2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747916

1, Entity Name

SOUTHERN ASSOCIATION OF ALLIED HEALTH DEANS AT A

Principal Place of Business

Cecil B. Drain, Ph.D.
Professor and Dean _
School of Allied Health Professions

Box 980233 i

Mailing Address
Cecil B. Drain, Ph.D-
professor and Dean
School of Al
Box 980233

lied Health Professions

A 23298-0233

FILED

Mar 01, 2001 8:00 am

Secretary of State

02-01-2001 90172 019 ****61 .25

" hmond, V. ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie T 2. Fei Number Appied For
59-192m w—TNot Applicable
Z' i .
" Country Zip Country . | s Coifcatocrstaspesiea 3 $8-75 Addiionat
- e e e i . - i ~ .-_Fee.Requirad
8, Name and Address of Curremt Reglslafed_g_em 7. Name and Address of New&gistered Agent
- - p— e Name ' .t — . e — .
GUTEKUNST. RICHAHD RPHD Streat Addréss {P.0. Box Number is Not Acceptabls)
3705 NW 25TH AVE
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statament for the purpose of changlng its registered office or registered agent, or both, in the state of Florida,
SIGNATURE ;
SKgnatura. typed of printad name of reg|serad agent and iie it applicabi. (Mﬁ.mmmuﬁ&nﬂmm&mﬂm] DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Funa Contribution, Added to Fees Department of State
10. QFFRCERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
WNE ¢ O oeters e O Ctame L] Addion | S
A JOINER, CHARLES A . E
streer poress | LNGY. OF ALABAMA @ BIRMINGHAM STREET ADDRESS &
orv-stze | BIRMINGHAM AL 35204-3361 g 3
TMLE D 3 pelete TIE O Change [ Addtion %
HAME HOLCOMS, DAVID J NAME )
Seet anoREsS | BAYLOR COLLEGE OF MEDICINE STREET ADDAESS
emv:srazP | HOUSTON.-TX 77030 - CirY-sT-2p
| D- ~= - O petete L —_ CIchange  -[D-Addition | —~
NAME FRANK, ROBERT G PHD NAME
streetanoeEss | UNIVERSITY OF FLORIDA STREET ADDRESS
env-sT-zP | GAINESVILLE FL 32610 i
TITLE ] O peteie TIme O cChange [ Addition
HAME BISHOP, WILSIE S. DRP NAME
stheeT aponess | EAST TENNESSEE STATE UNIV. STREET ADDRESS
o-st-2¢ | JOHNSON CITY TN ciry-S1- 2
THLE D O Delete TME C3Change [ Addition
NAME DRAIN, CECIL NAME
sTREET ADDRESS § VIRGINIA COMMONWEALTH UNIV. STREET ADDAESS
ane-st-2b | RICHMOND VA 232880233 ciry-Si-2p
e O petete THE O Changs - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St.2P CITY-ST-2P
12, | hareby cenify that 1he nformation supplied with this 1||| does not gualty for the exemption stated In Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatad on this repart o supplemental rapant Is true an accurate and that rmy signature shall have the sama legal eitect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an al!achmem addr all other like empowered
SIGNATURE:. REQUIRED C.n-‘.( 3 0 recem Zo Fl260] $F
mmnmmmuuwwmmnmm&a\/ Daytime Prone # Varh7;,'f{7




