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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 704957

1. Entity Name

FILLORIDA OSTEOPATHIC MEDICAL ASSOCIATION

FILED
05 APR 29 M i0: 27

Principal Place of Business
THE HULL BUILDING

2007 APALACHEE PARKWAY
TALLAHASSEE, FL 32307

Mailing Address
THE HULL BUILDING

2007 APALACHEE PARKWAY
TALLAHASSEE, FL 32301

S s .
QLR by

]

TALLAHASSEE FLORD

I3 ATE
, FLORIDA

2. Principal Place of Busingss

3. Mailing Address

RO ERAERIT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04012005 cn$-NP ? (3~.CR2E037 (10/03
i - CC A )

City & State City & State 4. FEI Number * Applied For
59-0730737 Not Applicable
7 Country aip Country 5. Certificate of Status Desired ] $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

2007 APALACHEE PARKWAY
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

E FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agen and titie i applicable.

{NOTE: Registered Agenl signature required when reinslating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE ST [ Delete TITLE (] cnange (] Addition
NAME WINN, STEPHEN R NAME SHOOnsSs401s01 4
STREET ADDRESS | 2007 APALACHEE PKWY STREET ADDRESS [;5‘,"85}4'85___01 DBE“"’BD? **Eil ] ;_*_-5
CITY-5T-2P TALLAHASSEE, FL CITY-ST-2IP
TmE D [ Delete TITLE p k__l Change [ Addition
NAME GIAIMO, JOSEPH A DO NAME PR

’ im J A. DO

STREET ADCRESS | 1011 SINGER DRIVE STREET ADDRESS ?3?1 g !’ Oseghiv
emv-si-zp | SINGER ISLAND, FL 33404 Cv-51-2P y inger Lrive
TITLE P {1 Delete TITLE ‘]3 )@(Change ] Addition
NAME BURNS, RONALD DO NAME Burns Ronald DO
STREET ADDRESS | 2865 OLD CASTLE DRIVE STREET ADDRESS 2 8 65 6 1d Castle Drive
cry-stze | WINTER PARK, FL 32792 CTY-ST-ZIP G¥nter Park: AL 3 % Y57
TITLE D i Deete TITLE D {Jchange B Addition
NAME ROSE, JOEL B DO NAME . .
STREET ADDRESS | 6101 WEBB ROAD, STE. 207 STREET ADLAESS ?tgizlani r An;:lhony N 3 Do
CITY-5T-71P TAMPA, FL 33615 CITY-ST-2P - grﬂn Wg 51ng£r_9ARoa
TITLE D ] Delete TLE i A A [ change [ Addition
NAME THACKER, RICHARD R DO NAME
STREET ADDRESS | 9381 WINTER CREEK COURT STREET ADDRESS
CITY-$7-21P TALLAHASSEE, FL 32309 ) CITY-ST-21F
TILE D B2 Delete TILE D (3 Change [ Adgdition
NAVE JOHNSTON, TIMOTHY L DO NAME Hayden, Anna Z.DO
STREET ADCRESS | 203 SOUTH YONGE STREET STREETADDRESS | 1111 W. Broward Blvd.
CITY-§T-2iP ORMOND BEACH, FL 32174 CITY-ST-2IP Ft Laud

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further cextify that the information
indicated on this report or supplemenital 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
ol 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

SIGNATURE:

, with all other like empowered.

SIGNATURE AND T/

4/27/05

0 OR PRINTED NAME OF SIGNING OFFICER OR EIHECE% Ea;é : 3 7 I re Qﬂ.ﬁ #ﬁ:




