FILE NOW:

DOCUMENT #

1. Corporation Name

754002
CORPORATION FOR PUBLIC MEDICINE, INC.

()

Piinclpal Place ol Businass

G/O SISLER & COMPANY

Mailing Address
C/O SISLER & COMPANY

FILED

CORPORATION " canden b Moctam Feb 26 1998 8:00am
ANNUAL REPORT W Secretary of Stale
1998 DIVISION OF CORPORATIONS Secretary Of State

O

. Date Incorporated or Qualified

2622 NW 43RD 8T, B4 2622 NW 43RD ST, B
GAMEBVILE FL 52005 GANESVLLE FL 5200 09/09/1980
us Us 4. FEI Number Applied For
59-&240 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21] 26] Fee Required
Suite, Ap1. ¥, #lc. Suite, Ap!. #, etc. 6. Elaction Campaign Financing $5.00 May Bs
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
m 23] Oves o
’ Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ ;] m Parsonal Property Tax due June 30. Oves [Ine
$. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
= 81 Name
STE'N. SARA 82| Streset Address (P.O. Box Number Is Not Acceptable)
C/0 SISLER & CO
2622 NW 43RD ST, B-1 83
GAINESVILLE FL 32604 TR, FL [ o
1. Pursuani to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the obigations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signatwe, typed of printed name ol registered agant and tlle if appiicabla. (NOTE: Registered Agent signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T e D [J DELETE 1ATTE [ Change 1] Addition
HAME STEIN, GERALD H 1.2 NAME
smeeranoeess | CfO SISLER & CO 2622 NW 43RD ST, B-t 1.3 STREET ADDRESS
CITY -57-2P GAINESVILLE FL 14 CITV-57-21P
TITLE PTD [ DELETE 21TITLE [JChange LI Addition
HAME STEIN, SARA 22 NAME
seetaooress | G/O SISLER & CC 2622 N.W. 43RD ST. B-1 2.4 STREET ADDRESS .
CITY-ST- 2P GAINESVILLE FL 32604 2.4 CITY-SF- 2P )
TLE SD [T DELETE TUTILE [Jchange T Addition
NAME QUAY, GARY 32 NAME
sreevanoress | 9301 NW 8TH AVE. 3.3 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32608 . 34.0Y-5T-2P
TITLE LI DELETE S1TALE T change [T Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITV-51-2P 44 DITY-5T-2P
TIE ] becETE 51 TMLE I Change  |_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P _ 5.4 CITY-5T-ZIP
THLE ] oeete 6.1 TLE LI Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2P 6.4 CITY-57-21P
14. [ hereby cerlify that the information supplied with this filing doas not qualify for the exemﬁﬁon stated in Section 119.07(3)1). Florida Statutes. 1 further centify lhat‘the information
indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of tha corporation of the recelver or tiusiee empowersd 1o executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an atlachmant with an address, , 3 §7 -
QICNATIIRE:  SARA it S 2 1 a8 273262




