2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 704957

1. Entity Name

FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90043 040 ****5] 25

Principal Place of Business

THE HULL BUILDING
2007 APALACHEE PARKWAY
TALLAHASSEE FL 32301

Mailing Address

THE HULL BUILDING
2007 APALACHEE PARKWAY
TALLAMASSEE FL 32301

BUboY40<

2. Principal Place of Businass

3. Mailing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

s
City & State City & State 4, FEI Number ) Applied For
59—0730737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Addiﬁo"al
Fee Required
-- -B6.. Name and Address of Current Registered Agent - - - ek —7. Name and Address of New Registered Agent - et
Name
me, STEPHEN R. - Street Address (P.C. Box Number is Not Acceptable)
THE HULL BUILDING
2007 APALACHEE PARKWAY
TALLAHASSEE FL 32301 City FL Zip Code
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 &
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature raquirsd when reinstating) DATE
: 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T [ Dalete TITLE vh [ Change Addition
NAME ﬁﬂNN, STEPHEN R NAME Bot wﬁmi\g a - ﬁ
sTReeT ADoness (2007 APALACHEE PKWY |] emectaconess | 2305 OLD L T beE

arv-st-zf [TALLAHASSEE FL ovs2e | WINTER- PARY . FL 327191

TILE [5) [ pelete TILE VD . ' [J Change WAddition
NAME ISELTZER, PAUL DO HAME BQJN%U )mNN e

sreer anoress (2051 45TH STREET, SUITE 101 STREET ADDRESS [ U | M. qth avE

crv-s1-z¢ WEST PALM.BEACH.FL.33407 C e e - lomwre | PENSACOLA L Y110 SO
THLE D xoeme TILE [ change  [] Addition
NAME HAUSER, AL DO _ , NAME

sTreeT A0DRess (HC-2 BOX 673 STREET ADDRESS

arv-st-ze {OLD TOWN FL 32680 CITY-ST-2IP

TITLE [4 [ Detete TITLE ] Change [ Addition
NAME ROSE, JOEL B DO HAME

streeT aooress 5701 WEBB ROAD, STE. 207 ] STREET ADDRESS

CITY-57-ZiP AMPA FL 33615 CITY-§T-2IP

TLE W oeite | e O Change [ Acdition
NAME LVERMAN, WILLIAM D { name

STREET ADDRESS RUBY COURT STREET ADDRESS

CITY-ST-7IP D FL 3275t | ciry-st-zp

TLE (] Defete TITLE O change [ Adition
NAME IOHNSTON, TIMOTHY L DO NAME

streer acoress 203 SOUTH YONGE STREET STAEET ADDRESS

orv-st-ze  (ORMOND BEACH FL 32174 GITY-ST-2IP

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Q[;4/oz

. AL N

CR2E037 (9/01)



