FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # NS8000003393

1. Entity Name

FLORIDA ACADEMY OF PHYSICIAN ASSISTANTS

FOUNDATION, INC.

Principél Place of Business
222 SOUTH WESTMONTE OR., STE. 101
ALTAMONTE SPRINGS, FL 32714

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

ecretary of State

04-25-2005 90268 035 ****5] .25

20046213

A 0 O O

2. Principat Place of Business 3. Mailing Address
ita, Apt. ¥, etc. ite, Apt. &, olc.
Suite, Apt. #, etc Suita, Apt. #, alc 04042005  chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEI Number Applied For
59-3526721 Not Applicable
Zi i ountr i
P Country Zp Country 5. Certificate of Status Dasired O $8.75 A.ddnionar
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Streel Addrass (F.C. Bex Number is Not Acceptable)

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o phnted nome of regisiered agent and ulle if gppiicable. (NQTE: Registared Agent sigrature required when résstating) DATE

9. Election Campaign Financing
Trust Fund Contribution

Flling Feea'is $61.25
Due by May 1, 2005

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. . OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE cD 3 pelets TiTLE [ change [ Addition
NAME MITTAN, JAYNE NAME

STREET ADDRESS | 11398 BUCK LAKE RD STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE, FL 32317 ciTY-81-21p

TILE PD O velete e [] Change () Addition
NAME DAVIS, RICHARD JR NAME

STREET ADDRESS | 3616 SW 186TH ST. STREET ADDRESS

cIry-ST-2P NEWBERRY, FL. 32669 CITY-5T-21P

TILE STD [ e O Chenge [ Additicn
NAME SLUSHER, HARQLD NAME

STREET ADDRESS | 6762 CANDLEWOOD DRIVE STREET ADDRESS

cIry-Sf-ap FORT MYERS, FL. 33319 CITY-S1-71P

e D [ Derete THLE [JChange [ Addition
HAME KAUTTER, MARTINE E NAME

STREET ADDRESS { 222 S, WESTMONTE DR, STE 101 STREET ADDRESS

Clry-sT-2IP ALTAMONTE SPRINGS, FL. 32714 CITY-ST-2IP

TmLE [T pelete TIMLE O ctange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE O petele TITLE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5i-2tP CITY-S1-7P

12. | heraby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informalion
indicated on this repor of supplemental raport s true and accurate and that my signature shall have the sama legal effecl as if made under oath; that ! am an officer or director
of tha corporation anthae receiver or trustee empowerad Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an ajlachment with an addregs, withYall other like empowered.
. W)
Martine E. Kautter ‘\P— oS~

SIGNATURE:
SIGNATUSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

407-774-7880

Dayurne Phone #




