FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT #
1 Enty Name S68309 ecretary of State
SARASOTA OSTEOPATHIC MEDICAL ASSQCIATES CORP. 04-23-2002 90408 050 ***150.00
Principal Place of Business Mailing Address
3801 BEE RIDGE ROAD 3801 BEE RIDGE ROAD
SUITE 10 SUITE 10
S B AT ERRRR
2. Principal Place of Business 3. Mailing Address ”"”m "I I“ IIII |“ II” |' ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0278810 Mot Applicable
e Country zp Country 5, Certificate of Status Desired J $8'75 Additional
Fee Required

— - = -6.-Name-and Address of Current Registered:-Agent- - — - =z -—|—. — _ -, ___7. Name and Address.of New Registerad. Agent . _ _ __
Name
Sanme >
VAN BUSKIRK, RICHARD L DO/PHD . Strest Address (P.O. Box Number is Not Acceplable)
4465 DIAMOND CIRCLE S __ .
SARASOTA FL 34233 USq6 Deer (ranl Rfyd
v Sarassta_ FL "5 38

8. The above named entity - 8 .i for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida.
g/
n ”s.-.l 4 D L. VAN BUSKIRK, D.O. of
SIGNATURE (.—"ﬂr’ﬂb"’ RICHAR Lt( iy
Signatura, typed or ;Wne of registereu&gﬂnl and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE

Q. 1h\sﬁcl:icr)1rp<:ratlci:rn is entg;;\fj tecl)esce:tls;fyéts IS:;tanglble FILE NOW!!! I';EE ISI$150.00 10. Election Campaign Financing $5.00 May Be

ax .g gqu Emen § 10 9o 8o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change ] Addition
NAME VAN BUSKIRK, RICHARD L DO/PHD NAME
sTReeT ADDRESS |3801 BEE RIDGE ROAD, SUITE 10 STREET ADDRESS
arv-s1-2¢ - ISARASOTA FL 34233 CITY-§T-7IP .
TITLE [J pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP

TIE 2 ST e e e ~ Eoelese — fJIME - SR -+ =< - [CdChange [} Addition |

NAME ® NAME
STREET ABDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TITLE . . 1 Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is4se aned-agcurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

f4\ 7 RICHARD L. VANBUSKIRK.D.0.  1/y/ 105y Gyi-q1q-1724

~ .
[

of the corporation or the receiye
changed, or on an attachmg

SIGNATURE:

SIGNATURE ANDRLERD OR PRINTED WAKE OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phone #

oowoixy

W

!

CR2E034 (9/01)



