FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 754092 (5)

orporation Name

CORPORATION FOR PUBLIC MEDICINE, INC.

L

Principal Flace of Business Mailing Address
GO SISLER & COMPANY /0 SISLER & COMPANY
2622 NW 43R0 ST, BA 2622 NW 43RD ST, BA
GAINESVILLE FL 32606 GAINESYILLE FL 32606-7428 .
us us 3. Date Incorporated or Qualified | 3a. Date of Lastgﬁgeé)ort
091091880 03/08/1
2. Principal Place of Business 2a. Mailing Address 4. FE!| Number Apptlied For
21 ;!;l 59’2043240 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. - | $8.75 Addhional
= m §. Certilicate of Status Desires ] Foe Required
City & State City & State &. Election Campalgn Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. Ynis corporation has liabillty for intangible tax under s, 198.032,
24 ;5:1 EI [30] Fiorida Statutes [Dves [dNo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name .
STElN. SARA 82| Street Address {P.O. Box Number is Not Acceptable)
C/0 SISLER & CO
2622 NW 43RD ST., B-1 8
GAINESVILLE FL 32604 84| City FL I® Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposg of changing its registered
office or registered agent, or both, in tha Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. :

SIGNATURE

Signature typed oF grinted name of req sterad epent and lile # apolcable. {NOTE: Repistarad Agent signature tequirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1IN 12 7}
TITLE cD [ DECETE 111ITLE [T Change [ Addition g
NAME STEIN, GERALD H 1.2 NAME
swaeer aoress [ CAO SISLER & CO 2622 NW 43RD ST, B-1 1 STREET ADDRESS %
Cily-5T-2F GAINESVILLE FL 14 CITY-ST- 2P &
L PTD L DELETE 21ITLE U change L) Addition |O
NAME STEIN, SARA 22 NAME -
seeTaooness | G/ SISLER & CO 2622 N.W. 43RD ST. B 23 STREET ADDAESS by
ITY-S1- 2P GAINESVILLE FL 32604 2.4QITY-$T-2P
e 8D ] orLete 41TILE T crange L) Addition
NAME QUAY, GARY 3.2 KAME
steeet aooress | 8301 NW BTH AVE. 33 STREET ADDRESS
LAY -5T-2P GAINESVILLE FL 32608 34.CITY-ST- 2
TiNLE [T DELETE L1TME T crange L] Addition
HAME 4 2NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-S7-2IP 44CMY-§1-21
e ] DELETE 51 TMLE T change 1 Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-21P
TIMLE ] DELETE 61 TITLE ‘ L] Change  [_J Addition
NAME £.2 NAME
STREET ADORESS 63 STREET ADDRESS
CI1Y-S7- 2P B4 CITY-5T-ZP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(), Florida Stautes. | further certify that the
information indicated on this annual report or sugpleme_mal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address. 352‘ 373 ‘3 (‘.'-5.3
SIGNATURE: A AL OSER BT SA Tt Sty Ny 13,49 7
TURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR MAECTOR Dats fl)ay\ime Phone lm'“m



