2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # N06000002504
AMERICAN ASSOCIATION OF SURGICAL PHYSICIAN
ASSISTANTS INC

Secretary of State

02-09-2007 90025 002 ****70.00

Principal Place of Business

4267 NW FEDERAL HWY

PMB 201

JENSEN BEACH, FL 34957

Mailing Actdress

PMB 201

I © oy

g
4267 NW FEDERAL H\W

JENSEN.BEACH, FL 34957

guuaw: - -

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

3. Mailing Address
.

VAR NEAR MO GHORTATE b

Suite, Apt. #, efc. ite, Apt. #, .

uite, Apf eic Suite, Apt. #, etc 02062007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

le 5 ) 7q '7"" | D Nat Applicable

i Count Zi Count

o} ountry in ouniry 5. Certificate of Status Desired I]}/ $8.75 additonat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

KOTRBA, LINDA
618 HOWARD CREEK LANE

STUART, FL 34994

N -

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

. Tha above namad enm'y submits this statemem for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatloyred agent.
- SIGNATURE

LINO) KOoTRA A

Y67

Signature, wp%d'« Pnntad name of registered agent and tite il appl»canla

{NOTE: Régislwad Agerd signalure raquired whan reinstating)

DATE

Filing l-'eé 15 $61:25 e
Due by May 1, ,2007._

'_,9. Election Campaign Financing
.. _.Trust Fund Contribution.
e

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ) . 7 Delete TLE O change [ Addition
NAME KOTRBA, LINDA ~ NAME

STREETADDAESS | 618 HOWARD CREEK LANE STREET ADDRESS

orv-stzF | STUART, FL 34994 CITY-57-2P P

TTLE P )ﬁ[}elete TmE Pre sidert K E¥Change (] Addition
NAME MAHAFFY, H. WILLIAM NAME D3 " 2Aros

STREET ADDRESS | P.O. BOX 459 STREET ADBRESS - %ﬂ&wn& e,lll;‘g_ Lalce. Drive

Gv-s1-2P | RIVERSIDE, PA 17868 CAY-ST-2P enmcola FL 32507 .

mE P ﬂ Delele T Fresident- r,' teet fange [ Addition
NAME MILLS, PAUL NAME Dauid. Dewslc \e

STREET ADDRESS | 108 COLUMBIA DRIVE, APT 1B STREET ADDRESS | | (o] 2 TRY'YN max" Cive

amv-stze | TAMPA, FL 33606 avsi-ze | Tylex, TX T7570%

TMLE T ) 7 Delete TIMLE Treasure EFchange [ Addition
NAME VETROSKY, DAN NAME Jereu Frmend

STREETADDRESS § 1504 SPRINGHILL AVE, RM 4410 STREET ADDRESS | =2 £> 4 b\w oaded ﬂ(ﬂi Lant.

Gry-s1-zf | MOBILE, AL 36604 ovsze | Egat Houmplon, B 11837 P
T 0 O telete e Direcroeak-Langr O Change [ Addiion
NAME SAMMARTANO, ROBERT NAME Cashaxine Gaines

STREET ADDRESS | 44 DOGWOOD LANE STREETADDRESS | [lp &8 N . Elm Sivreedt

oTY-ST2P | PLEASANTVILLE. NY 10570 ov-s-2p | | ppnperdon, NC 28350 -
e D 3 Delete e Dicecier G - Lange O Change  (DKddition
NAME GRAY, DANA NAME Jo hin el

STREET ADDRESS | 5750 SW RIVER ROAD STREET ADDRESS Tardan €A

cry-sT-2¢ | HILLSBORO, OR 97123 CITY-57-11P "LA vghKeepsie, NN 12601

12. | hereby certéfy that the information supplied with this filing does not qualify for the exemplions contamed in Chapter 119 Florida Statutes. | further ceriify that the infarmaticn
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 trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an altachment with an address, with all other like empowered.

SIGNATURE:

LiwpA XoepA

o7 Felo 8494 4550

|GN@€ AND THPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date

Daytime Phona #




