2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

FILED
Apr 16,2007 08:00 AT

DOCUMENT # N98000003393
FLORIDA ACADEMY OF PHYSICIAN ASSISTANTS
FOUNDATION, INC.

Secretary of State

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 - Na P.D. Box # 3. Mailing Address

00 0

Suite, ApL. #, etc, Suite, Apt, ¥, efc,

Chg-NP

02122007 CR2E037 (12/06)
City & Slate City & Stata 4. FEI Number Applied For
59-3526721 Nat Applicable
Zip Country Zip Country - . $8.75 aaditional
5, Certificate of Status Desired ] Fee Requirsd
6. Name and Address of Current Registersd Agant 7. Nama and Address of Naw Registerad Agent
Namg

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

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. 1 am familiat with, and accept

\he cbligations of registered agent.

SIGNATURE

Signature, typed ¢ pented name of regetared agent and titie ¥ applicanis,

{NOTE: Registarad Agent spnature r-nqund when rwnxising)

DATE

Flling Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Ba
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS

TITLE cb [ petete TLE [T change [ ] Addition

RAME PACE, RON wE | -

STREET ADDRESS | 3137 STONEHURST CIR STREEY ADDRESS . fUU L},U qu U _I 1 . - \
onv-sT.27 | KISSIMMEE, FL 34741 CY- 572 O4/25/707-80006-013 61125
TILE D O Delets TME [ Change [ Addition

NAME HOLCOMEBE, CHARISE NAME

STREET ADDRESS | 9702 SW 67TH DR STREET ADDRESS

CITY-57-2P GAINESVILLE, Fl. 32608 GiTy-51-2P

TITLE STD 7 pelete TLE [ Change  [] Addition

NAME SLUSHER, HAROLD NAME .
STREET ADDRESS | 6762 CANDLEWOOD DRIVE STREET ADDRESS

OITY-ST-2P FORT MYERS, FL 33519 CITY-ST-2P

TILE D 3 Delete TIME [ Change ] Addition

NAME KAUTTER, MARTINE E NAME

STREET ADDRESS | 222 5, WESTMONTE DR., STE 101 STREET ADDRESS

Y. 57-2P ALTAMONTE SPRINGS, FL 32714 CITY-S1-2P

TITLE O oelete TILE [ change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ Delete TILE [ change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oy-st-2e |, :

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signalura shall have the same legal effect as Il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chaprer 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, of an an attachment with an address, witthall other like empowered.

SIGNATURE; Martine E. Kautter

R S

407-774-7880 i

SIGNATURE AND TYPED DR PRINTED NAME OF SXGMING OFFICER OR IREGTOR

Y}ioe

Daybma Phona #




