FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrstary of State
DIVISION OF CORPORATIONS

1999

Mar 05, 1999 8:00 am §
Secretary of State

03-05-1999 90029 033 ****6] .25

DOCUMENT # N3275

N
1. Corporation Name
FLORIDA ASSOCIATION OF BASIC MEDICAL SCIENTISTS,
INC.
Principal Place of Business Mailing Address
RM MG-42 BX J-242 COLLEGE OF MEDICINE RM MG-42 BX J-242 COLLEGE OF MEDICINE
J HILLIS MILLER HEALTH CTR, UNIV. OF FLA. J HILLIS MILLER HEALTH CTR. UNIV. OF FLA.
GAINESVILLE FL 32610-7242 GAINESVILLE FL 32610-7242
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26) (6/09/1989
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22) |27] 59-2977011 Not Applicable
City & State City & State - L e o — 88 T B additional —={=—
El p 5. Certifcate of Siatus Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] f25) 20 [30 Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registared Agent
81| Name
BEHNS. KENNETH |. M PH.D. 82| Street Address (P.O. Box Number is Not Acceptable)
UNIV. OF FLORIDA COLLEGE OF MEDICINE
1600 S. W. ARCHER ROAD, RM M-110 8
GAINESVILLE FL 32610 84 City . FL 85 Zip COdB‘

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such char
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

& was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

Signature, typed or printed nams of registared agent and titla if apphcable.

{NOTE: Registered Agent signature required whan reinstatang)

BDATE

DIRECTORS iN 12

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND §
ILE VPVD [J DELETE 11TME - [JChange  []Additon | 7=
NAME ANDERSON, DOUG 1ZNAME N
streetanoress| 5010 NW 50TH TERRACE 13 §TREET ADDRESS a
GITY-§T-2F GAINESVILLE FL 32608 14 EITY-5T-2P &
TmEe VPVD KI DELETE 21TmeE Vice President (VD) KiChange [ Additon | ©
NAME FROST, SUSAN C. 22 NAME Stephen P. Backer

swreeTaooress| 13333 NW 32ND PL 23sTREETADDRESS | 2210 NW 32nd Place

CITY-ST-2P GAINESVILLE FL 32608 2.4 CTY-ST-2P Gainesville, FL. 32606

TIMLE SSD K1 DELETE 31 TIMLE Secretary (SD) ) liChange [ Addition
NAME BAKER, STEPHEN P. 32 NAME James B. Flanegan

streeT aooress| 2210 NW 20TH TERRACE 33STREETADRESS | 4815 NW 53rd Street

CiTY-ST-ZP GAINESVILLE FL 32605 34.CITY- ST-2IP Gaiensville, FL 32606

TIME TID [ DELETE 44 TIMLE T]Change [ Addition
NAME SUGRUE, STEPHEN P. 4. 2NAME

smeeraooress| 4621 NW 57TH DR 43 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32606 4ACITY-ST-2P

TITLE PPD [ DELETE 5.1 TITLE CChange [ Addition
NAME PHILLIPS, M. IAN 52 NAME

sTreeTAnDRess| 621 SW 23RD PL 5.3 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32601 5.4 CiTY-ST-2IP

TITLE D [ DELETE 6.4 TIMLE [IChange  [_1Addition
NAME CHALLONER, DAVID 6.2 NAME

streeTaporess| 2715 NW 22ND DR 6.3 STREET ADDRESS

Ty ST-2P GAINESVILLE FL 64 CITY-ST-2P

14,1 nhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental
officer or director of the corporationg Boe

Block 12 or Block 13 if chapgs

SIGNATURE:

| annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
stee empowered to axecute this report as tequired by Chapter 617, Florida Statutes; and thal my name appears in
ith an address, with all other like empowered,

DT RE RES&éﬁlﬁ_gf;EPESugrue , Ph.D./Treasurer

2/22/99 352-392-3569

Daytime Phore #



