| .

" FOAC00003 RS

{Requesior's Name;}

{Address)

(Address)

(City/State/Zip/Phone #)

[]recue  [Jwar [ mar

(Business Entity Name;

{Document Number)

Certified Coples _Certificates of Sialus

Special instructions o Filing Officer.

Office Use Only

I

9000562291759

05/03/05-~01007-—013 *#35, 00

L1 Hd 02 AVH 50

4
e orin g



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Kicksyille C(olleae oF Osicopaihic Medicine, Tne.
3 (Name of corporation)

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Donne. Brown |, Dieectnr of Human fesowges

(Name of person)

AT s6U dawersity of Bealth Sciences

{Mame of firm/company)
gCO  tegt Jefferson R
{Address)
YacksiMe . N0 53501 .
(City/state and zip code)

For further information concerning this matter, please call:

Donna  Brown _ at{ O ) {p26-37192

{Name of person) (Area code & daytime telephone number)

Enclosed is a check for the following amount:

b $35.00 Filing Fee T $43.75 Filing Fee & - $43.75 Fﬂmg Fee & $52.50 Filing Fee,
4
J Certificate of Status Certified Capy Certificate ui‘ Status &
(Additional copy is Certified Copy
enclosedy {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet

Tallahassee, FL 32314 Tallahassee, FLL 32399



FLORIDA DEPARTMENT OF STATE
Glendsa E. Hood
Secretary of State

May 10, 2005

DONNA BROWN
800 W JEFFERSON ST
KIRKSVILLE, MO 83501

SUBJECT: KIBKSVILLE COILLEGE OF OSTEOPATHIC MEDICINE, INC.
Ref, Number: FO2000003853

We have received vyour document for KIRKSVILLE COLLEGE OF
OSTEOPATHIC MEDICINE, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CQO.,
INC., and INCORPORATED.

You need a corporate suffix for AT. STILL UNIVERSITY OF HEALTH
SCIENCES.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Pocument Specialist Letter Number: 605A00033453

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



NOT FOR PROFIT CORPORATION
APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION TO FILE
AMENDMENT TO APPLICATION FOR CONDUCTING AFFAIRS IN FLORIDA
(Pursuant to s. 617.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

Fa00000 2352
{Document Number of Corporation (If known)

1 Birteville Colleae of Distaopetive Medicine, Tag.
T ' " (Narite of corporation as it appears on the records of the Department of State}

2. DigSodn, — - ~mmm— g == /39 Jp o
{Incorporated under laws of) (Date anthorized 10 conduct affairs irg’f lorida}
228
SECTION II ’;?, =
(4-8 COMPLETE ONLY THE APPLICABLE CHANGES) i = L
4. If the amendment changes the name of the corporation, when was the change effected under thiélf;,ivs < g__!
M= T
of its jurisdiction of incorporation? o\/is/o> .= 3
So
5. AT S¥ Uawersity of Heabh Scieaces, Tac. 2= —
- (Name of corporation after the amendment, addin

adding suffix "corporation,” or "Incorporated,” or appropriate abbreyiation,
if not comtained in new name of the corporation. “Company,” or “Co.,” may not be used as a corporate suffix by a nonprafit
corporation)

6. Iff‘%he aénendme:zt changes the period of duration, indicate new period of duration and the date the change was
eliected. '

New damtion)

{Date)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction and the date the change
was effected.

(New jurisdictiony

(Date) l

8. If the purpose which the corporation intends to pursue in Florida has changed, indicate new purpose.

{The corporation is authorized to inir‘sue such purpose in the jurisdiction of its incorporation)

-
ﬂfanuaﬁﬁﬂlm@___ o4/1a/os
{Signature of the chairman or vice chairman of the board,

{Date)
president, or other officer - if in the hands ofa receiver, trustee,
or other court-appointed fiduciary, by thei fiduciary)

Monico. L. Varrigon C _Jregsuce{
{Typed or printed name of the person signing) (Title of person signing)




Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

A. T. STILL UNIVERSITY OF HEALTH SCIENCES
NO0023318

was created under the laws of this State on the 22nd day of July, 1926, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 28th day of April,

Secretary of State

Certification Wumbec: 7644183-1  Reference:
Verify this cerfificate online at http:/fwww




