" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2005 8:00 am

DOCUMENT # 761666
1. Entity Name
m.égm NATUROPATHIC PHYSICIANS ASSOCIATION,

Secretary of State

05-19-2005 90046 031 ****61.25

Principal Place of Business

445 N WYMORE RD.
WINTER PARK, FL 32789

Mailing Address

445 N WYMORE RD.

us WINTER PARK, FL 32789 US

DO NOT WRITE IN THIS SPACE

VIERATR G RIRIEAR bR

02042005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
59-2049967 Not Applicable
» ) $8.75 Additional
5. Certificate of Status Desired ()] Fee Required

6. Namo and Address of Current Registered Agent

GELDNER, R WND
1847 E RUBINSONST

GREANDO 92601 ' _
108573 e RANEE T Aovie LA

APCPRA FrokiDih
PorK 32-7/2

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

+ the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tle i appiicable.

(NOTE: Registared Agem gignature required when reinstating)

DATE

9. Election Campaign Financi
Trust Fund Contribution,

Filing Feo is $61.25
Due by May 1, 2005

ing $5.00 May Be

Added to Feas

10. OFF!CERS AND DIRECTORS
TITLE vD

NAME YAEGER JR, CARL
STREET ADDRESS | 1177 MARTIN L. KING BLVD
CITY-ST-2IP MIAMI, FL

TIVLE PD

NAME GELDNER,R. W

STREET ADORESS | 1517 £, ROBINSON ST.
CITY-ST-ZIP ORLANDO, FL

TILE vD

NAME ORFAS, EMANUEL
STREET ADORESS | 12811 SW 149TH ST.
Civy-S7-ziP MIAMI, FL

TMLE

NAME

STREET ADDRESS

CITY-ST-2I

TITLE

NAME

STREET ADGRESS

CIY-5T-20P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

" DO NOT WRITE
IN THIS SPACE

12. | heraby certify that tha information supplisd with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal e

of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an ana@m with an addross, with all other like empowered.

sigNATURE: XX L), %&Q&QV\M N D

ption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
oGt as if made under oalh; that | am an officer or director

d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA‘)&AND TYPED ()R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$07-(, 29~ 998

Date Daytime Phane &




