2004 NOT

~FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 704957

1. Entity Name

FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION

FiL

Principal Place of Business
THE HULL BUILDING

2007 APALACHEE PARKWAY
TALLAHASSEE, FL 32301

Mailing Address
THE HULL BUILDING

2007 APALACHEE PARKWAY

TALLAHASSEE, FL 32301

SECRE Jaky

2. Principal Place of Business

3. Mailing Address

MG

Suite, Apt. #, etc.

Suite, Apt. #, ete.
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City & State

City & State 4, FEI Number Applied For
59-0730737 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINN, STEPHEN R.
THE HULL BUILDING Street Address (P.O. Box Number is Not Acceptable}
2007 APALACHEE PARKWAY e P T Eoe o B ] ol T e
TALLAHASSEE, FL 32301 02723/ 04--01073--006  #51.2%
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registared agent and tite if applicable.

(NOTE: Registered Agant signatusa required when rainstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

Added to Fesas

~1. ... Makecheck payable to -
) Floﬂﬂazpepartmenl of State: . -

10. OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE ST i1 pelete TITLE D [ change X Addition
NAME WINN, STEPHEN R NAME GIAIMO, JOSEPH A. DO

STREET ADDRESS | 2007 APALACHEE PKWY sweeTanoress | 10171 .SINGER DRIVE

CITY-ST-2IP TALLAHASSEE, FL CITY-5T-ZPP SINGER ISLAND, FL 33404

TITLE vD )F] Delete TME D . CJchange X7 Addition
NAME SELTZER, PAUL DO HAME THACKER, RICHARD R. DO '
STREET ADDRESS | 2051 45TH STREET, SUITE 101 SIREETADRESS | 9381 WINTER CREEK COURT

CITY-ST-7IP WEST PALM BEACH, FL 33407 CITY-ST-2IP TALLAHASSEE. FL 32309

TINLE v 1 Delete TMLE P ¥ Change  [J Addition
NAME BURNS, RONALD NAME BURNS , RONALD, DO

STREET ADORESS | 2865 OLD CASTLE DRIVE STREET ADDRESS 2865 OLD CASTLE DRIVE

CITY-ST-ZIP WINTER PARK, FL 32792 CITY-S1-ZIP HTNTED DADK 2T 27709

TITLE VD 1 Delete e DL T T ] Change 1 Addiion
NAME ROSE, JOEL B DO NAME

STREET ADORESS | 6101 WEBB ROAD, STE. 207 STREET ADDRESS Ié?g? 4 nggLRg}.\DDO SUITE 207

omv-st-7¢ | TAMPA, FL 33615 Ciry-5T-29 MAMDA  EL 33615

TITLE \% }gj Delete TILE e [Jchange 2] Addition
NAME BUJNOSKI, JOANNE RO NAME

STREET ADDRESS | 5151 N. 8TH AVE STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2IP

TTLE VD ] Delete TILE D X change [ Addition
NAME JOHNSTON, TIMOTHY L DO NAME JOHNSTON, TIMOTHY L. DO

STREET ADDRESS | 203 SOUTH YONGE STREET SREETADDRESS | 203 SQUTH YONGE STREET

CITY-57-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP

ORMOND BEACH, FL 32174

12. | hergby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repost is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida 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: Ngﬁl{

A2

Stephen R. Winn

02/13/04

878-7364

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




