NONPROFIT
CORPORATION
ANNUAL REPORT

19961 -GOEH

Secretary of State |
¥ ol b DIVISION OF CORPORATIONS !
B pvgonor C |

DOCUMENT # NO2644 =~ (5) |

1. Corporalion Name

THE FLORIDA CHAPTER OF THE AMERICAN COLLEGE OF P

CIANS, INCO
Bl BRI

Mailing Address

FILE NOW: FILING FEE IS $61.25

: 9’\;\ FLORIDA DEPARTMENT OF STATE
#_ Sandra B. Mortham

644 CONGORDIA P. 0. BOX 11%
CLEWISTON FL 33440 CLEWISTON FL 334401196
us us
3. Date Incorporated or Qualitied Ja, Date of Last Report
04/19/1984 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 215 E. Esperanza Ave | 26] 59-2438448 Not Applicable
Suite, Apt #, elc Suite, Apt. #, stc 5. Gertificate of Stalus Desired 0 $B.75 additional
2 FI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Clewiston, FL ;I;I Trust Fund Contribution 0 Added to Fees
Zip Gountry Zip Gountry 8. This corporation has liability for intangible tgx under s. 199.032,
I24] 33440 25)  Hendry |29 130] Florida Statutes O ves Pno
| 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
ALTUSI PHILIP 82| Strect Address (P.O. Box Number is Not Acceptable)
4 COLUMBIA DR. SUITE 830
TAMPA FL 33606 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 17,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.
SIGNATURE
| Sigratnd, typed o printed name of registered agen, &' tle I appicatic [NOTE Regrstercd Agent Sgnature requred when renstating! DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE STD [TJDELETE 1ATILE [Change [ Additlon |+~
NAME JUERGEN, NORD H 1.2 HAME I~
e cooress | 4 COLUMBIA DR SUITE 630 1.3 STREET ACORESS Lgu
LI -51-2F TAMPA FL 14 CI1Y-§1-21P g
TILE PD [IDELETE 23 TILE Clchange [ Aggition | O
NAME ALTUS, PHILIP 2.2 NAME
streetaoress | 4 COLUMBIA DR., SUITE 630 23 STREET ADDRESS
CITY-51-21P TAMPA FL 2 40ITY- §1-2P
TITLE D [T DELETE 31TITLE [OcChange [ Addition
) BORLAND, JAMES L. J MD 32 NAME
sweer aooess | 1610 BARRS ST 33 STREET ADDRESS
GTY-51-2P JACKSONWVILLE FL 34.0ITY-§1-2¢P
TILE [C]DELETE 41 TITLE [Jchange [ Addition
HAME 4 2 NAME
STREFT ADRESS &3 STAEET ADDRESS
CTy-81.212 440TY-5T-7P
THLE [CJDELETE 51 TITLE O cChange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIY-SI-8P 54CTY-S1-2P
TILE [JDELETE 6.1 TITLE ClChange [ Addition
NAME 62 NAME
STREET ACDRESS £ 3 STREET ADDRESS
CITY-§Y-2P 64 CITY-5T-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07{3)(K}, Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual repont is frue and accurate and that my signature shall have tha same legal etect as if made under
cath; that | am an officer or director of the corporation or the recej rgtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachment drags.
SIGNATURE: Phiilip Altus, MD, FACP A 'Zm' 2-2-96  (813) 251-7419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR bmfc




