FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73124

1. Corporation Name

FLORIDA ACADEMY OF PHYSICIAN ASSISTANTS, INC.

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90302 008 ****61 .25

+

us

Principal Place of Business

222 5. WESTMONTE DR. #101
ALTAMONTE SPRINGS FL 32714

Mailing Agdress

P.O. BOX 150127
ALTAMONTE SPRINGS FL 32715

us

(R IR ARl U RO O

69440 - 90302 -

v

JEAERTI R

|

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

(25}

29]

Trust Fund Contribution

B 28] 11/26/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
'1;] El 51‘019 1642 Not Applicable
City & Stat City & Stat iti
_.‘ ity & State ity © 5. Certifcate of Status Dasired [} $8.75 Aaditional
23 ;‘ Faa Raquirad
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KAUTTER,
222 S. WESTMONTE DR. #101
ALTAMONTE SPRINGS FL 32714

TINA

81} Name

82( Street Address (P.C. Box Number is Not Acceptable}

83

84| City

85 | Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printed name of registered agent and it if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TLE P BT DELETE 14 TME I [IChange 4] Addition
NAE ETTARI, MARY I Blevins, Wayne .

streer aooress| 1831 CHERRY TERRACE 13 STREET ADDRESS 187 N ]?,ayshore Drive

arvstze | JENSEN BEACH FL 34957 wersre | L@Stpoint FL 32328 L

e Y] O DELETE 21TIME f Cfchange  []Addition
NAME PARVIN, BENJAMIN 22NAME

streev aporess| 916 PLYMOUTH CT. N.E. 2.3 STREET ADDRESS

crv-st-ze | PALM BAY FL 2.4 CTY-ST-ZP

TME (3] RIDELETE 3.1 THLE w D [JChange  Xs]Addition
NAME GERBERT, DEBORAH ' 32 NAME Mittan, Jaynhe

streeranoress| 101 ABALONE LANE W sssmeeraporess| 11398 Buck Lake Rd

crvstze | PONTE VEDRA BEACH FL wucrvstze | Tallahassee FL 32311

TITLE T [ DELETE 4.1 TITLE [ Change [ Addition
NAME KINGSLEY, KEVIN 4.2 NAME

streer aporess| 9536 LINGWOOD TR 43 STREET ADDRESS

crv.stze | ORLANDO FL 44 CITY-ST-2IP

TME ] O DELETE 5.1TTLE [OJcChange [ Addition
NAME CARY, JAMES 52NAME

streeTanoress| 1023 CLEMSON CIRCLE 5.3 STREETADDRESS

crv-stze | PANAMA CITY FL 32405 54CITY-ST-ZP

TME M 1 DELETE 6ATITLE [QChange [ Addition
NAME KAUTTER, TINA 62 NAME

streeT aooress| 222 . WESTMONTE DR. #101 6.3 STREET ADDRESS

cvsrze | ALTAMONTE SPRINGS FL 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 the receiver or trustes empowerad to execute this report A5 re

Block 12 or Block 13 if changed, or cn an attachment with an address,

SIGNATURE: Tina K&iEREATU!

SIGNATURE AND TYPED OR PRINTED NAME ©

-

CR.SIGNINGJ

all other like erhp

DR

Pk e
FICER OR DIRECTOR

[\

ared

AN—

quired by Chapter 617, Florida Statutes; and that my name appears in

(75 4817742986

0013188

—— - - CR2E037_(11/98)___ _____

Date

Daylime Phone #



