2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704957 FILED
1. Ently Name Apr 04, 2000 8:00 am
FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION ecretary of State
04-04-2000 90048 016 ****g] .25
Principa! Place of Business Mailing Address
THE HULL BUILDING THE HULL BUILDING
X007 APALACHEE PARKWAY 2007 APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4847 oW v o e e
S s IAREE IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"0730737 Not Appiicable
Zip o Country ) Zi? o 1 Country _‘_ 5. Certifica‘te of Status Desired O gfs.gglﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WINN. STEPHEN R Street Address (P.O. Box Nurnber is Not Acceplable)
4 " -
THE HULL BUILDING
2007 APALACHEE PARKWAY : :
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this staterment for the purpoée of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstlatng) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (0 Addedic Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE ST O pelste TITLE [ Change 1 Acdition
NAME WINN, STEPHEN R NAME
STREET ADDRESS | 2007 APALACHEE PKWY STREET ADDRESS
onv-s-¢ | TALLAHASSEE FL CITY-ST-71
TITLE VD J Delete N B ¥D (X Crange [ Addition
NAME SELZER, PAUL D.O. NAME Seltzer, Paul D.O.
STREET ADDRESS | 2051 45TH STREET, SUITE 101 ) N STREETADDRESS | 2(051. 45¢th Street,- Ste-1.01
ores-2p | WEST PALM BEACH FL 33407 ar-§1-29 West Palm Beach, FL 33407
TITLE D 1 Delete TITLE [Jchangg [0 Addition
NAME HAUSER, AL DO NAME
STREET ADDRESS | HC-2 BOX 673 STREET ADDRESS
orv-sz¢ | OLD TOWN FL 32680 GITY-ST-7P
TITLE VD Delete TITLE [_{ Change Additicn
v MATTINGLY, LARRY L D.O. ¥ A VD , ¥
STREET ADDRESS | 7764 NORMANDY BLVD STE 24B steeer soveess | R0 Se€, Joel B,, D.O.
orv-ste | JAX FL 32221 CITY-5T-7F 2_1‘01 WeEP BQHSF? _7207
TILE VD [ pelete TITLE ampd, Th 201 K Crange [ Addtion
NAME SILVERMAN, WILLIAM D NAME P _ '
starer okess | 500 RUBY COURT sweeranoress | Silverman, William M. D.O,.
orv-st-2¢ | MAITLAND FL cv-stze |590 Ruby Court, Maitland, FL 32751
TITLE D. T Delete TITLE VD O Change ] Acdition
:TA:EETADDHESS %ﬁéJE:mESYTgEET g::EiTADDREss Johnston, Timothy L., D.0.
G- 203 South;Yonge Street
CITY-ST-2IP CAPE COHAL FL CITY-5T-2IP nT‘mn - A Han c I-\ ng q ') 1 7 ,

T HIO-T

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07 )(l) Florlda Siatutes I 1urther certlfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGQYQUHHEI 5&/5/300() 80/518- )34

SIGNATURE AN PED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR " Datd Daylme Phone #

CR2E037 (9/99)



