2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT *

FILED
06 JUW-7 p gup

DOCUMENT #751310 ’

1. Entity Name

FLORIDA SOCIETY OF THE AMERICAN COLLEGE OF
GENERAL PRACTITIONERS IN OSTEOPATHIC

MEDICINE AND SUR SECoE A TATE

. S LR TR 1Y 5
Principal Place af Business Mailing Address TALLARZS T 1 Gl oA
1930 GEQRGIANA ST PO BOX 2025 ' s
1 LARGO, FL 33779 US

LARGO, FL 33774 US

2. Principal Placa of Business 3. Mailing Address ”Ilm ‘lm |"|M||Im” ”l” |I” I‘I” |||“|‘I” M‘“‘IHIMHI‘ ” ’"’

Suite, Apt. #, alc. Suita. Apl. #, etc. 04282006 Chg-NP CR2ED37 (4/06)
City & State City & State 4, FEI Number Applied For
59-2013158 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.;;lﬁg:;tional
6. Name and—l-\ddre_s:::f Current Reglatemd Agent 7. Name and Address of New Ragistered Agent—
Name
WEBSTER, KENNETH E LALRY £. BodK 4 TR ms LAt
1930 GEORGIANA ST 11 Street Address (P.D. Box Number is Not Accep:able)’
PO BOX 2025 - -
LARGO, FL 33779 “00% Bgmadod M L Dbroe
City wmr—" Zip Cnde
1R u_ﬂl\ﬁssee_ FL |25

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bg ] lflg__da._ lg familiar ith d accept

the ohligations of regtstered agent. :fj] f:l ’?3 .J
6 6 nh 20/1 A—D}_F j—-III’““I th .25
SIGNATURE

iy U.!Q

Signature, typed or panted name of registared agent and utte f appliicable. (NOTE: Reg:starad Agent signature required when reinstating) DATE
* Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contritbution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME PD et THLE g.D @LLL/ TJchange  NaA Addition
NAVE VARIDIN, MARK D A QJJSOZT— A. Ef
STREET ADDRESS | 5778-5TH AVE N STREET ADDRESS | BG €] ST RK Q Sllrae ‘Q
crv-st-zp | SAINT PETERSBURG, FL 33710 CITY-ST-2IP é,g 290 N F'L.. 23717 ‘3
TMLE PED N Delete TILE ¢ O ] Change Addition
NANE MCBETH, DANIEL D.O. NAME «2ph S. Lo CRETANG
STREET ADDRESS | 13417 US MIGHWAY 301, SUITE B STREET ADORESS 32_00 S0 )\ e, QR (Ie
orv-siar | DADE CITY, FL 33525 GITY-ST- 2P T, Lou L_.a__ t. 33323
TILE sSD ‘Q’oemg TILE vP D Tl Change  TNSE Addition
NAME GROVE, JREFFERY NAVE G e H g’lfp
STREET ABDRESS | 360 CLEARWATER CARLO RD - stoee 0ReSs | SL(7 A O b FLRger Or4 Lo
crv-si-ze | LARGO, FL 33770 CITY-ST-2P t-O EST abrne fé% ch, L 2207
TILE VD D Detete THE ™ Change vnmuon
HAME KILLINEN, JOHN DO NAME Sp 'Q- B‘ mQPD-;:JDQ” #/6‘H
SIREET ADDRESS | 4000 15TH STREET N smreer anokess | 7 b AoRETH Q-
oiv-s-z¢ | ST. PETERSBURG, FL 33705 . GIvY-ST- 2P p“r L.ﬂ dq[_._._ FL 33304
TIMLE P vneme TILE }Z 1 Change \gAUdltIOH
NAME BLCKBURN, ROBERT N “)c{ﬂ Shuc prorT o
STREET ADORESS | 10494 NORTH CLIFF BLVD STREE] ADDRESS 6 T STReeT
or-sr-zp | SPRING HILL, FL 34608 CITY-ST- 2P )eg(_s lod Q.c] f L 33740 .
e T S veie e m Tlcrange  _Nadditon
NAME JAMES, GREGORY NAME I I f—lﬁﬂi’) B 8 ocLK at 'G £ . )
STREET ADDRESS | #3540 WALSINGHAM ROAD f)j (b / /) STREET ADDRESS S 63 <ff T’f LE m odie M L RL L)cJ -
on-s1-2r | LARGO, FL 33774 Y-S ‘T AT TN CL 223067 « ~

12. | hereby certify that the information supplied with s m. d Enol quallfy for the exempiions contamed in Chapter 114, riunaa btalules I further certify that the miormaﬂon
indicated on this report or supplemental report is true an accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corporation or the receivar or rustee ered lo gxecute this repgalrequired by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment wnhz‘i@iss. with all r like empowerdd.

SIGNATURE: ' Y-o-0f £50-831-828%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




