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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION GF CORPORATIONS

-y

Corporation Name

POCUMENT # 731241 (6)

FLORIDA ACADEMY OF PHYSICIAN ASSISTANTS, INC.

Principal Place of Business

222 §. WESTMONTE DR. #104
MéTkHONTE SPRINGS FL 32114
Y

Mailing Address
P.O. BOX 150127

ALTAMONTE SPRINGS FL 32715127

us

AR

3. Dale Incorgorated or Qualified 3a. Dals of Lasl Report

2, Principal Place of Business
21

2a. Mailing Address
26]

11/26/1974
4. FEI Number ied For
510191642 i

Sulte, Apt. %, etc.

Suite, Apt. #, etc,

5. Certificate of Status Desired ]

$8.75 aasiional

22 }.ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ ;l Trust Fung Contribution Atlded to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24] 25] 29 30] Florida Statules Oves [ nNe
9. Name and Address of Current Reglstered Agent 10. Names and Address of New Registsred Agent
81| Name
KMJTTER: “NA B2| Streat Address (P.O. Box Number is Not Acceptable)
222 5. WESTMONTE DR. #101
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits 1his stalement for the purpase of changing ils registerad
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appeintment as registored
agent. | am familiar with, and accepl the obligations of, Section 517.0503, Flonda Slatutes.

SIGNATURE
Signature, typed or printed nama of registerad agant and Llke [l apphicablo. (MO1E: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DECETE 11MLE Kl change T Addition
NAME HEMP, EVELYN 12 NAME Byrnes, John Jr
strecT aponess | 9900 NW S9TH PLACE 1asmeeraooness | 031 Versaillles Dr #210
CITY-81-2IP GAINESVILLE FL 14 CITY-51-21P Maitland FL 32751
TLE v 1 DELETE ZATITLE T RIchange [ Addition
NAME CARLSON, TIM 22 NAME Parvin, Benjanmin
staeet aboess | 625 QUINTANA PI NE zasecaneess | 916 Plymouth Ct NE
ITY-51-2IP ST PETERSBURG FL 24ov-s17¢ |Palm Bay FL 32905
TLE 8D 7 OELETE S1INLE ¥ thange [T Aadition
HAME KIRBY, AMY 32 NAME Gerbert, Deborah
sweeTaooaess | 2435 SW 72ND ST soswerraoparss |1 01 Abalone Ln W
Y- ST- 2P QGAINESVILLE FL sacnv-se  |Ponte Vedra Beach FL 32082
TE 1D [T oteete 41TITLE Kl change [T Adaition
NAME RYAN, SEAN 4 2NAME Kingsley, Kevin
sweeraponess [ 324 NORTH LAKE DRIVE sssmeeraooness {9336 Lingwood Tr
ETY-5T- 2P LANTANA FL aov-sze |Orlando FL 32817
e D [ otLete S1LE O Change L Addiion
NAME 'BAST, STEPHEN 5.7 NAME
smreeTaporess | 8785 FUINTWOOD RD 53 STREET ADDRESS
CITy-$T-21p PENSACOLA FL 54 0Y-51- 70
THE M LT DELETE 617TILE [J change T Avdition
NAME KAUTTER, TINA 62 NAME
sreeTanphess | 222 S, WESTMONTE DR. #101 £3 STREET ADDRESS
CHTY-$T-2F ALTAMONTE SPRINGS FL 64 CITY-5T.2IP

| am an offigar or diractor of the

information indicatod on this annual reporl of supplemont

appears In Block W‘c l
L £

P ST Y W TS

14, | do hereby cerlity that the information supplied with this filing doeos not qualify for fhe exemption stated in Section 118 07(3)(i). Florida Stalutes. | furiher certify that the
al annual report is Irue and accurate and that my signalure shall have the same lagal eflect as if made under oath; that
(7]

ralion or lhe recej e}r truslee empowered Lo execute this reporl as required by Chapler 617, Florida Statutes; and that my name
nged, or gn tachment with an address,

[ S SR | Y

U I B D U TR, e R

May 06 1997 8:00am
Secretary of State

CR2E037 (9/96)



