2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N30569 Jan 27, 2005 08:00 AN
1. Eatiy Nars Secretary of State
E\I}_gRIDA ACADEMY OF PROFESSIONAL MEDI»&TORS,
. »”
Principal Place of Business Mailing Address
5726 SW 93 5T 201 E. UNIVERSITY AVE.
GAINESVILLE FL 32608 #¥400
us GAINESVILLE FL 32601
us
e e MMM
Suite, Apt #, elc Suite, Apt. #, et 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied Far
59-2939082 Not Appiicable
Zip Courtry Zip Country J 5. Certificale of Status Desired | gg';fqlﬁg;’é“c’"al
8. NMama and Address of Current Registersed Agemt 7. Name and Address of New Ragisterad Agent
Name
E&VlES.,lE‘%\B/‘E%g]TY AVE. Street Address (P O Box Number i1s Not Aceceptable)
ROOM 400
GAINESVILLE FL 32601
City FLT Zip Code

8, The above named entity submuts this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S e Tepread ot £OMBI A3ME OF reQisRrE T @7en and bl 1t apph atle INOTE Regsrerad &gsn' signalure tequied wheh rainstaling) DATE
FiLE NOW: FEE IS $61.25 8. Elachon Camoaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, L] AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
i P O petete BiLE UBQDDE}} 99950 ] Change [ Addilion
e CASTAGNA, CHARLESN NAME 01,458 "ﬂ":"BBDQ?‘”?jI? 61,55
<ubrdapheg e (410 HILLTOP AVE STREET ADORESS SRS At
Ty Ae CLEARWATER FL 33755 riry Si- 7IF
B D O cefete W [ Change ] Acaition
KA DAVIS, ROBIN K NAM,
sther g ss | 201 EC UNIVERSITY AVE STREET AUDRESS
Cho GAINESVILLE FL CATST 7P
it FED {3 Desete h_i‘(li £ thange [ Addition
NA DUBOW, SUSAN NARE
Sepcanpntss {100 N PINE 1S RD RM 180 < IREET AOORESS
AT PLANTATION FL 33324 clesi e
il 3 Detete Lt [ Change ] Addition
HARE u AL
Oikprel ALK s STRECT AQQRESS
LA aw LTS 2P
Tibit T peete e Tcnange ) Addivon
Nk AN
Cheon AUPH STREE T ADDRFSS
(e 1 orY-3T AP
Tt [ oeete Lt O change [ Addiion
HAL HEME
Sk | AT S STRZE | ADDIRESS
St oY ST P

12. { hereby certify that the informantcn supplied wath this fling does not qualify for the exemption stated in Saction 118.07(3)1, Florida Statutes, | further certity that the informaton
ndicated on ths report or supplemental report s frue and accurate and that my signature shail have the same legal effect as (f made under oath; that | am an aofficer or director
of the corporation ol the recaiver of trustee empawerad to axecute tis report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of oh an atta ent vath an address, with all other ke empowered.

-

SIGNATURE: : _ silzsfos 252 491-q4 17

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Uiate Doyt e Pt #




