FILE NOW: FI

(IAC

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 A

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQEUMENT # 731241 (6)

FLORIDA ACADEMY OF PHYSICIAN ASSISTANTS, INC.

10O

Principal Place of Business Maifing Address

222 5. WESTMONTE DR. #101 P.O. BOX 150127
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32715
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
11/26/1974 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FE{ Number Applied For
7 26 510191642 Not Apphcable
Suite. Apl. #, etc. Suile, Apt. #, elc. iti
—I vie. Apl £, et uite. Apt #, et $§. Certificate of Status Desired O $8.75 Adqmnnal
22 P27| Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E Trust Fund Contributian Added 1o Fees
Zip Country Zp Country 8. This corparation has liability for intangitle tax under s. 199.032,
24 25 ;!;l m Fionda Statutes [} ves (ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
Bi| Name
KAUTTER. TINA 82| Strect Address {P.0. Box Number is Not Acceplable)
222 S. WESTMONTE DR. #101
ALTAMONTE SPRINGS FL 32714 8
8] Cuy FL lns] Zp Code

1. Pursuant to the provisions of Sections 617,0502 and £17.1608 Florida Statute

s, the above-named corparation submits this statement for the purpose of changing its registered office

or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am

familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE

Signature, yped oF prncas ndr e o registened agant ana e | aupicale NOTE Rogetered AQen! Sk lre required whin rerstahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS 1N ©2
TITLE P [1DELETE 1.1 TITLE [RChange  [] Additian
HAME MENNELLA, ANTHONY 12 NAME Hemp, Evelyn
stheeT anoness | 4327 S.W. 80TH STREET 1asmecTaDRess (9909 NW 59th P
CiTY- 8- 2P GAINESVILLE FL raov-st-2p |Gainesville, FL 32653
TITLE A" [IDELETE 21TILE [dchange  [J Addition
NAME CARLSON, TIM 22 NAME
steeet ADDRESS | 625 QUINTANA PI NE 23 STREET ADDRESS
CITY-5T-2Ip ST PETERSBURG FL 2 4CITY-ST-21P
TINE 8D [CJ0ELETE 31 TITE [OChange [ Add-tion
NAME KIRBY, AMY 32 NAME
STREET ADDAESS | 2135 SW 72ND ST 33 SIREET ADDRESS
CITY-S1-ZP GAINESVILLE FL 34 CIIY-ST-21P
TiTLE 0 [JoELETE 41 TITLE [Change  [J Acdition
HAME RYAN, SEAN 4 2 NAME
STREET ADORESS | 8044 SONOMA LAKE BLVD. aasweersooress (324 N Lake Dr
CITY-ST-2IF BOCA RATON FL asonv-sr-ar |Lantana, FL 33462
TILE D [JDELETE 51TILE [CJchange ] Addition
NAME BAST, STEPHEN 52 NAME
STREET ADDHESS 3795 FLINTWOOD RD 53 STHEET ADDRESS
CiTY-ST-2F PENSACOLA FL 54 CATY-ST-2p
TITLE M [CJoeLeTe 61TINLE [Jchange ] Addition
NAME KAUTTER, TINA 6.2 NAME
STREET ADDRESS 222 S. WESTMONTE DR. #101 £ 3 STREET ADDRESS
CITY-§T-21p ALTAMONTE SPRINGS FL §4CIY-5T-2P

14. | do hershy certity that the informatian supglied with this filng is voluntarily fueni

shed and does not qualfy for the exemption staled in Saction 1 19.07(3){k), Florida Statutes. | further

certify that the information indicated an this annuat report or supplemental annual re
oath; that | am an officer or director of the carporation or the receiver or frustea em
appears in Block 12 ar Biock 13 if changed, or on an attaehment with an address.

SIGNATURE:V V0w (.

Mavhne =

port is true and accurate and that my signature shall have the same legal effect as it made under
powered to exacute this repart as required by Chapter 617, Florida Statutes: and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR

DIRECTOR " Dayt o Fhane

MouTer _q)aslar “on-m1Y-7890

CR2E037 (12/95)



