2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Jan 21, 2003 8:00 am

DOCUMENT # N42283

1. Entity Name

HEALTH PHYSICS SOCIETY OF FLORIDA, INC.

Secretary of State

01-21-2003 90039 050 ****61 .25

Principal Place of Business

P.O. BOX 7381
TALLAHASSEE FL 32314-7361

Mailing Address

P.O. BOX 7361
TALLAHASSEE FL 32314-7361

30005551

2. Principal Place of Business

Po Box 35e574

3. Mailing Address
PO BoX F5653Y

AN R

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2348201 Applied For
GRINESVILLE , FL CRINESVILLE, F ¢ Not Applicable

Zip Country Zip Country - . $8.75 Additional

32635 -€53Y Lo 32635-% 57 ¥ s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
C e —— - o mT R —— e o e . Name =" "7 TTTEe =T 0 =T o el -
' ’ GCEoRGE SNVYOEL

NESS' CHARLES R Street Address (P.O. Box Number is Not Acceptable)

201 CHURCHILL DRIVE S N w YE TERA

LONGWOOD FL 32779

City Zip Code
. CHINESVILLE, FL | 52c%5

the obligaticns of registered agent.

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in he State of Florida, | am familiar with, and accept

SIGNATURE /&Co——w,, JM CEoRGE T, Sty YOEH  TREANS 2L

{-l7-03

Signature, typed p(pnnted nama of ragli%red agent and titls if applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T B2 Dalate TITLE 5 [Jchange [ Addition
NAME NESS, CHARLES NAME KATHLEEN HinTEpLAN G-

saeer anoress (201 CHURCHILL DRIVE STRECTADDRESS (A @) & i HIpH it ¥ 200, BLOG-Bo0

crv-st-2r |LONGWOOD FL 32779 OY-SIIP 1O cRALA, FL 3Ydey

TITLE [ O Delete TILE T ’ K Change [ Addition
NAME SNYDER, GEORGE NAME GCEORG-E SNYIER

sTRecT ADDRESS |UF 212 NUCLEAR SCIENCES CENTER STREETADDRESS | 83 /6 A w/ Y€ 7 5/27

cm-5T-2F | GAINSVILLE FL 32611 } B STSTIR , |CHINESVIL LdE —Fte 3265 F e oo .

me P ' R Delete TLE o . [0 Change (%] Adition
HAME NICKELL, RODNEY NAME KIMGERLY  wan7wER

sTrReeT ADDRESS | 1724 HARBOR DRIVE SIREETADCRESS | Y o0 § 57, LEC COURT

omv-sT-2p IMERRITT ISLAND FL 32952 crv-stap (O LANDO, P 32%15

TiTLE D O petete TILE re K change [ Addition
NAME BOLCH, WESLEY NAME WESLEN BoLcH

steeT aooress (U OF FLORIDA PO BOX 11830 STREETADDRESS [¢o. @/ Fror(9d Po GoXx %30

om-ST-2P - |GAINESVILLE FL 32611 OY-ST2F  [GAINESVILLE , Fo 326

TITLE D I belste TITLE . [ Change [ Addition
NAE NALL, WESLEY NAME

sTReEeT ADDRESS | 350 RENSSALAER AVENUE STREET ADDRESS

crv-st-ze - |AUBURNDALE FL 33823-9209 CITY-ST-2IP

TITLE PE O oelste TmE P X Change ] Addtion
NAME SCOTT, RANDY NAME RANDY ScoTT

STREET aDORESS | 470 ROOSEVELT AVE STREETADCRESS | 577/ HUPDEN Hotipw PR

erv-st-z¢ - {SATELLITE BEACH FL 32937 onY-s-ap \AMERRIFT ISLANG, FL 32953

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: LB QNIARE ZEQUEDTEE 1. snyuer

(~171-023 (352)392-,5%2

SIGNATULE ANDTYPED MR PRINTERA A ME (C €




