2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # N98000002711

1. Entity Name

FLORIDA HEALTH PROFESSIONS ASSOCIATION, INC.

02-16-2005 90033 028 ****6]1 .25

Principal Placa ol Business
1600 SW ARCHER ROAD, STE. N1-2
GAINESVHLLE, FL. 32610-0185

Mailing Address
P.0. BOX 100185
GAINESVILLE, FL 32610-0185

20015748

2. Principal Place aof Businass 3. Mailing Address

IR

Suite, Apt. #, eic.

Suita, Apt. #, etc. 02082005  Chg-NP CR2E037 (10/03)

Cily & State City & State 4, FEl Number Applied For
£9-3563965 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Ceriilicate of_Slatus Desired O .. Fee Required

6. Name and Address of Current Registered Agent

7. Namwe and Address of New Registered Agent

STALLINGS, LINDA

Name

1600 SW ARCHER ROAD, STE. N1-2
GAINSVILLE, FL 32610-0185

Straet Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and utle il applicable. {NOTE: Registered Agent signalura required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TNLE [ Change [T Addition
NAME FRANK, ROBERT G PHD NAME
STREET ADORESS | 1600 SW ARCHER ROAD, STE. N1-2 STREET ADDRESS
CITY-ST- 7P GAINESVILLE, FL 326100185 CiTY-ST-21P
TILE DV O delete TITLE [ Change  [J Addition
NAME ROZENSKY, RONALD H PHD NAME
STREET ADCRESS | 1600 SW ARCHER ROAD, STE. N1-2 STREET ADDRESS
CUry-ST-29 GAINESVILLE, FL. 326100185 CITY-ST-2IP
TLE STD %Deme TILE Ghange [T Addition
NAME HALL, JAMES 11l NAME STD Rosenbek, John C. Ph.D.
STREET ADDRESS | 1600 SW ARCHER ROAD, STE. N1-2 STREEY ADDRESS- 1600 SW Archer Rd, Ste N1-2
ory-s7-27 | GAINESVILLE, FL 326100185 CITY-57-2P Gainesville, FL 32610-0185
Tme o] [ pelete TME [ Change  [C] Addition
NAME BARRETT, DOUGLAS J MD NAME
STREET ADDRESS | 1600 SW ARCHER ROAD, STE. N1-2 STREET ADDRESS
CIlY-53i-2P GAINESVILLE, FL 326100185 CITY-ST-21P
TME D O delete TLE [Change [ Addition
NAME POPPELL, ED NAME
STREET ADDRESS | 1600 SW ARCHER RQAD, STE. N1-2 STREET ADDRESS
CIry-53-2P GAINESVILLE, FL 326100185 oTY-ST-2IP
TIME D 3 pelete TME [JChange [ Agditicn
NAME STALLINGS, LINDA W NAME
STREET ADDRESS | 1600 SW ARCHER RD/ STE N 1-2 STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32610 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this raport or supplemental report is true and accurate and that my signat

of the cerporation or the receiver or truslee empowered to executa this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li

ure shall have the same legal effect as if mada under oath; that | am an officer or director

ke empowersd.
SIGNATURES £ 27 éﬁ/%

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFF)

Daytime Phona #

2oL




