2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F02000003853

1. Enlity Name

KIRKSVILLE COLLEGE OF OSTEQPATHIC MEDICINE,

INC.

Principal Place of Business
800 WEST JEFFERSON STREET
KIRKSVILLE, MO 63501

Mailing Address
800 WEST JEFFERSON STREET

KIRKSVILLE, MO 63501

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

94076893

VSRR

03022004  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Numnber Applied For
43-0356250 . Not Applicable
Zi Count Zi Count iti
P ountry P ounty 5. Certificate of Status Oesired O $8.75 Additional
- - . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ - -
Name |

VARIDIN, MARK -
5778 - 5TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Street Address {P.C. Box Number is Not Acceptable)

City

|

FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regist

the obligations of registerec agent,

SIGNATURE - ?(’_ : A’S?r‘(l[v// ?x’lé,(/ P/t)?;t{/\- foc;cnn

ered office or registered agent, or both, in the State of Florida. | am-familiar with, and accept

Slghature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signalure required when reinstating)

V-2voY

DATE

' Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees ha

¢

" Make chack payable to | 7"
Florida Depariment of State; /. " .

ADDITIONS/CHANGES TQ OFFICERS AND DiRECTOFIS IN 10

10. OFFICERS AND DIRECTORS 11.

TTLE P - O pelete TITLE [Jchange [ Addition
NAME MCGOVERN, JAMES J PH.D. NAME

STREET ADDRESS | 800 WEST JEFFERSON STREET STREET ADDRESS

CiTy-ST-2IP KIRKSVILLE, MO 63501 CITY-ST-2IP

TITLE v & pefete TITLE Vice President and Gereral Counsel [ Change Addition
HAME OSBORN, GERALD G D.O. NAME Hez\r*\{ SQ+SE£J_ 4

STREET ADDRESS | 800 WEST JEFFERSQN STREET STREET ADDRESS | €OO wfs%- ve S SHOee

CTY-5T-2P | KIRKSVILLE, MO 63501 ervgrze | Kicksvitle | Mo § 350\

TITLE v [ Delete TITLE O change  [J Addition
HAME GABER, RCN ED.S. —* - IS - - - e
STREET ADDRESS | 800 WEST JEFFERSON STREET STREEF ADORESS

CITy-s1-ZIP KIRKSVILLE, MO 63501 CITY-ST-ZIP

e v 7 Delete THLE ) Change ] Addition
NAME HEARD, JOHN PH.D. NAME

STREET ADDRESS | BOD WEST JEFFERSON STREET STREET ADDRESS

CIy-ST1-2IP KIRKSVILLE, MO 83501 CITY-ST-2IP

TITLE T ' O pelese TITLE CIchange  [] Addition
HAME HARRISON, MONICA NAME

STREET ADDRESS | 800 WEST JEFFERSQON STREET STAEET ADDRESS

GITY-ST-2IP KIRKSVILLE, MO 63501 CITY-5T-2IP

TILE APSB [J Delete TILE [ Change [ Addition
NAME LANTZ, TRACEY L NAME

STREET ABORESS | 800 WEST JEFFERSON STREET STREET ADDRESS

CITY-ST-2P KIRKSVILLE, MO 63501 ) CITY-5T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on-this repert or supplemental report is true an
of the corporation or the recelver or trustee empowerad to exacute this report as required by Chapter 617, Florica Statules; and that my name appears in Biock 10 or Block 11 if
changed, 0r|on an attachment with an address, with all other like empowered.

SIGNATURE: Poeea K. Koo oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR

accurale and that my signature shat have the same legal effect as if made under oath; that ! am an officar or director

Yoy (o6)62-2325

Date Daytime Phone #

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90276 042 ****5] 25




