FILE NOW: FILING FEE IS $61.25

FILED

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 26, 1999 8:00am i
ANNUAL REPORT Socretary of State Secretary of State j

T 1999
01-26-1999 90044 008 #4461 25

DOCUMENT # NO8379 ‘

1. Corporation Name

FLORIDA SOCIETY FOR MICROSCOPY, INC.

Principal Place of Business

USF ANATOMY DEPT. MDC 6
1291 N, BRUCE B DOWNS BLVD
TAMPA FL 33612

Mailing Address

‘UUSF ANATOMY DEPT. MDC €
1290 N. BRUCE B DOWNS BLVD
TAMPA FL 33612

| WAV R

i< office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dire
©.2" agent. | am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes.

ctors. | hereby accept t{l'!a‘ap_;iuiryun‘ent‘ass registered .

PR IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed —_
2] m 03/27/1985 ;
Suite, Apt. #, etc. " Suite, Apt. #, etc. 4. FEI Number Applied For R
;ﬂ ;I 59'2440350 Not Applicable '
City & Stat City & State - ) ’ iti .
y ® fty 5. Certifcate of Status Dasired O $8.75 Additional :
ZI Z‘ Fee Required !
Zip Country Zip Cauntry 6. Election Campaign Financing 0O $5.00 May Be
m ES—I m ’_:4;! Trust Fund Contribution Added to Fees :
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent l
T T b e 81| Name —_
© MUFFLY, KARL - o - 0 - R 82| Street Address (P.O. Box Number is Not Acceptabie) :
USF ANATOMY DEPT. MDC 6 :
12901 N. BRUCE B DOWNS BLVD 5 i
TAMPA FL 33612 84| City FL I® Zip Code :
‘H' Pm;s-uar/n t‘o‘ the pr;a_v]s:ions of Sections 617.0502 ande‘iATj;"_)O'B,‘ Fioﬁda“S‘tatﬁtas, .the above-named corporation submits thjsstatement fdr tha:bUrbése. of‘changfng-; ifs;,rag'iste'réd

SIGNATURE Signaturs, typed o printad name of registared agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE 6‘ :‘
12. OQFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % “
TME PD [ oELeTE 11TME S CiChange [ Addiion | X
NAME MUFFLY, KARL 12NAME 5
sezr acress| 12901 N. BRUCE B DOWNS BLVD, MDC 6 1.3 STREET ADDRESS A o
crv-stze | TAMPA FL 33612 14CITY-ST-2ZP 2
TME VD [ DELETE 21TME [lChange  []Addion | O
NAME MOORE, JO ANN 22 NAME }_ !
streeTaooRess| 12901 N. BRUCE B DOWNS BLVD, MOC 6 23 STREET ADDRESS :
CITY-ST-ZP TAMPAFL 33612 -~ - . 'L 2 4 CITY.ST- 2P
SDTD o ) T [] DELETE 3ATME [iChange [ Addition
LiFLy . [ TRWIN, RICHARD R 32 ANE ;
sReeT aboRess| 9333 5. JOHN. YOUNG PARKWAY 33 STREET ADORESS !
crvi&n.zp 23 ORLANDO-FL 32819 - 34, CITY-SE-ZP |
THLE 230 4| v S . [} DELETE 41 TLE [JcChange  [T) Addition _
NAME .. | _— ' 4. 2NAME . - 5_ .
SREETAODRESS| . .. T 43 STREET ADDRESS BN ‘
gry.seap . | 7 - 44 CITY-5T-ZP e S it -
TME ] DELETE 5.1 TITLE {1 Addition :l Mi
NAME " 52NaME .
STREET ADDRESS 5.3 STREET ADDRESS ‘:
CITY-ST-2IP B 54 CITY-5T-ZP E— 5
TLE ] DELETE 8.4 TME m [JChange [ Addition ;
NAME - R 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-7P o _ 64 CITY-ST-2IP _
14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ) further certify that the information '
indicated an-this annual report or supplemental annual 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 ot the recaiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block:13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

813-974-9385

1/7/99

Daytime Phona #



