FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # 731241 (6) |
FLORIDA ACADEMY OF PHYSICIAN ASSISTANTS, INC.

0 A A

Principal Place of Business Mailing Addrass
222 5. WESTMONTE DR. #101 P.0. BOX 150127 3. Date Incorporated or Qualified
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32715 o e
us us 11/26/1974
4. FEI Number Applied For
_ ‘ 51-0191642 Not Applicable
2. Principal Place of Business 2s. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
n 6] Fee Required
Suite, Apl. #, etc. Suite, Apl. #, elc. 8. Election Campaign Financing SS.DO May Be
[27] Trust Fund Contribution O Added 1o Fees
City & State City & State \ 7. Is this nonprofit corporation 8 homeowners assoclation?
29 23] O ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l ;;] ;] 30 Personal Property Tax due Jung 30. Elves [COno
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
KAUTTER- TINA 82| Strest Address (P.O. Box Number is Not Acceptable)
222 5. WESTMONTE DR. #101
ALTAMONTE SPRINGS FL 32714 83
B4] City FL lul Zip Code

11. Pursuant %o the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stata of Florida. Such change was aulhorized by the corporalion's board of directors. t hereby accept the appoiniment &s registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bigndlure. lyped or geinted name of regiaiernd agent and title i applicabie INOTE: Registerad Agant signature reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE P [ DELETE 11 TITLE | Tl change [ Addition
HAME BYRNER, JOHN J 1.2 NAME Ettari, Mary
smeeTaooness | 531 VERSAILLES DR., #210 13smeeranoness | 1831 Cherry Terr
CTY-§T-29 MAITLAND FL 14 CITY-3T-2P Jensen Beach FL 34957
TMLE v [J pELETE 21 THLE PE X Change ] Addition
NAME PARVIN, BENJAMIN 2.2 NAME
smeevaporess | 916 PLYMOUTH CT. NE. 2.3 STREET ADDRESS
CTv-ST-2P PALM BAY FL 2.4 ITY-5T-21P
TE 3] T DELETE 31TME OJCrange ] Addition
NAME (GERBERT, DEBORAH 3.2 NAME
smeeraporess | 101 ABALONE LANE W 4.3 STREET ADDRESS |
CITY-51-29 PONTE VEDRA BEACH FL 24.CITY-5T- 2P
LE 10 T4 DELETE 41TILE [J change LI Addition
HAME KINGSLEY, KEVIN 4.2 NAME
smeeTanoess | 9596 LINGWOOD TR 4.3 SYREET ADDRESS
CITY-S1-2P ORLANDO FL A4CITY-5T-2P
e D [ DELETE 61 TITLE D [Jchange (X Addition
AME BAST, STEPHEN 52 NAME Cary, James
sreeT aporess | 3765 FLINTWOOD RD sasmecappress | 1023 Clemson Cr
CTY-S1.2P PENSACOLA FL SACITY-ST-2F Panama City FL 32405
e M [J oELETE 61 TITLE [Tchangs [ Addition
HAME KAUTTER, TINA 6.2 NAME
smeeraporess | 222 5. WESTMONTE DR. #101 6.3 STREET ADDRESS
CITY- 5129 ALTAMONTE SPRINGS FL 6.4 BITY- 5T-2P

4. | heroby certif?_: that tha information suppliad with this filing does not qualily for the exemﬁtion statad in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report jstrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or, recelver or trusipeempowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in
Biock 12 or Block 13 If changed. or ofi anjattachmaoiit an addrass.

SIGNATURE:

: | TINA KAUTTER OU4.30-98  (407)7747880

ONPRO
CORPORATION " candrn B. Mortharn May 11 1998 &:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



