FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F02000003853 Secretary of State

1. Entity Name
A.T. STILL UNVERSITY OF HEALTH SCIENCES, INC.

Principal Place of Business Mailing Address
800 WEST JEFFERSON STREET 800 WEST JEFFERSON STREET
KIRKSVILLE, MO. 63501 KIRKSVILLE, MO 63501
01052007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE + FE Narber Fope T
43-0356250 Not Applicable

0 $8.75 adgitional

§. Cartificate of Status Daesired Fes Raquired

6. Name and Address of Current Reglsterad Agent

C.T. CORPORATION SYSTEMS
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

the obligalions of registered agent. : . oy

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE :
R Signalure, lyped or prnted name of reguaterad agent and litle d apphcable. (NQTE: Registared Agent signature required whan rainstating} DATE

Filing Foo Is $81.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007- Trust Fung Centribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS
LE P
NAME MCGOVERN, JAMES J PH.D.

SIREET AODRESS | 800 WEST JEFFERSON STREET
CTY-51-2P KIRKSVILLE, MO 63501

L VPGC LOOONIES2E
NAME SETSER, HENRY J.D.LLM 02421 7073003
STREET ADDRESS | 800 WEST JEFFERSON STREET )
On-ST-IF | KIRKSVILLE, MO 63501

75 )
1~014 B1.25

TiTLE Y
NAME GABER, RON ED.S.

STREET ADDRESS | 800 WEST JEFFERSON STREET
CiTy-ST-2P KIRKSVILLE, MO 63501 DO NOT WRITE

::II:E :EARD,JOHN PH.D. IN THIS SPACE

STREET ADDRESS 800 WEST JEFFERSON STREET
GiIy-sT-2IP KIRKSVILLE, MO 63501

TITLE T

NAME HARRISON, MONICA

STREET ADDRESS | 800 WEST JEFFERSON STREET :
Ciry-S1-2IP KIRKSVILLE, MO 63501 L '

L APSB ‘ S

W¥E | LANTZ, TRACEY L . : : : et
S_THEU_ADDﬁESS _B0O WEST JEFFERSON STREET '
CITY-ST-2IP KIRKSVILLE, MO 83501

12, | hareby cartify that the information supplied with this filing does not qualily for the exempticns containad in Chapter 119, Fiorida Statutes, t further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have tha same lagal effect as if made under ocath; that ! am an officer or dirsctor
of the corporation or the raceiver or rustee smpawaered 10 execute this report as required Dy Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 17 i
changed, or on an artachment with an address, with all other like empowered,

SIGNATURE: /Yo Fis rea. %zm 25 /oy - RBLS

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR L Dale Daylima Phone i




