2008 NOT-FOR-PROFIT CORPORATION

r

ANNUAL REPORT

FILED

Mar 26, 2008 8:00 am

‘ Secretary of State

DOCUMENT # N05000003482
FLORIDA SOCIETY FOR PREVENTIVE MEDICINE,
INCORPORATED

Principal Ptace of Business
3012 WINDSOR WAY
TALLAHASSEE, FL 32312

Mailing Address
3012 WINDSOR WAY

TALLAHASSEE, FL 32312

40051768

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

(03-26-2008 90018 035 ****6] .25

AR

Sule. Apt. . etc. 03172008  chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Mot App”came
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
‘ e oo~ . FeeReaured )
6. Nama and Address of Current Ragistered Agent 7. Namo and Address of New Registerod Agent
Name
BEITSCH, LESLIE M
3012 WINDSOR WAY Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named entity submits this staternent for the purpose ot changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, \yped or printed nama of registered agent and tite it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

i ' RN B .

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo > " Make check payable to -

Due by May 1, 2008 Trust Fund Contribution. d Added to Fees " " Florida Department of State™
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
THILE P D%Qe TNLE (O Change [ Addition
NAME BEITSCH, LESLIE M NAWE
STREET ADDRESS | 3012 WINDSOR WAY STREET ARDRESS
CITY-S7-2IP TALLAHASSEE, FL 32312 CTY-$1-2°F
THILE P 7 Delete THLE Ol thange [T Addition
NAME SHERIN, KEVIN NAME
STREET ADDAESS | 5060 JETSAIL DR STREET AODRESS
CITY-S1.2IP ORLANDO, FL 32812 CITY-ST-29
TIMLE ST mTele R e BE/TScH | LETLIET M © Ochange  [plAddition
RAME SORENSEN, BONITA NAME o
STREET ADDRESS | 3737 OVERLCOK DR SREETADDRESS | SO 2 LM AD R Ry
SY-SE-ZIP TALLAHASSEE, FL 32311 CITY-ST-2P TALLAPASTE R, FL 533/ )
TINLE 3 Daiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-7IP Cmy-51-2IP
TE . O Delete TME . Tl Ghange (O] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CTY-§1-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 to execute 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:

-y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNNG OFFCER OR DIRECTOR

i u)oF
7 Dafe

Daytime Phone ¥




