FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000003393

1. Corporation Name

&IOF:LDéA ACADEMY OF PHYSICIAN ASSISTANTS FOUNDATI

'
400251 - 90118 - 12

Apr 23,1999 8:
ecretary of State

04-23-1999 90118 012 ****61.25

00 am

ST T T

ST -

Principal Place of Business Mailing Address pN— v
222 SQUTH WESTMONTE DR.. STE. 101 222 SCUTH WESTMONTE DR.. STE. 10t
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 06/10/1998
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] {27} Applied for Not Applicable

~—City&'Slate ~— - o T T~ o0 = ~City &State” T T T e T T T e - —  $8.75 Additional

EI . E §, Certifcate of Status Desired O Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

(24] [25] {20] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

KAUTTER,
222 SOUTH WESTMONTE DR., STE. 101
ALTAMONTE SPRINGS FL 32714

MARTINE E

81| Name

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

a3

84] City

FL [®

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named ¢orpo

ration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agant and title if applicable.

(NOTE: Registered Agent signaturs requined when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (] DELETE 11TME - [Change  [Addition
NAME 1 2NAME Collins, Larry
STREET ADDRESS wssmeeraonress | 0610 Blue Gill Ct
CITY-ST-2IP 14 CITY-ST-2ZIP Tampa FL 33613
TME {J DELETE 24 TME PD ClChange  [XAddition
NAME 22NAME Hulley, Jeffrey R
STREET ADDRESS msweeTaporess | 9 40 NE Juniper P1
. CITY-ST-ZP - _ . 240mv-st2¢ |Jensen Beach FL 34957
e CIOEETE. — [aime— ——fgp~—" - -- - .. .—. -[JChange. _[Addilon
NAME 32NAME Young;wPatty- . —lve ,oon.
STREET ADDRESS wsRETANRESS | 8700 Southside Blvd #2212
CITY-5T-2IP emv-st-2¢ | Jax FI. 327256
TME [ DELETE 41TITLE ﬁh igham, William [(dChange  [XKAddition
NAVE 4 2NAME 1035 Admiral Crossing
STREETADDRESS A3STREETADDRESS| A ) pharetta GA 30202
CITY-ST-ZIP 44 CRY-ST-ZIP
e [] DELETE 51 TITLE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TILE [ DELETE 6.ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREETADORESS
CITY-ST-ZP . 64 CITY-ST-2IP

14. | hereby ceriify thaf
indicated on this annual report or supp
officer or director of the corporation or the receiver or trustee empowered to exec;
Block 12 or Block 13 if changed, or on an attachment with an address, with all offed like empo

SIGNATURE: lartinechn Ksubksr R

d. &

t the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
lemental annuai report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an
this report as pequired by Chapter 617, Florida Statutes; and that my name appears in

/141499 Ho1-11y-73IW

0013169

—CR2EO37-{A1/98}-- —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

R GR DIRECTOR

| Data

Daytima Phone #




