¥ :

; 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N32758

1. Entity Name
FLORIDA ASSOCIATION OF BASIC MEDICAL
SCIENTISTS, INC.

T

JHILLIS MILLER HLTH CTR, UNIV. OF FLA.
“GAINESVILLE, FL 32610-0242

Principal Place of Business e Mailing Address

ROOM B1-3, BOX 100242

FHILLIS MILLER HLTH CTR, UNIV. OF FLA.
GAINESVILLE, FL 32610-7242

ROOM R3-234 , BOX 100242

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90052 047 ****51.25

T [ RS

2. Principal Place of Business 3. Mailing Address
‘ Room R3-234
Suile, Apt. #, efc, - . Suite, Apt. #, etc.' 01152004 Chg-NP CR2EQ37 (10/03)
City & Stale City & State 4. FE] Namber ' Appliod For
$59-2977011 Nol Applicable
Zip e Country Zip Country " ) $8.75 Additional
32610-0242 5. Certilicate of Status Desired O Fee Roquired
& 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . ~—— .-
i T ° Name -

TISHER, C. CRAIG M.D.

LNIV. OF FLORIDA COLLEGE OF MEDICINE -
1600 S. W. ARCHER ROAD, RM M-110
GAINESVILLE, FL 32610

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

City

FL I Zip Code

8. The gbove named entity submits this staterment for the purpose of chan

the chiigations of registered agent,

- Ly

ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE : S Bl oo v e e gt )
o Signature, typéad or printad name of registered agan and itle H spplicable. " (NOTE: Regisierod Agent sighali¥# iequied when reinsiating) * * < _ o DATE s L m e e n cemem
- [ ! : e B ek ianadk Lt T R
a Fe A R i
: Filing Folis $61.25 9. Election Campaisn Financing ; $5.00 May Be : Make check payable to
A Due by'May 1,'2004 Trust Fund Contribution. ™ (L] .., Addedto Feesr -+ - 1+ Florida Department of State
. S A RN . - ..
10, . ’ OFFICERS AND DIRECTORS i %, t: 11, i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN-10 - -
me P T T T T Dol THLE -« D) Change [ Addition
NAME BAKER, STEPHEN P NAME I -
STREET ADDRESS [ 2210 NW 32ND PLACE STREET ADDRESS
Y- ST-7IP GAINESVILLE, FL 32606 CITY-ST-2IP
TILE VP 7 Desete THILE O Change [ Addilion
NAME WOOD, CHARLES E NAME
SIREET ADDAESS | 2310 NW 38TH DRIVE STREET ADDRESS
TV -S1-IP GAINESVILLE, FL 32605 CiY-ST-2P
TITLE VP 1 Delete TIIE {JChange {3 Adition
NAME BAKER, HENRY V L - e .
~ STREET ADDRESS"| ‘7621 NW 41STAVE™ " ~ = STREEY ADDRESS
CIFY-ST1-2)P GAINESVILLE, FL 32606 CITY-ST-21P
TITLE 5 [ Dalete TITLE [ Change  [J Adsition
" NAME SUGRUE, STEPHEN NAME
STREET ADDRESS | 4621 NW 57TH DR STREET ADDRESS
CiTY-ST-21 GAINESVILLE, FL 32606 CiTY-ST-ZIP N
e - T 3 pelete " TmE O Change [ Addition
HAME FLANEGAN, JAMES B NAME
STREET ADDRESS | 4815 NW S3RD STREET STREET ADORESS |,
orv-sT-oP [ GAINESVILLE, FL 32606 Qe CITY-ST-21P R I S
LU D ecc o TR e s fp_ 0RO DU TR Grange - ) Addien
:AAE - -~ -| CHALLONER, DAVID - T ) Shenkman, Elizabeth Au.cn: oo oo :
STREET ADDRESS | 2715 NW 22ND ng_’; . : i ';gggmpggz_ss_ 1329 S.W: ]_‘ﬁthi St. AT R
GiTy-S1-29 GAINESVILLE, FL ~ I J-ems22 . |Gainesville ;7 FL--32610° " T~

12. | hereby cexlify that the information supplied with this ﬁliné; does not qualify for the exemption statad in Séction 119.07}3)0). Florida Stalutes. | furthér Certity thal the information

accurate and thal my signalura shall have thé same legal effoct as if made under oath; that | am an officer or director

changed, of on an atta nil wittmn ?ddr
o

all other like empowered.

indicated on this report or supplemental re; is true gn I ! | ‘
- of the corporation or th eiv;gustes epipower®d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

1/15/04 352-392-0688

I : es B.
SIGNATURE =

SIGNATURE AND TYPED CR PRLNTEI{NAME 7? SIGNING OFFICEA GR DIRECTOR

Dalg

Oaybme Phone #

e’

A



