‘2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 704957 Apr 20, 2001 8:00 am

1. Entity N
iy Name ecretary of State
FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION 04202001 90011 004 ****61 25
Principal Place of Business Malling Address
THE HULL BUILDING THE HULL BUILDING
2007 APALACHEE PARKWAY 2007 APALACHEE PARKWAY F XX 4
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0730737 Not Applicable
ap Country Zip Country 7 5. Cer{fic’ate of Status Desjinid N |:] -g‘g'gi Lﬁgecﬂﬁoial
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
- MName
P.O. Box N is Not Ad |
WINN, STEPHEN R. Street Address (P.O. Box Number is Not Acceptable)}
THE HULL BUILDING
2007 APALACHEE PARKWAY : s
TALLAHASSEE FL 32301 City FL | “P~°*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printac name of regisiared agent and title if applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e ST [ Delete TLE O Change  (J Addtion | &
NAME WINN, STEPHEN R NAME S
stHeer ADDRESS | 2007 APALACHEE PKWY STREET ADDRESS 5
CITY- 81-ZiP TALLAHASSEE FL CITY-ST-7iP 2
(o]
TITLE VD O Detete TE P AXchenge (] Adetion | &
NAME SELTZER, PAUL DO NAME Seltzer, Paul DO~ L
. syreet aooness, | 2051 45TH STREET,.SUITE 101 - _ | MRS | 9051 45thiStreet, Suite. 101... . .. |-
Ciry-S1-2p WEST PALM BEACH FL 33407 GTY-5T-2IP West Palm Beach, FI 33407
TiILE D 13 Delete TLE VD (O Chenge X Kaddiion
NAME HAUSER, AL DO NAME Bujnoski, Joanne DO
sTReeT ADDRESS | HC-2 BOX 673 SIREETADURESS [ §15] N 9Oth Avenue
oesT2p | OLD TOWN FL 32680 GvsiP | Pensacola, FI. 32504
TILE vD 7 Delate TME [ Change [ Addition
NAME ROSE, JOEL B DO NAME
sTREET ADCRESS | 6101 WEBB ROAD, STE. 207 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33615 CITY-ST-21P
TmE P 33 Delete TILE )] O Change  EgAeion
NAME SILVERMAN, WILLIAM D NAME Burns, Ronald DO
STREET ADDRESS sm RUBY COURT STREET ADDRESS 2 8 6 5 0 1 d Ca st ]. e Dri ve
cm-s-22 | MATLAND FL 32751 UM-S'? | Yinter Park, FL 32792
TLE vD O Delete TITLE [ Change [ Agdition
NAME JOHNSTON, TIMOTHY L DO NAME
STReeT ADDRESS | 203 SOUTH YONGE STREET STREET ADDRESS
orv-s-2P | ORMOND BEACH FL 32174 cirv-s1-2p
12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; 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 Slock 11 if
changed, or on an attachment with an address, with allpther (ke empowered.
SIGNATURE: ___SIGNZXIRM VO OUIRED B fcor 850/ 878- 7304
$IGNATURE AND TYPERHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iy Data Daytime Phone #




