2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18,2007 8:00 am

DOCUMENT # N42283

1. Entity Name

Secretary of State

01-18-2007 90117 Q38 ****g]1 25

HEALTH PHYSICS SOCIETY OF FLORIDA, INC.

Principal Place of Business
P.0. BOX 358534
GAINESVILLE, FL 32635-8534

Mailing Address
P.0. BOX 358534
GAINESVILLE, FI 32635-8534

AR DR oA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007  ¢hg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
55-2348201 Not Applicable
Zie Country ar Country 5. Certificate of Status Desied  [J ?izfq Addtional
8. Nama and A of Current Registored Agent 7. Name and Address of Noew Rogis o Agent
Name
SNYDER, GEORGE
5316 NW 46-TERR Street Address {P.0. Bax Number is Nol Acceplable) .
GAINESVILLE, FL  32-853.
City FLT Ap Code

8. The above named entity submits this stalement for the purpose of changing its registered office or repistered agent, or both, i the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

Y| SIGNATURE

Sigetture, typed of primed name o mgeatered agent and tie d appleanis. {NOTE: Ragestensd AQam mgrdtule requerni when remnstatng) DATE
Filing Fea Is $61.23 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time “1s O3 petete TME [JcCranga [ Addition
WAE - TIMM, JASON NAME
SREET ADORESS | 39368 LAKE CREST TERRACE STREET ADDRESS
CiTY-ST-2P MIDDLEBURG, FL 32068 CTY-ST- 2P
“me T o O pelete e Dl Change [ Additon
NAME SNYDER, GEQRGE NAME
STREET ADUAESS | 5316 NW 48 TERR STREET ADORESS
uTy-sT-Zp | GAINESVILLE, FL 32653 CITY-51-2P
THE PE O peete E [ X Change (] Addition
e KANTNER, KIMBERLY HAME KANTHER, KimBERL—
STREET ADDRESS | 14008 ST. LEO CT SRETAORESS | | ppg 57 LEC 77
COY.ST-2P ORLANDO, FL 32815 CITY-ST- 2P ORLAND O FL" 32@/5
e P ) pelete e PE [ Crange (K] Adaition
NAME NALL, WESLEY J NAME o BIKEN, BRIANY
STREET ADDRESS | 225 AVENUE D NW SHETORESS || 0 56 w i 57 AN 67T
CITY-ST-2P WINTER HAVEN, FL 33881 CITY-ST-2P BARre «w Fir 33%30
e D oo TIE D O3 Crange O] Addition
NAME RUTHERFORD, TERI NAME NI CKELL’, RopNEY
STREEY ADDRESS | 884 WESTPORT DR. STRETADORESS (92 Y H AR fok PR
oiv-S- | ROCKLEDGE, FL 32055 OS2y Ry (SEAMD FE 32952
TME P 3 petete TLE D 4 & Change [ Mdion
NAME BURRESS, PAUL NAME BURRESS RAuL
STREETADORESS. | 845 WEST FJEFFERSON ST STETANRESS |9 ¥ 5 wE S TEFFEEgon 5T
oNY-S-7P | TALLAHASSEE, FL 32306 oSSR b LLAHASSEE FL 32506
12. | hizreby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Adrida Statutes. | further certify that the information

indicated on this report or supplemnental report is true an
of the corporation of the receiver or rustee empowen
¢hanged, or on an attachment with an adtress, wi

SIGNATURE: /@fﬁM

SGMATURE S0 TYPED OR PRINTED

accurate and that my signature shall have the same legal effect as if mage unger oath; that | am an officer or director
d 19 execute this report as required by Chapter 617, Flotita Statutes: ana thal my name appears in Block 10 or Block 11 if
Il other fike egnpowered.

GEOPLE T. sy JlER

OF KNG OFFCER OR DIRECTOR

352 3921569

Daytne Phona #

1~17-07
Dty




