- 2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32758 Feb 08, 2000 8:00 am

1. Entity Name Secretary Of State
FLORIDA ASSOCIATION OF BASIC MEDICAL SCIENTISTS, 02-08-2000 90052 016 ****61.25

Principal Place of Business Malling 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. UL e
GAINESVILLE FI. 32610-7242 GAINESVILLE FL 32610

2. Pringipal Place of Business 3. Mailing Addrass “"MH III ”

RM B1-5 BX 100242 Cecllege of|Medicine RM B1-5 BX 10024%}

im0

NI

Suite, Apt. #, etc. , Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For

' o 59‘297?01 1 Not Applicable
Zip Country Zp Country 0 $8.75 Additiona

5. Cerlificate of Status Desired

———mt i, = | o s s, [ e ST T R Ty Hose St

=- --FaeRequired ===

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

BERNS, KENNETH 1. M PH.D.

UNIV. OF FLORIDA COLLEGE OF MEDICINE
1600 S. W. ARCHER:ROAD, RM M-110 ‘ ‘
GAINESVILLE FL 32610 " . . |, Sy : FL [ 2705

8. The above named ‘gntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

I
vd .o

SIGNATURE )
Signature, typed or _printeq name of registered agent and tie If applicable. (NQTE: Repistared Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
) FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPVD . O velete TITLE O change O] Addition
NAME ANDERSON, DOUG NAME
STREET ADDRESS | 5010 NW 50TH TERRACE STREET ADDRESS
CITY-5T-ZiF GAINESVILLE FL 32608 ' . Cry-57-2IP
THLE vD B . O Delete TIME : F Change- [ Addition
NAME BACKER, STEPHEN P : NAME Baker, Stephen P Name Correcti.
* STREETADDRESS |9210 NW 32ND PLACE™ = =75 7 ~= === =~ FSRETADDRESS-[= ==~ "o~ - ¢ T emmemmmeee e ers s
CITY-ST-2IP GAINESVILLE FL 32606 : ) CITY-ST-2IP
TITLE SSD [ Detete TILE [ change [ Addition
NAME FLANEGAN, JAMES B . NAME
STREET ADDRESS | 4815 NW 53RD STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TILE TiD [ petete TILE [ Change [ Addition
NAME SUGRUE, STEPHEN P. NAME )
STREET ADDRESS | 4621 NW 57TH DR STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32606 CITY-S8T-2IP
TITLE PPD . O Delete TILE [ Change [ Addition
NAME PHILLIPS, M. IAN NAME
STREET ADDRESS | 621 SW 23RD PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2P
TITLE D : X Delete TITLE D. AR Change [ Addition
NAME .| CHALLONER, DAVID NAME Crawford, James: ..~
STREET ADDRESS | 2715 NW. 22ND DR SIREETADDRESS | 4218 SW 96th St
on-ST-2P " | GAINESVILLE FL GnsTti | Gainesville, FI, 32608-7154

12.. | hereby 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
ir}d'r'qcated on this report or supplemental report is true and accurate ﬁnd that my signatu:je ljsha(t:llh have the same legal effect as if made under oath; that | am an officer oBrldwen:torf
of the corporation or the receiver ar trustee empouwereehic execute this report as required by Chapter 617, Florida Statutes: and that m ;] arg ip Block 10 or Block 11
changed, cr on an attachment with an.ad S;éa_ui —‘6’5 §g3n- g&qi_ §gg§

SIGNATURE:

et .t 4 ,
SIGNATURE AND TYPED OR PREN

D NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #



