FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am

CORPORATION e Harris
ANNUAL REPORT evotan of o Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90111 Q21 ****6]1 25

DOCUMENT # 704957

1. Corporation Name

FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION

i
Principal Place of Business Mailing Address i .
THE HULL BUILDING THE HULL BULDING =
2007 APALAGHEE PARKWAY 2007 APALACHEE PARKWAY : f
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ' :

P 2] 12/19/1962 |

Suile, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For 1

El ;l 59'0730737 Not Applicable ‘ i

ity & Stat Clty & Stat i | B
City & State fty © 5. Certifcate of Status Desired [ $8.75 Add'ltlonal q.
;‘ ;‘ Fee Required 1
. ll E
Zip Country Zip Country 6. Election Campaign Financing O] $5.00 May Be ' P
2—4| [E‘ El m Trust Fund Contribution Added to Fees L B
9. Nama and Address of Current Registered Agont 10. Name and Address of New Ragistered Agent
81| Name
WINN, STEPHEN R. 82| Strest Address {P.O. Box Number is Nat Acceptable)
THE HULL BUILDING
2007 APALACHEE PARKWAY 83
TALLAHASSEE FL 32301 84] City FL ss‘ Zip Code :
T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '

office or registared 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 familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

S Pt o e rin | te o Snmmin minnan =

SIGNATURE Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: i Agent sig raquired wher ing) DATE 8 :
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
TIMLE ST [ DELETE 11TME ClCnange  [JAddiion | T .
NAME WINN, STEPHEN R 1.2NAME 5
streer aporess| 2007 APALACHEE PKWY 13 STREET ADDRESS o
cmv-st-zp | TALLAHASSEE FL 14 CITY-ST- 2P gl
TIMLE VD T DELETE 21TME [JChange [ ]Addiion | O | } !
NAME SELZER, PAUL D.O. 22NAME .
streev aporess| 2051 45TH STREET, SUITE 101 23 STREET ADDRESS 1
CITY-§T-2IP WEST PALM BEACH FL 33407 2 4 CITY-ST-21F
TME p (2] DELETE 34 TILE D ClChange [ Addition
NN BRANDT, E. D D.0. 3ZNAME HAUSER, AL D.O.
swreeT aporess| 2060 STH AVE. N. aasReETADDRESS|  C—2 BOX 673
crv-sr-ze | ST. PETERSBURG FL 34.0TY-ST-210 ALD TOWN. FL 32680
TME VD [ DELETE 41 TME P i |;f| Change [ Addition
. ?&T&%ﬁ#ﬂ?&' L0O. omwe  |MATTINGLY, LARRY L. D.O.

: ASTREETAD RMANDY BLVD, STE 24B
crv-st-ze | ORANGE PARK FL 44CITY-5T.2P ZZE ,1: c HS u Tfr I ET. .29991
TME ) OJ DELETE 51 TMLE SIrOROUTY Iy B YRS = T Change [ Addition
NAME SILVERMAN, WILLIAM D 52NAME
street aporess| 590 RUBY COURT 53 STREET ADDRESS
CITY-ST-2F MAITLAND FL 54CY-ST.ZP
TILE D [] DELETE 6.4 TILE [JChange  [] Addition
NAME HALLER, JEFFREY D 62 NAME
streeTaporesst 1426 S.E. 44TH STREET 6.3 STREET ADDRESS
crv-st.ze | CAPE CORAL FL §4 CITY-ST-ZP

T4 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to 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 address, with all other like empowered.

SIGNATURE: Slgp&w JHE BREQUIRED 4-30.99 £5. 4/5’73'- 7364
BIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Oate 7" Daytirna Phone # - \_ ’




