FILEN

OW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # 754092
CORPORATION FOR PUBLIC MEDICINE, INC.

Principal Place of Business

C/O SISLER & COMPANY
2622 NW 43RD ST. B4
GAINESVILLE FL 32606

Mailing Address

GO SISLER & COMPANY
2622 NW 43RD ST. 841
GAINESVILLE FL 32606

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90004 044 ****61 .25

0011330
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24] [2s]

us us
2. Principal Place of Business 2a. Mailing Address 3. Date lncoraorated or Qualifed
v m 09/09/1980
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
a ;I 59'2043240 Not Applicabie
City 8 State . City & State T i : $8.75 Additional
E‘ El 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be

29} [30]

Trust Fund Contribution - Added {o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
STEIN, SARA
/0 SISLER & CO
2622 NW 43RD ST., B-1 8
GAINESVILLE FL 32604 84| City

85| Zip Code

" FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, of both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

s. the above-named corporation submits this statement for the purposse_of changing ils registered ..
thorized by the corporation’s board of directors. | hereby accept the appointment as registered ’

b
1

SIGNATURE -

Signaturs, fyped of printed name of registered agent and title i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE - =y
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME CcD ] DELETE 11TME [JChange [ Addiion | =
NAME STEIN, GERALD H 12 NAME &
swreeraporess| GfO SISLER & CO 2622 NW 43RD ST, B-1 1.3 STREET AODRESS g
OITY-ST-2P GAINESVILLE FL 14 CITY-ST-2P &
TIME PTD [ DELETE 24 TLE [JChange [ Addition | ©
NAME STEIN, SARA 22 NAME :
sreeranoress| GO SISLER & CO 2622 N.W. 43RD ST. B-1 23 STREET ADDRESS
CiTY-8T-2IP GNNESWLLE FL 32604 2.4 CITY-ST-2IP “ e eme e am amm o e
TME SD [ DELETE 31 TITLE [JChange [ Addition
NAME QUAY, GARY 5.2 NAME
srreeraporess| 9301 NW 8TH AVE. 33 STREET ADORESS
CITY-ST-2IP GA'NESV“.LE FL 32606 34.CTY-ST-ZIP
TITLE [ DELETE 41 TITLE {JChange [ Addition
NAME 4.2 NAME . ‘
STREET ADDRESS 43 STREET ADDRESS : TR
CITY-ST-2IP 4.4 CITY-ST-2IP s i .
TME 1) DELETE 5.1 TITLE CChange [ Addition
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54CTY-ST-2IP
TITLE []] DELETE 81TME [JChange [ Addition
NAME 8.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information suppiied with this filin
indicated on this annual report or supplemental annual repol

g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
rt 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 trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appaars in

Block 12 or Black 13 if changed, or on an attachment with an address, with a4l other like empowered.

NPT RO SRETS
7 AP R AR nu.'f‘

A’/
T GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

.

2/20/75 32378 3557



