FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # N05000003482 04-10-2006 90326 (34 ****6]1 25
1. Entity Name
FLORIDA SOCIETY FOR PREVENTIVE MEDICINE,
INCORPORATED
Principal Place of Business Mailing Address JUULUILY
3012 WINDSOR WAY 3012 WINDSOR WAY
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R T (R RA G R
Suite, Apt. #, etc. Suite, Apt. #, etc, 03282006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Vﬂot Applicable
Zip Country ap Country 5. Certficate of Stats Desired [ ?.,8.,;55‘, Addiiona!
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name

BEITSCH, LESLIE M
3012 WINDSOR WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL | 2P 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 tamiliar with, and accept
».the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name o ragisterec agant and bitle if applicable. {NOTE: Registered Ageni signature raquirad when relnsiating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TNE [Jchange [ Addition
NAME BEITSCH, LESLIEM NAME
STREET ADORESS | 3012 WINDSOR WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 C . CITy-sT-ZiP
TITLE P O pelete TITLE . [J Change [ Addition
NAME SHERIN, KEVIN NAME
STREEY ADORESS | 5060 JETSAIL DR STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32812 CTY-5T1-7P
TILE ST O pelete e [CJchange [ Addition
NAME LESTAGE, DANIEL NAME
STREET ADCRESS | 1782 LONG SLOUGH WALK STREET ADDRESS
CITY-st-29 ORANGE PARK, FL 320037033 CiTY-ST-2P
THLE O Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-79 CITY-ST-ZP
TITLE O elete TITLE (1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GaTY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver ar irusies empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: PN Pt o 4;/{/ /s ErD - G4 1 E30

SIGNATURE AND TYPED DR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




