FILE NOW: FILING FEE IS $61.25

i NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corpo-ation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORFORATIONS

(4)

FLORIDA COLLEGE OF PHYSICIAN ASSISTANTS, INC.

Principal Place of Business Mailing Adcress | ‘Il"lll I|I |||I‘ |’||I 'Im ”l’l IH' |’|" |“” |’IH |m| |’I||I|||HI|}

9750 NW 33RD STREET 9750 NW 33RD STREET
SUITE 209 SUITE 208
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 3. Date Incorporated or Qualified Ja. Date of Last Report
08/06/ 1987 04/24/1995
2. Principal Place of Business 2a. Maiing Addrass 4. FEl Number Applied For
21] 4697 N.UNIVERSITY DR [26] 4691 A. UNIGRSTY DA 650013223 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc . N $8.75 additional
22 s UITB L‘. 7 o ;I SU ¢ g g.vo 5. Certificate of Status Desired [Q/ Fee Requirad
City & State City & State - &. Election Camgaign Financing $5.00 May Be
r;;;] é‘i"‘— S’ﬂ /”6-5 FC- ;ﬂ GOA A‘-— SM’“'S f‘ ‘— Trust Fund Contribution 0 Added {6 Fees
Z'% Country ap Country 8. This corporation has liability for intangible fax under s. 199.032,
[24] 3067 [25] [29] 330 67 |3 Florida Statutes [l ves B
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
WNCBUERHA. EUGENE B2| Struct Address (P.O. Box Nuniber is Not Acceplable)
7577 NW 50TH COURT
CORAL SPRINGS FL 33067 ”
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisons of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registerad office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the carparation’s board of directars. | hereby accept the appoiniment as registered agent. lam
famiiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ | . i e . R e
Shgratare tyoed o pr e Ndnie of reygeence agert @l D 1§ appio e HOTE Fisgiatiensd Agen) sipaature: mrpmad whe ngt DATE

12. OFFICERS AND DIRECTORS 13, ADDTIONS T IANGE S 10 OFTICERS AND DIRE GTORS TN 12

TILE PD {JDELETE 11TITLE [IChange  [T] Additicn

NAME VINCIGUERRA, EUGENE 1.2 NAME

STREET ADDRESS 7577 NW 50TH COURT 1.3 GTAEET ADORESS

CiTY-51-2P CORAL SPRINGS FL 14 CIIY-5T- 2P

HILE S0 [JDELETE 21 TILE [Jchange [ Addition

KAME COPELAND, DORIE 22 NAME

srreetacoress | 7400 STIRLING ROAD #823 2 35IREET ADDRESS

OITY-SI-2IP HOLLYWQOD FL 33024 2 4CITY-$T-2P

WL m rtLeTe 31 TILE b [Chaage [ Addition

e O'MALLEY, JOHN s PYSTORINDG | ANTHONY

STREET ADDRESS 8810 NW 77TH COURT #168 33 STREET ADDRESS sqn— S. OCEAN &LVO

CTY-S1- 2P TAMARAC FL 33321 siomsizr | MIGHAAND OEACH Fi- 33¥Y47

TITLE [JDELETE 41TILE [Cichange [ Addition

NAME 4 7 NAME

STREET ADIRESS 43 STREET ADDRESS

CITY -5T-7IP 44GITY-ST-2P

TITLE [CIDELETE S1TITLE [ClCnange 3 Addition

NAME 5 2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CiTY-S1- 2P 54 0TY-ST-2P

TITLE [@iE 61TIILE Achange [ Additian

NAME 52 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

CITY-5T- 1P £ 4 CITY-5T-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gerity thal the information indicated on this annual repart or supplemental annual report is true and acourate and thal rmy signatura shall have the same legal effect as if made under
path; that | am an officer or director of the carporation or the raceiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; ang that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: £ DA Evesna VINCIGUErA 4/i[96 954 3wlia

Cor i PTcne &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR




