2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003393

1. Entity Name

FLORIDA ACADEMY OF PHYSICIAN ASSISTANTS FOUNDATI

Principal Place of Business

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

Mailing Address

222 SQUTH WESTMONTE DR.. STE. 101
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED s
Mar 19, 2001 8:00 am*
Secretary of State

03-19-2001 90015 042 ****5] 25

817359

ARG ACR

DO NOT WRITE iN THIS SPACE

Mo LA RN G

SIGNATURE:

/R

!!'7:«!5:' {
oyl

3)iy]oi

City & State City & State 4. FEI Number Applied For
59-3526721APPLIED FOR Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- T - “Namg™ . ’ -1
KAUTTER, MARTINE E Street Address (P.Q. Box Number is Not Acceptable}
1
222 SOUTH WESTMONTE DR., STE. 101
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NGQTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D [ Deiate e CJ Ghange (] Addiion | &
NAME STROHMAN, BARRY HAME g
streeT ADoRESS | 1107 LINWOOQD LOOP STREET ADDRESS &
orv-s2¢ | JACKSONVILLE FL 32259 CirY-sT-2P iy
g
TITLE c [ pelets TITLE [ change  [] Addition g
NAME HULLEY, JEFFREY R NAME
sTReeT anDRESS | 940 NE JUNIPER PL STREET ADORESS
“fervsze | JENSEN BEACH FL 34857 - o s B OISR T
TTLE P 31 velete TITLE [ change  fcdcAddition
NAME YOUNG, PATTY NAME Byrnes, .John
STREET ADDRESS | B700 SOUTHSIDE BLVD #2212 sreerapoaess | 1303 N Orange Avenue
omv-st-2P | JACKSONVILLE FL 32256 om-s-2¢ |Orlando FL 32804
TMLE D [3 Delata TLE JChange [ Additien
NAME WHIGHAM, WILLIAM NAME
sTReer ADDRESS | 1035 ADMIRAL CROSSING STREET ADORESS
CITY-ST-2IP ALPHARETTA GA 30202 CITY-5T-2IP
TITLE D O Deiete TMLE - [ Change [T Addition
NAME KAUTTER, MARTINE NAME
STREET ADDRESS | 222 §. WESTMONTE DR., STE 101 STREET ADDRESS
orv-s1-z¢ | ALTAMONTE SPRINGS FL 32714 cr-s1-2p
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
407-774-7880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Data Daytime Phone #



