FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000003482 03-30-2007 90131 032 ****61 .25
1. Entity Name
FLORIDA SOCIETY FOR PREVENTIVE MEDICINE,
INCORPORATED
Principal Place of Business Mailing Address
3012 WINDSOR WAY 3012 WINDSOR WAY
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
B TGRS ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-NP CR2E037 (1 2,,%)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicatle
Zip Couniry Zp Country 5. Certificate of Status Desired 0 gese‘;gﬁ?:;“o"al
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglstered Agent
Name
BEITSCH, LESLIEM
3012 WINDSOR WAY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE. FL 32312
City FL ‘ Zip Code

8. The above named entity submits (his 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 of registered agent.

SIGNATURE

Signatura, yped or printed name of registered agent anc e il apphicable. (NOTE: Regisler ed Agent signature required when reinslaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE P O pelete TITLE ] Change [ Addition
NAME BEITSCH, LESLIEM NAME
STREET ADDRESS | 3012 WINDSOR WAY STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FI. 32312 CITY-ST-2iP
TIMLE P [ petete TILE [ Change [ Addition
NAME SHERIN, KEVIN NAME
STREET ADDRESS | 5060 JETSAIL DR STREET ADDAESS
CIFY-§1-2IP ORLANDQ, FL 32812 oITy-§T-21P

F.l 2
T - —

TIE ] [_Qﬁegm TITLE BOANITH SORE ~EeEad [ Change [}ﬁdmon
NAME LESTAGE, DANIEL NAME 3723 OV E 2R
STREET ADDRESS | 1782 LONG SLOUGH WALK STREET ADDAESS 7 R & 00K 32
om.stzr | ORANGE PARK, FL 320037033 CTY-ST-2P Thie AASSEE, FL 32317/
TILE [ Delete 107LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-2IP CITY-ST-2P
TITLE [T etete TMLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CifY-ST-2IP
TLE [ pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the intormation
indicated on this report or supplemental report 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VL) T 2/8/07 410 fyr- ka0

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytima Phone #




