2000 UNIFORM BUSINESS REPORT (UBR) 3/20/00-90025-039-561.25-$61.25 %ICV“ f

DOCUMENT # N98000003393
1. Entity Name
FLORIDA ACADEMY OF PHYSICIAN ASSISTANTS FOUNDATI FILED
Principal Pace of Business Mailing Address 00 HAR 3 | PH I * l‘ l
222 SOUTH WESTMONTE BR., STE. 101 222 SOUTH WESTMONTE DR. STE. 101 SECRETARY OF STATE
ALTAMONTE SPRINGS AL 3274 ALTALONTE SPRINGS FL 327144268 TM.[ AHASSEE : FLGR(DA
RS v REN AR RN G
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country . ) $8.79 Aaditional
S. Cenificate of Status Desired [ Fee Required
©. tame and Address of Current Regisiered Agem : 7. Name and Addreas of New Reglsiered Agenl
_ _ . Nama . e
KAUTTER. MARTINE E Straet Address (P.0. Box Number is Not Acceptable)
222 SOUTH WESTMONTE DR., STE. 101
ALTAMONTE SPRINGS FL 32714 : i
City FL l Zip Coda
8. The abové named entity submits this statemant for the purpose of changlng lts registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Sigrature, typed or printed nama of registerd sgeNt and tite if apphcable. (NOTE: Ragistatsd AQSNt RGNS quired when nirstatiag) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
::;EE gOLLiNS LARRY &2 petee il Strohman, Barry 0 Crange Y Addion g
T L I~
stoecT o0ness | 610 BLUE GILL CT smeeT aooness | 1107 Linwoog oop 5
an-st-2» | TAMPA FL 33613 . orst.op | Jax FL 3225 i
— |
TLE D O pelete TME C Hhpnange [ Addition | O
NAME HULLEY, JEFFREY R NAME
smesT AooRess | 940 NE JUNIPER PL STREEY ADORESS
omv-st-2¢ 1 JENSEN BEACH FL 34857 irv-s1-2
TME so——————— * oeete ——fme "~ I'p™ - - - e T fgl Change ™~ [J Addition™ ™
KAE YOUNG, PATTY HAME
STREET ADDRESS | 8700 SOUTHSIDE BLVD #2212 STREEF ADDRESS
CIFY ST 7 JACKSONVILLE FL 32256 ©CRY-SI- 1P
TTLE D O petete MME [ change [ Addition
NAME WHIGHAM, WILLIAM NAME
STREET ADDAESS { 1035 ADMIRAL CROSSING STREET AGORESS
orv-s-2> | A PHARETTA GA 30202 oy-st-2p
Ly .
IME TILE Chan Addition
NAME C3 bece NAME Kautter, Martine O charee - T
STREET ADDRESS smeeiaooness | 222 S Westmonte DR., Ste 101
CTY-§T-2p CITY-ST-20P Altamonte Springs FL 32714
MTLE [ Delets TME O chenge [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS SP
CITY-$7- 29 GITY-ST-2IP
12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}{0. Florida Statutes. ! further cerlily that the information
indicaled on s repont or supplemental reporl is yue and accurale and that my signature shalt have the samne legat efiect as if made under oath; that ) am an officer or direcior
of the corporalion of the recelver or lrustes empowered to-pxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an altachment withamadd ith all pirer like empowered.
SIGNATURE: RN =) is7po Yo3-72Y- 7255
SIGHATURE AND TYPED OR PRINTED HAME OF B50MING OFFICER OR DIRECTOR L Daly Daytvre Phons £

L —l 1 T e —

e P msieieele D arts adimm At Mdlem oo mars d . " ka Form SO 4 o0, n e




