FILED

2008 NOT-FOR-PROFIT corPoraTION  Mar 03,2008 8:00 am
ANNUAL REPORT Secretary of State

03-03-2008 90199 042 ****g] 25

DOCUMENT # F02000003853
1. Entity Name
A.T. STILL UNVERSITY OF HEALTH SCIENCES, INC.
Principal Pla-ce of Business Mailing Addrass
BOO WEST JEFFERSON STREET 800 WEST JEFFERSON STREET
KIRKSVILLE, MO 63501 KIRKSVILLE, MO 63501
R AR AT AR RO

Suite, Apt, #, etc. Suite, Apt, #, etc. 02202008 Chg-NP CR2E037 (12:’06)

City & State City & State 4, FEl Number Applied For

43-0356250 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

- Name
C.T. CORPORATION SYSTEMS
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

S

SIGNATURE

Signaiure, lyped of printed name of registerad agent and Wla ¢ apphcable. (NOTE: Regrstered Agent signature required when fewslatug) DATE
Filing Fee is $61.25 9, Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P ] Pelete me A Acting President s Change 3 Addilion
NAME MCGOVERN, JAMES J PH.D. NAME ifagcader, Jack
SIREET ADDRESS | 800 WEST JEFFERSON STREET STREET ADDRESS
CITY-§1-2IP KIRKSVILLE, MC 83501 CITy-ST-2IP
TITLE VPGC [ Delete TILE [ change [ Additicn
NAME SETSER, HENRY JDLLM NAME
“STREET ADDRESS | 800 WEST JEFFERSCN STREET STREET ADDRESS
CITY-51-2iP KIRKSVILLE, MC 63501 Cily-S1-21IP
TTLE v O pelete TITLE [ change [ Addition
NAME GABER{ RON ED.S. NAME
STREET ADDAESS | BOO WEST JEFFERSON STREET STREET ADDRESS
CIrY-ST-7iP KIRKSVILLE, MC 63501 CITY-ST-ZIP
THLE \ [ Delele TITLE [ change [ Addition
NAME HEARD, JOHN PH.D. NAME
SIREET ADORESS | 800 WEST JEFFERSON STREET STREET ADDRESS
CITY-§7-2IP KIRKSVILLE, MO 63501 CITY-ST-2IP
TILE T O Deiele TIILE [ change [ Addition
NAME HARRISON, MONICA NAME
STREET ADDRESS | BOO WEST JEFFERSCN STREET STREET ADDRESS
CITY-ST-2IP KIRKSVILLE, MO 63501 GITY-3T-2IP
TLE APSB [T Delete TIE " Change [ Addition
NAME LANTZ, TRACEY L NAME
STREET ADDRESS | BOO WEST JEFFERSON STREET STREET ADDRESS )
CITY-ST-ZIP KIRKSVILLE, MO 63501 CITY-ST-2IP

12. .| hereby cerlify that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119, Florida Slalutes. | further certify that the information
‘indicated on this‘report or supplemental repart 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 trustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or &n an attachment with an agdress, with all other like empowered. .

_ -~
SIGNATURE?%M%%MWHDnRa Haccison, Treasacec 2/P0J03  550-626-2325

SIGNATURE AND TY;ED‘U* PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona #




