FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 704957 03-27-2006 90262 019 ****6] 25

1. Entity Name

FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION

Principal Place of Business Maiing Address T

THE HULL BUILDING THE HULL BUILDING R

2007 APALACHEE PARKWAY 2007 APALACHEE PARKWAY N

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ey Lt

e s GO VR CRAEER RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For

59-0730737 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eese';gqrr:;“ma'
6. Name and Address of Current Registered Agent 7.- -Iiame and Address of N;v; Registered Agent —
Mame

WINN, STEPHEN R

THE HULL BUILDING

2007 APALACHEE PARKWAY
TALLAHASSEE, FL 32301

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

City

FL ‘ Zip Code

8. The above named entity submits this staterme:
the obligations of registered agent.

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/29/ot

SIGNATURE
Signature. typed or pririad name of rogisierodiagefl and tite {NOTE: Ragisiered Agen signatsa required when renssating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Conftribution, Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8T [ pelete TITLE [IChange ] Addition
NAME WINN, STEPHEN R HAME
STREET ADDRESS | 2007 APALACHEE PKWY STREET ADDRESS
CITY-5T-29 TALLAHASSEE, FL CITY-ST-2P
e P O Delete e D . _ hAD Chage L] Addilion
NAME GIAIMO, JOSEPH A DO NAME Gitimno , Sosgph A DO
STREET ADDRESS | 1011 SINGER DRIVE smeeT 0SS [ 10 W Sinaer DY
omv-s1-2P | SINGER ISLAND, FL 33404 avsrze | Sinagr Tsland, FC »2404
nme D 1 Delete mne b» [l Change (R Addilion
RAVE BURNS, RONALD DO NAME Blackbun , Rebed 6 -0
STREET ADDRESS | 2865 OLD CASTLE DRIVE STREET A00RESS | (ot Gt NipeHhe hifFe Bwd
CITV-5T.2IP WINTER PARK, FL 32792 CITY-ST-TP S=ine Hiil, Tt 546 o%
TITE D 1 Delete TIMLE ' & Clchange [ Additien
NAME OTTAVIANI, ANTHONY N DO NAME
STREET ADDRESS | 13644 WALSINGHAM RD STREET ADDRESS
CiTv-51-a1P LARGO, FL 33774 CITY-ST-ZP
THLE D O oeeete e P 09 change 3 Acdition
NAE THACKER, RICHARD R DO NAVE Tnacke ¢ Richacd R. Do +
sTerT aooress | 9381 WINTER CREEK COURT stoect aonvess | Qg Gy W INAte¢ Cree & Cone
cm-st-zr | TALLAHASSEE, FL 32309 CITY-ST- 2P Wahacsee | Fc 58309
THTLE D OJ pelets TITLE [ Change [ Acdition
NAME HAYDEN, ANNA Z DO NAME
STREET ADDRESS [ 1111 W BROWARD BLVD STREET ACORESS
CITy-51-2p FT LAUDERDALE, FL 33312 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a

SIGNATURE:

& empowered.

\ /

3/6‘//06

BIGNATURE AND TYPED OR PRINJ

E OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




