FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 D|VI5|§:JC$?O(F’:PS:|::T|ONS Secretary Of State
DOCUMENT # N21916 (4)

1. Corporation Narg

FLORIDA COLLEGE OF PHYSICIAN ASSISTANTS, INC.

MRS

Principal Place ot Busingss Mailing Address
4681 N UNIVERSITY DR 4651 N UVIVERSITY DR
STE 470 STE 470
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330674620 e
us us 3. Date inc&voraled or Qualified { 3a. Date ol Lasthgegort
08/06/1987 0412211
2. Princigal Place of Business 2a. Mailing Address 4. FEt Number Applisd For
21] m 65'%13223 Mot Applicable
Suite, Apl #, elc Suite, Apl. ¥, eic. - ) $8.75 Additional
22—' m 5. Certticate o! Status Desired ﬂ' Fee Regulred
_ City & State City & State €. Election Campalign Financing $5.00 May e
23] ;;l Trust Fund Contribution ] Added 1o Fess
- ap Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
24.1 Rl m ?o—l Florida Statutes _ﬂD Yot ﬂ No
5. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglsiered Agent
81} Name
VINchUERRA, EUGENE 82| Street Address (P.O. Box Number is Not Acceptable)
7577 NW 50TH COURT
CORAL SPRINGS FL 33067 83
84| City F L 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposa-gf changing ils registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation's board of diractors. 1 hereby accep! the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Flarida Statutes.

SIGNATURE

Signatwra, lyped & prnted name of reglsered agent and tile it applicable. NOTE. Regletered Agent signature taguired whan rainslating) ! DATE
12. OFFICERS AND DIRECTORS | K1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 10 LI eLETE 1ATME L] Change ] Addition
NAME PUSTORINO, ANTHONY 1.2 NAME
staeeranpiess | 3912 . OCEAN BLVD. 1.3 STREET ADORESS
£Ty-ST- 2P HIGHLAND BEACH FL 33487 1.4 CITY-§T- 2P
TIELE PD ] pELETE 2 TITLE [T Change™ ] Addition
NAME VINCIGUERRA, EUGENE 2.2 WAME
streer anaess | 7577 NW B0TH COURT 23 STREET ADORESS
LIy -§1- P CORAL SPRINGS FL 33067 2.4 CITY-§1- 2P
THILE SD [T DELETE 34 TITLE ~ [dcChange [ Additran
NAME PUSTORINO, ANTHONY 3.2 NAME
smeer anpress | 3912 $ OCEAN BLVD 3.3 STREEY ADORESS
CilY-S7- 2P HIGHLAND BCH FL 34, OITV-§T-2¢
L T[] DELETE i ATTITLE [ tharnge [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 1P 44 GiTY-51-2Ip
T | M 5.1 TTE T T Charge L} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-ST- 2P 54 CITY-ST- 1P
TIMLE L] DELEYE 6.4 TME 1] Change L Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADORESS
Cily-S1- 2P 6.4 CITY-S1-2IP

14. | do hereby certify that the information supplied wilh this filing does not cwaﬁfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | lurther certify thal the
nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or dirgcior of the corporation or the receiver or irustee empowerad to Bxecute this report as required by Chapter 617, Florida Statutes: and that my name

SIGNATURE:

appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address.
{1 "
HUcEAE VINCIGUERRA _ 95¥ 3¢e4/6 €
[ 1 B Ny 18 S~ Daytima Phone # 0028870

FLORIOA OEPARTWENT OF STATE ‘May 27 1997 8:00am

CR2E037 (9/96)



