" 2120, o . FILED
2003 NOT-FOR-PROFIT CORP ION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # 704957 Secretary of State
1. Entity Name 02-07-2003 90085 025 ****6] 25
FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION
Principal Place of Business Mailing Address
THE HULL BUILDING THE HULL BUILDING
2007 APALACHEE PARKWAY 2007 APALACHEE PARKWAY 9 00 1 93 7 s
TALLAHASSEE FL 3230t TALLAHASSEE FL 32301

Suite, Apt. #, stc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59-0730737 Not Applicable
Zip Couniy Zip | Countr?f R Cerlifjcate of Sta—tu’s besied [ gg.;lesq lfilc_!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINN- STEPHEN R. Street Address (P.O. Box Number is Not Acceptable)

THE HULL BUILDING

2007 APALACHEE PARKWAY

TALLAHASSEE FL 32301 City FL | Z°Code

8. The above named entity submits this staterment 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
Slgnature, typed cr printad name of registerad agent and 1itls if applicable. {NOTE: Ragistered Agent signature raquirect whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS J 1. ADDITICNG /CRANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ST 1 Delets THTLE O3 Change [ Acdition
NAME WINN, STEPHEN R NAME
STREET ADDRESS | 2007 APALACHEE PKWY STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-ST-ZIP
TILE VD 7 Delete TLE [ change [ Addition
NAME SELTZER, PAUL DO NAME
streeT aoDREss | 2051 45TH STREET, SUITE 101 STREET ADDRESS
~omr=sr2r===TWEST PALM BEACH-FL33407 - “ovsTize
TILE v [ pelete TITLE [J Change - [J Addition
NAME BURNS, RONALD . NAME
sireet aooRess | 28685 QLD CASTLE DRIVE STREET ADDRESS
crv-sT-2p | WINTER PARK FL 32792 oY -§T-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NAME ROSE, JOEL B DO NAME
sTreeT anoress | 6101 WEBB ROAD, STE. 207 STREET ADDRESS
ory-sT-2P | TAMPA FL 33815 CITY-§T-2IP
TTLE v O Delete TILE [JChange (] Aadition
NAME BUJNOSKI, JOANNE RO NAME
streer A0DRESS | 5151 N. 9TH AVE STREET ADDRESS
om-s-20 | PENSACOLA FL 32504 CITY-ST-2P
THLE vD OJ Delete TLE O change [ Addition
NAME JOHNSTON, TIMOTHY L DO NAME
STREET ADDRESS | 203 SOUTH YONGE STREET STREET ADORESS
emv-s-7» | ORMOND BEACH FL 32174 CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered jp.exgcute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with algbther Nkey emp ered.

SIGNATURE

CICNATIIOE ARMM TVEER MB DEMNTER M

-

-
- e iy

SIGNATURE:

CR2E037 (10/02)

|



