NONPROFIT

FILE NOW: FILING FEE IS $61.25

g Féﬁ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1996 ' / DIVISION OF CORPORATIONS

DOCUMENT # N32758 (7)

1. Comporation Name

FLORIDA ASSOCIATION OF BASIC MEDICAL SCIENTISTS,

Principal Place of Business Mailing Address

RM MG-42 BX J-242 COLLEGE OF MEDICINE RM MG-42 BX J-242 COLLEGE OF MEDIGINE
J HILUIS MILLER HEALTH CTR. UNIV. OF FLA. J HILLIS MILLER HEALTH GTR. UNIV. OF FLA.
GAINESVILLE FL 32640-7242 GAINESVILLE FL 326107242 3. Date Inoorporated or Gumified 38, Dato of Last Report
06/09/1689 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2977011 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
Z] E] 5. Cerlificate of Status Desired a Fee Required
Cry & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
| 4 Country Zip Country 8. This corporalion has liabilty for intangible 1ax under &. 199.032,
24] |25 [20] [30] Florida Statites O Yes Do
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
NEIMS, ALLEN H, MD., PH. D. 82| Steot Address P-0. Box Number Is Not Acceplable]
UNIV. OF FLORIDA COLLEGE OF MEDICINE =
1600 S. W. ARCHER ROAD, RM M-110
GAINESVILLE FL 32610 84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections B17.080:! and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florda. Such chao%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE .
Sigralure, typed or printed name of regislerad agent and title if applicable {NQTE: Ragrstered Agert signaturg required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [JOELETE 1A TITLE [Change [T Addition
KAt ROSS, MICHAEL H. 12NAME
SIREel ADDRESS | 2920 NW 21ST AVE 1.3 STREET ADDRESS
CiTY-SI-2P GAINESVILLE Fi 1.4 CITY-$T- 2P
TIILE VD [JDELETE 21 TILE [DOchange L] Addition
NeME NEIMS, ALLEN H. 22NAME
siReet AD0RESS | 8518 NW 4TH PL 23 STREET ADDRESS
CiTY-SI-2Ip GAINESVILLE Fl 2. 4CIY-S5T-2IP
THLE VD [C]DELETE LATITLE [JChange [ Addition
ot PURICH, DAMIEL L. s2nme
stReer aDDRESS | 750 SW 18T ST 3.3 STAEET ADDRESS
CITY-81-21p GAINESVILLE Ft 34.0TY-ST-21P
TITLE 8D IoELeTE S1TILE [OcChange [ Addition
Ak MACLAREN, NOEL K. 4 2NAME
STREETADDRESS | 1608 SW BBTH AVE 4.3 STREET ADDRESS
CITY-S1- 2P GAINESVILLE Fl 44 CITY-51-2P
TLE o CIDELETE 5.1 THLE [Jcrangs [ Addition
NAME PHILLIPS, M. IAN 5.2 NAME
streeraooress | @21 SW 23RD PL 5.3 STAEET ADDRESS
CAY-S1-717 GAINESVILLE FL 54 CiTy-$1-2P
TILE D CJDELETE 61TITLE CChange [ Addition
N CHALLONER, DAVID 62 NAVE
sTReel ADDRESS | 2715 NW 22ND DR 6.3 STREET ADDRESS
CITY-51-2P GAINESVILLE Fi 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report Is true and acourate and that my signature shall have the same legal effect as if made under
cath’ that | am an ofiicer or director of the corporation or the reeaiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes: and that my name
appears in Block 12 ar Block 13 if changed, ot on an attaghment with an address.

SIGNATURE:

BIGNATURE AND TYPED 3R FRIATED NAME OF SIGNING OFFICER DR DIRECTOR Deto Daytima Phone §




