A ;

. - : ‘
2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2006 08:00 AM

DOCUMENT # N03000004385 Secretary of State
1. Entily Nama
rLgRYFDA MEDICAL MANUFACTURER'S CONSORTIUM, E
NC.
E
!
Princlpal Place of Business B ~ Mailing Address ; ;
11001 ROOSEVELT BLYD. N., SUITE 150 11001 ROCSEVELT BLYD. N., SUITE 150 E :
ST. PETERSBURG, FL 33716 ST. PETERSBURG, TL 33716 ; ;
=1 IRTE AW AT
© | 02132008 Na!Chg-NP CR2E037 (11/05)
DO NOT WR’TE IN TH‘S SPACE : 4. FEINumber ' Appiied Far
: 810623391 : Not Applicabla
5. Certiicate of S%atus Desied £ ?g.gfqﬁdgiona}

6. Name and Addrass of Current Registared Agent §

HAVRAN, GEARY
11001 ROOSEVELT BLVD. N., SUITE 150
ST. PETERSBURG, FL 33716 T

DO NOT WRITE
IN THIS SPACE

i

3. Tne above named enfity subimits this statamant tar the purpese ol changing its tegistered office or registered agent. or both, in the S1ale of Florida. | am {amiliar with, and scoept
. thg obligations of regisicrad agent ‘E -
t

(‘
SIGNATURE _ ! .
Fgrawre, lypeg or printed name of regislersd spen end file B spplicatls. (ROTE: Regisiored Agent sﬁgﬂa&u:am;qdud whan ceisiatng) : - DATE
Filing Fee is $61.25 9. Electon Campaign Financing i$5.00 May Be ! ”F—Jﬂﬂﬂﬂg 18’85_![’ _ .
Dus by May 1, 2006 Trust Fund Cortribution, O |Atded 1D Fees 502708 30029011 Bl. 29
10. OFFICERS AND OIRECTORS ) :
Tme D ;
NAME CTARLSON, WiLLIAM I

STREEF ADBRESS | ONE TAMPA CITY CENTER, SUITE - : ’ !
CITY-5T- 2P TAMPA, FL 33802 ) - '

TRE D : '
NANE CHRISTMAN, SUZANNE :
STEET ADORESS | 14010 ROOSEVELT BLVD., SUITE 704 : :

DIY-SI | CLEARWATER, L 33782

TILE s}
NARE ENERSON, JON -

STREET ADURESS | 1160G 8TH ST. NORTH ' - -

Liry-st-zp :sr. PETERSBURG, FL 33716 - DO NOT WRITE
TTE . :

M;:‘:E EA[LQR, JiM , IN TH I S S PAC E

STREET ADOFESS § 7990 114TH AVE. NORTH
GITY-ST-27 LARGO, FL 33773

me 0

HAME HAVRAN, GEARY

STREET AODRESS | 11001 ROOSEVELT BLYD., SUITE 150
GY-5T-IF | ST PETERSBURG, FL 33716

e s

HaME MARTIN-VEGA, LOWIS

SIRLEFADDRESS { 4202 E. FQWLER AVE., ENB 118 |
sny-57-aF TAMPA, FL 336205350 i

12. | hereby certify that the Information supplied with this filing doss not quatily tor the examptions co—r;’eined in Chapler 119, Floyida Statutes. | further cortify that the informalion
indicatod on iiis report or supglamantat report is rug and aecurate and (hat my sigrature shall have the same fegal effect 28 f made under oath; that f am an officer o direeigr
B recelver o lrustaa ampowsted 10 execule NS repor £8 required by Chaple(r 817, Fiorioa Stalutes; apd thal my name appears in Slock 14 or Block Tt il

of the carageation or
gdfess, with all other ke empowered.

EDT O FAONTED RAME OF 10MNG OFACER OR DIRECTOR Geyume Ftaoa o

SIGNATURE: e FH clary A HAvean i Diccron. ’;sﬁc;/ob 3 830 1253

B




