FILED
2008 NOT-FOR-PROFIT CORPORATION . Mar 24, 2008 8:00 am

ANNUAL REPORT ‘_ Secretary of State

DOCUMENT # N98000003393 03-24-2008 90058 039 ****61 .25
1. Entily Name
FLORIDA ACADEMY OF PHYSICIAN ASSISTANTS
FOUNDATION, INC.
Principal Place of Businass Mailing Addrass
222 SOUTH WESTMONTE DR., STE. 101 222 SOUTH WESTMONTE DR., STE. 101
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
TR T o NP E T
Suite, Apt, #, ele. Suita, Apt, # etc. 03112008 Chg-NP CR2E037 (12.’06)
City & Slate City & State 4, FE| Number Applied For
59-3526721 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O fi.;g&?::ioﬂal
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agemt

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

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offics or registerad agant, or both, in the State of Florida. | am famillar with, and accepl
he obligations ot ragisterad agent

SIGNATURE

Slgnature, lyped o printad rama of regatansd agent and bile f appicabla, {MOTE: Registered Agenl signatuig remuired when remstatng}’ DATE

"Filing Fee is $61.25 9. Eleclion Campaig_;n F_inancmg $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 0
TME ch’ O pelets TILE "7 [Ochange [ Addition
NAME PACE, RON RAME
STREET ADDRESS | 3137 STONEHURST CIR ) STREET ADORESS
CITY-8T-21P KISSIMMEE, FL 34741 CITY-ST-7IP
e o O Delete TITLE [ Change [ Addition
NAME HOLCOMBE, CHARISE NAME Funk, Michael L
STREET AODRESS | 9702 SW B7TH DR streeT anoess | 5638 Dewberry Way
ar-si-ze | GAINESVILLE, FL 32608 omv-srze | YWest palm Beach FL 33445
TME STD x] Datete me D [J chenge [ Adition
NAME SLUSHER, HARQLD NAME Kirby, Amy K
STRFET ADDRESS | 8762 CANDLEWQOD DRIVE STREET ADDRESS | 11603 SW 6th Ln
CITY-ST-2IF FORT MYERS, FL 33919 CTy-$T- 2P Gainesville FL 32807
TITLE D O pelete TITLE [ Change [ Addition
NAME KAUTTER, MARTINE E NAME
STREET ADDRESS | 222 S. WESTMONTE DR., STE 10t STREET ADDRESS
CTY-S1-21p ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TmEe [ Delete MLE ] Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
Cn-sT-2P - CITY-85-2IP )
THLE . [ elete e “ " D change [ Addition
NAME HAME N
STREET ADDHESS ' STREET ADDHESS N .
_CITY-SI-2iP _ OITY-57-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions cont
indicated cn this report or supplemental report ¥ true and accurate and that my signature shall ha

of lhe corporation ar the receiver or trustes empwarad 1o execule this report as required apter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. $ijth all other like empowv,

SIGNATURE: Martine E. Kautte ) ]7 } 0 ? 407-774-7880

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phans »

jred in Chapter 119, Florida Stalutes. | turther cemfy that the intormation
1he same legal effect as if made undar cath: that | an an officer or director




