EIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 704957

1. Corporation Name

0)

FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION

Principal Place of Business

THE HULL BUILDING
207 APALACHEE PARKWAY
TALLAHASSEE FL 32304

Mailing Address

THE HULL BUILDING

2007 APALACHEE PARKWAY

TALLAHASSEE FL 32301

RN W

3a. Date of Last Report

3. Dats incorporated or Cuualified

12/19/1962 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 590730737 Nat Applicable

[24] 25 20

Sutte, ApL. #, eic. Suite, Apt. #, etc. i

Ute, Ap fle. Apt. ¥, sto 5. Certificate of Status Desired O $8.75 Addiional

a ;7—| Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be

23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

WINN, STEPHEN R.

THE HULL BUILDING

2007 APALACHEE PARKWAY
TALLAHASSEE FL 32301

B1| Name

82| Strect Address (P.O. Box Number Is Not Acceptable)

83

84| City

FL

asi Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abq

ve-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatare, Typed o Crinlad name of registered agent and title f applicable

INOTE: Registered Agent signature required when rbinslating!

DATE

SIGNATURE:

14. i do hereby cerlity that the information supplied with this filing is voluntarily fumished
certify that the information indicated on this ennual reporl or supplemental annual 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 recsiver or trustes empowared 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

Stephen R. Winn

12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TILE ST™ [CJDELETE 11 ¥00LE [JChange [ Addition
HAME WINN, STEPHEN 1.2 NAME
streer aporess | 2007 APALACHEE PRWY 1.2 STREET ADDRESS
CITY- ST-2IP TALLAHASSEE FL. 14 CiTY-ST-2P
HLE PD [IDELETE 21TME D [MChange [ Addition
NAME JABLONSKI, DON 22 NAME
streeranoress | 26 NO. BEACH ST., STE. B 23 SIREET ADDRESS J3A Bﬁ'ggfggla’tgo DNI- ive
CIY-51-2IP ORMOND BCH FL 2 4 GITY-SI-2IP Athens, OH 45701
TILE vD [CJDELETE 3.1 TALE P @Change [ Addition
ha ROSE, JOEL et FLESNER, ITI, WALTER
sweeTanoress | 6101 WEB RD., SUITE 202 3.3 SYREET ADURESS ! D ! i
CHTY-5T- 2P TAMPA FL 33615 34 GITY-ST-2IP gl(.n glié[mvl?BBegcﬁ? ﬁgad33§9§te 105
TILE D CIDELETE 41TME v/D QEChange ] Addition
NAME SUROWITZ, RON D.O. 4 ZHAME LEVINE, DAVID B.
seeracoess | 411 W INDIANTOWN RD waswEToEss (19111 W, Broward Blvd
OTY-ST-2IP JUPITER FL wavsize |pt  Lauderdal
T VP TioELeTE 51 TILE v/D e P3P T
NAME FLESNER, Il WALT D.O. 52 NAME
streer oomess | 1019 IVES DAIRY RD SUITE 105 5.3 STREET ADDAESS ggggngéhEAvDALE North
GiTY-ST-2P N MIAMI BEACH FL saon-st-7p IS¢ P enue Nor
TITLE MND [CIDELETE 6.1 TITLE \'4 /D ge [ Addition
NAME FLESNER, Il WALT §.2 HAME
seeeranoress | 1011 IVES DAIRY RD. SUITE 105 £.3 STREET ADORESS %?;ggl'yi LAI;RY L.
CITY-51-2P N. MIAMI BEACH FL £.4 QITY-ST-20P oxmge_ggmqg

and doas not qualify for the Bxemplion slated in fon 1 TR ALK Florida Statutes. | further

YIRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

e

DIRECTOR

4/9/%. - —904{R1B-7364

CR2E037 (12/95)




