FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION PRy, FLOMOADEPARTMENT OF STATe Apr 20 1998 8:00am
ANNUAL REPORT ; Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 704957 (0)

1. Corporation Name

FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION

(NN N

Principal Place of Business Malling Address
%7 |:P#Ali.k Bél&oe”?m“ %1 %%M%DE‘NI?ARKWAY 3. Date Incorparated or Qualified
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001 1
4. FEI Number Appliad For
59-0730737 Not Applicabe
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Stalus Desired | $8.75 additional
m 2% Fee Required
Sulle, Apt. ¥, etc. Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Bo
Z] 2_ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23] 28] dves Y no
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 26 El 3;] Personal Property Tax due Juna 30. ﬁ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WINN, STEPHEN R. 2| Siroet Addrass (P.0. Box Number s Not Accaptable)
THE HULL BUILDING
2007 APALACHEE PARKWAY 8
TALLAHASSEE FL 32301 84| City FL I“l Zip Code

11, Pursuant 10 the provisions of Sections 6170502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed or printed nama of registersd agent and it K applcable (NOTE: Registerad Agent signature required when rainelating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L T [ DiteTe LHTITLE [T change [T Addition
NAME WINN, STEPHEN R 1.2 RAME

smree1 aporess | 2007 APALACHEE PKWY 1.3 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 14 CITY-§T-2P

TLE P 3% DELETE 2ATMLE VD [ Change K XAddition
NAME LEVINE, DAVID D 22 NAME Seltzer, Paul D.,O.

staeer appress | 1911 W, BROWARD BLVD. essrecTappress | 2051 45th Street, Suite 101

CirY-S1-2w FT. LAUDERDALE FL zacnv-st-ze. |\West Palm Beach, FL 3.3:?{12 —

L vb [ CeLeTe 31TALE ip Change Addition
HANE BRANDT, €. D D.O. 22 NAME

seer anoness | 2060 5TH AVE. N. %3 STREET ADDRESS ggggd;;—,hE};vz.ND.gé Petersburg, FL
CITY-ST-21P ST. PETERSBURG FL 34.CITY-S1-21P ! i !

TITE VD [T oelFETE 41TIME [JChangs L] Addition
NAME MATTINGLY, LARRY L D.O. 4.2 NAME

staeeraponess | 609 KINGSLEY AVE. 43 STREET ADDRESS

Qry-S1-2F ORANGE PARK FL 44 CITY-51-2IP

TiLE VD L] petETE 5.1 TIHLE [ Change T Addition
NAME SILVERMAN, WILLIAM D 5.2 NAME

sweer anoaess | 580 RUBY COURT 53 STREET ADDRESS

CITY-31-2P MAITLAND FL 54 GITY-5T-21P

1MLE ] [T oeLete 6.1 TITLE Llchange [ Adudition
HAME HALLER, JEFFREY D 62 NAME

sreevanoress | 1428 S.E. 44TH STREET 6.3 STREET ADORESS

CiTY-51-21P CAPE CORAL FL B4 CITY-ST-2P

14. | hereby certity that the information suplplied with this liling does not qualily for the exemﬁtion slated in Section 118.07{3Xi}, Florida Statutes. | further certify that the Information
indicaled on 1his annual report o 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 receiver or trustee empowerad 1o execute this repon as raquired by Chaptar 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Steohes R widi | | iSSR0 0 o

4/15/98 850/878~7364

CR2E037 (10/97)



