2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N98000002711 Jan 23, 2001 8:00 am
T Enty e | Secretary of State

FLORIDA HEALTH PROFESSIONS ASSOCIATION, INC. 01932001 90053 016 ++++6]1 25
Principat Place of Business Mailing Address
1600 SW ARCHER ROAD, STE. Ni-2 P.Q. BOX 100185
GAINESVILLE FL 326100185 GAINESVILLE FL 326310185
N T L R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3563965 Not Applicable
Zip Country 3 39 G I o 0/ f 5 Country 5. Certificate of Status Desired a gg;zsq l:\i:!:ci‘tiunal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- —- o - o Name - R - - - -
STALUNGS LINDA Street Address {P.Q. Box Number is Not Acceptable)
1600 SW ARCHER ROAD, STE. Nt-2
GAINESVILLE FL 32610 ‘
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating} DATE
l
FILE NOW: o 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS 351_25 Trust Fund Contribution, A Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITLE PD [T Delete TNLE : : O Change [ Addition
NAME FRANK,"ROBERT G PHD NAME
STREET ADDRESS | 1600 SW ARCHER ROAD, STE. N1-2 STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32610-0185 CITY-ST-2IP
TITLE DV O Delete TMLE [J Change [ Addition
NAME ROZENSKY, RONALD H PHD NAME
STREET ADDRESS | 1600 SW ARCHER ROAD, STE. N1-2 STREET ADDRESS
Ciry-st-2IP GAINESVILLE FL 326100185 CITY-S7-2IP
TIE STD [ Detete Tme ) Change [ Addition
_wname . __ 1 CRARY, MICHAEL A PHD - . L i . e — - . o .
sTREET ADDRESS | 1600 SW ARCHER ROAD, STE. N1-2 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32610-0185 CIry-87-2P
TILE D . O Dalste TILE O change [ Addition
NAME BERNS, KENNETH | MD, PHD NAME
sTreeT aopress | 1600 SW ARCHER ROAD, STE. N1-2 STREET ADDRESS
CiTy-ST-2IP GAINESVILLE FL 326100185 CITY-ST-2IP
TITLE D, ' AR Delete TITLE D [ Change [ Addition
NAME SCHAFFER, GERALD NAME Poppell, Ed
STREET ADDRESS | 1600 SW ARCHER ROAD, STE. N1-2 streeTacoress | 1600 SW Archer, Road, Ste, N1-2
CiTY-ST-2P GAINESVILLE FL 32610-0185 ! CITY-ST-2IP Gainesville, FL 32610-0185
TIILE )] [T Delete e [ Change [ Addition
NAME STALLINGS, LINDA W NAME
STREET ADDRESS | 1600 SW ARCHER RD/ STE N 1-2 STREET ADDRESS
CITY-57-2P GAINESVILLE EL 32610 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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
changed, or on an attachment with an address, with all other like emggwered.

smumu@v&?ﬁf@% o 7 tor  353-37a. 05/7

SIGNATORE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Davtime Phone #

0020724

CR2E037 (10/00)



