2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N32758

1, Ent€y Name

FLORIDA ASSOCIATION OF BASIC MEDICAL SCIENTISTS,

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90238 021 ****61.25

Principal Place of Business

RM Bl-5 BX 106242

J HILLIS MILLER HLTH GTR. UNIV. OF FLA.
GAINESYILLE FL 32610-7242

Mailing Address

J HILL
GAINE

RM MG-42 BX J-242 COLLEGE OF M l?l&&Eege of Dﬁﬁ%ﬁf’ﬁﬁm COLLEGE OF MEDICINE

IS MILLER HLTH CTR. UNIV. OF FLA.
SVILLE FL 32810-7242

I

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address
RM B185 BX 100242 Col of Medijcine Same As Number 2

Suite, Apt. #, efc.

Suite, Apt. #, slc.

0090421

City & State Clty & State 4. FEI Number Applied For
59-2077011 Nt Apaiicable
2Zi Count Zi Count iti
® Lniry P Hny 5, Centificate of Status Desired O $8.75 Additional
Fee Required
8- Name and Address of Current Registered Agent 7~ Name and-Address of New Registéred Agent
Name

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

BERNS, KENNETH I. M PH.D.
UNIV. OF FLORIDA COLLEGE OF MEDICINE
1600 S. W. ARCHER ROAD, RM M-110

GAINESVILLE FL 32610 City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.
SIGNATURE
Skgnature, typed or printed name of ragistered agent and 1itle if applicable. {NOTE: Registerad Agent signatura reguired when reinstating} DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Deparlment of State
10. OFFICERS AND DIRECTORS || 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPVD 1 Deete TILE [ Change [ Addition
NAME ANDERSON, DOUG NAME
sTReeT aooress | 5010 NW 50TH TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32606 CITy-S1-2Ip
TILE YO O vetete TITLE 3 Change [ Addition
NAME BACKER, STEPHEN P : NAME Baker, Stephen P,
-~ STREET ADDRESS- (=22 10-NW. 32ND-PLACE—.. - — == o’ o = W STREET ADDRESS | -~ - - — e s - e
CITY-§T-2P GAINESVILLE FL 32606 CITY-S1-71P
TIILE SSD [ pelete THLE Ochange [ Addition
NAME FLANEGAN, JAMES B NAME
sTReeT ADORESS | 4815 NW S3RD STREET STREET ADDRESS
CIy-ST-2IP GAINESVILLE FL 32606 CITY-ST-2P
TITLE TID 1 Delete TMLE [ Change [ Addition
NAME SUGRUE, STEPHEN P. HAME
STREET ADDRESS | 4621 NW 57TH DR STREET ADDRESS
CITY-$7-2IP GAINESVILLE FL 32606 CITY-ST-ZIP
TITLE PPD O nelste TITLE [ change (7] Addition
NAME PHILLIPS, M. IAN HAME
STREET ADDRESS | 621 SW 23RD PL STREET ADDRESS
orv-s-2p | GAINESVILLE FL 32601 CITY-ST-2IP
TITLE D [ Delete TITLE O chenge [ Addition
NAME CHALLONER, DAVID NAME
STREET ADDRESS | 2715 NW 22ND DR STREET ADDRESS
CITY-$7-2IP GAINESVILLE FL CITY-ST-2IP

12. | hereby certify that the information supplipdwitlz-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 report of supplesmafitalferon i€ irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the regetver or tpsSies priipowered 10 execute this repor as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachgfient with g adgliess, withrall other like empowered.

SIGNATUR Qtl

ofa
NING OFFICER OR DIR

4/17/01

Date

352-392-3569

Daytime Phone #

HGNATURE AND TYPEL'OR PRINTED NAME

OF S1G

CR2E037 (10/00}



