NONPRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # ()

SOUTHERN ASSOCIATION OF ALLIED HEALTH DEANS AT A

: FILE NOW: FILING FEE IS $61.25

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

Principal Place of Business Mailing Address
% DMAHP % DMAHP
CB #7120 MED SCH WING E UNCCH CB #7120 MED SCH WING E UNG-CH
CHAPEL HILL NC 27599120 CHAPEL HILL NC 2759971120 Ry o Coaied PRI TR
uUs us . Date \ncorporated or Qualifie a. Dalg of Last Report
06/29/1979 03/07/1995°
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For:
[21] 26] 59-1922000 Not Applcable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) $8.75 Additiona!
rZ—ZI ;\ 5. Certifcate of Status Dasired (] Fea Required
City & State City & Stale 6. Etection Campaign Financing 0 $5.00 may Be
’2_3l m Trust Fund Contribution Added to Fees
Zip Country 2p Country B. This corporalion has habilny for intangible tax under s. 199.032,
Z;] EI ?9] m Florida Statutes O ves ElNo
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GUTEKUNST! NCHARD RPHD 82| Sirest Address P.O. Box Number is Nat Acceptable)
3705 NW 25TH AVE
GAINESVILLE FL 32605 83
84| City FL 85| Zip Code

71. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Sratutes, the above-named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the Stale af Florida. Such change was authoiized by the corporation’s board of directars. | heraby accept the appaintment as registered agant. | am
tarniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ‘ . :
Signatune, teped or prirted name of registerad agent and te i7 appivata, {NOTE " Regislerad Agart sighature reuirgd when rarslat gt DATE
32 OFFICERS AND DIRECTORS 13, ANDIMONS GHANGES 10 OFTIGF RS AND DIRECTORS IN 12
TMLE D [JDELETE THTITE [JChange [ Addition
NAME MCMANICAL, SHIRLEY P 12 NAME
sraeer anoress | TEXAS TECH UNIV HEALTH SCIENCES CTR 13 STREET ADDRESS
CHTY-ST-2IF LUBBOCK TX 1.4 CiTY-ST- 2P
TITLE G [JDECETE 21TITLE Dichange [ Addition
NAME VERICELLA, BIAGO J. ED.D 2.2 NAME
emeeranoress | MEDICAL COLLEGE OF GA 2.3 STREET ADDRESS
CITY-ST-21¢ AUGUSTA GA 2.4 CITY-ST-2P
TNLE D [JOELETE 31 THLE [JChange [ Additicn
NAME JOHNSON, JOHN P. P 3.2 NAME
swreeracoress | MEDICAL COLLEGE OF SOUTH CAROLINA 33 STREET ADDRESS
CITY - ST-21P CHARLESTON SC 34 CITY-ST-2P
TILE D [CIDELETE 41 TILE (IcChange [T Additicn
NAME WINTERS, RONALD H. PH.D. 4.2 NAME
crreeraooress | UNIV AR 4301 W MARKHAM 4.3 STREET ADDRESS
CITY-ST-2F LETTLE ROCK AR L4 CITY-S1-7P
TITLE T [JDELETE 51 TITLE [change  [] Addition
NAME YODER, DAVID PH.D 5.2 NAME
sweet aooress | UNIV. OF NC AT CHAPEL HL £3 STREEI ADCRESS
CiTY-ST-2P CHAPEL HILL, NC. 54 TiTY-ST-7IP
TITLE [ [CJOELETE 61TIILE S [WChange [ Addition
NANE VAN STRATEN, JAMES G PHD 52 NAME Gordon 3reen, M.D.
sweersooress | UNIV T 7703 FLOYD CURL gasrreeTaooress | Undv. TK 5323 Harry Hines Blvd.
LT -51-2P SAN ANTONIO TX 6 4 OITY - 51-2IP Dallas, TX 75235-9082

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k}, Florida Statutes. | further
cartify that tha information indicated on this annual report or supplernental 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 carporation ar the receiver or trustec empowered to execute this report as required by Chapter 617, Flarida Statutes, and that my name

appears in Block 12 ar Blogk 13 i cr:anged‘ angan gttachment with an address,
SIGNATURE: ZA';W : Y29 G19-Thh-I342

SIGNATURE AND WPE?ASRF |NTED NAME OF SIGNING OFFICER Oft DIRECTOR - Data Daytime Phone




