FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000003393 04-11-2006 90098 033 ***761.25

1. Entity Name

FLORIDA ACADEMY OF PHYSICIAN ASSISTANTS

FOUNDATION, INC.

Principal Place of Business Mailing Address .

222 SOUTH WESTMONTE DR., STE. 101 222 SOUTH WESTMONTE DR., STE. 101

ALTAMONTE SPRINGS, FL. 32714 ALTAMONTE SPRINGS, FL 32714

e S TR ARG N
Suite, Apt. #, etc. Suite, Apl. #, etc. 03272006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Appliad For

59-3526721 Not Applicable
Zp Counlry dp Country 5. Certificate of Status Desired | gg‘;;ﬁ:’:;"ma!
6. Name and Address of Current Reglsterad Agent 7, Name and Address of New Reglstered Agent

Name
KAUTTER, MARTINE E
222 SOUTH WESTMONTE DR., STE. 101 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

8. The ahove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, tyded of prnted name af regisiered agent and e d sppicatle {NCTE; Rapatared Agent signature required whon reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55‘00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE cD 2 Delele TITLE [BChange [ Addilion
NAME MITTAN, JAYNE NAME Pace, Ron .
STREET ADDRESS | 11398 BUCK LAKE RD smeeranoress [ 3137 Stonehurst Circle
civ-sT-2r | TALLAHASSEE, FL 32317 ore-stze |Kissimmee FL 34741
TILE PD EXDelete THLE D Ochange ) Addition
HAME DAVIS, RICHARD JR HAME Holcombe, Charise
STREET ADDRESS | 3616 SW 186TH ST. STREETADDRESS (9702 SWe67th Dr
Grv-ST-2¢ | NEWBERRY, FL 32669 Cr-st2®  |Gainesville FI 32608
TITLE STD [ petete THLE O cChange [ Addilion
NAME SLUSHER, HARCLD - B NAME
STREET ADDRESS | 6762 CANDLEWOOD DRIVE STREET ADDRESS
CiTY-ST-2P FORT MYERS. FL 33919 CITY.5T- 219
TRE D 3 oclete TITLE 3 Change [ Addition
HAME KAUTTER, MARTINE E NAME
STREEF ADDRESS | 222 S, WESTMONTE DR., STE 101 STREET ADDRESS
CIY-5T-21P ALTAMONTE SPRINGS, FL. 32714 CIY-ST-21P
TIMLE ) belee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-53-2P CITY-$T1-21P
i 0 Delete TIME 1 Change ] Addilion
NAME NAME
STREET ADDARESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true knd accurate and thal my signatura shal #ave the sama lagal effect as if made under cath: that | am an officer or diractor
of the corporation or the raceiver or trustee empowered] to execule this report as requirad by @hapter 617, Florida Statutes; andg that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alf other like empower

SIGNATURE: Martine E. Kaut

.
S$IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFI! OR DIRECTOR

k{}gfob, 407-774-7880

Daytwna Pnone &




