2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQOQOQ007078

1. Entity Name

CENTRAL FLORIDA OSTEOPATHIC FOUNDATION, INC.

Secretary of State

05-15-2002 90011 016 ****61.25

May 15§, 2002 8:00 am

(v

Principal Place of Business Mailing Address
1245 COURT STREET 1245 COURT STREET
SUITE 102 SUITE 102
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘3677500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.zsqgg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i (——— ~ - Name . . . . ~
GASSMAN. ALAN § ESQ Street Address (P.O. Box Number is Not Acceptable)
y 3
1245 COURT STREET
SUITE 102 ‘ _
CLEARWATER FL 33756 Ciy FL | 2P Code

.

%

_SIGNATUFIE

8. The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or priniad nama of registered agent and title if applicable. (NOTE: Registared Agent signalure raquired when rainstating) DATE

. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdijgj(zghgagife Department ofyState
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE D OcChange  [3] Addition
NAME (GASSMAN, ALAN S NAME BORNSTEIN, GERALD
streer aporess | 1245 COURT STREET SUITE 102 STREET ADDRESS | 3009 AﬁOMA AVE
CITY-ST-2P CLEARWATER FL 33756 oIy -ST-21P WINTER PARK FL 32792
TITLE D 7 belete TITLE D Olcrangs [ Addition
NAME TISCHIO, ELLEN M NAME MOORE, KEITH
sweeer aooress | 1245 COURT STREET SUITE 102 STRIETADDRESS - 289/ 1 AKE UNDERHILL STE A
CITY-8T-2IP CLEARWATER FL 33756 CITY-ST-2IP ADT ANDA  FI 27879
S ETTER ) P ST KT Do . . . Dcung Radiion
NAME MARCHETTA, NANCY A NAME RALEY. J ANE-MARIE T
sweer aooress | 1245 COURT STREET SUITE 102 STREETADDRESS | 1 4355, ’ UNIVERSITY BLVD
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP 17
TITLE D [ Detete TITLE o [ change [ Addition
NAME GRATSCH, WILLIAM R NAME
sTeeraporess | 1294 REGENCY PLACE STREET ADDRESS
CITY-81-21P HEATHROW FL 32746 . CITY-ST-2P
TITLE D [ Delste TILE [ change [ Addition
NAME FRILEN, ROBERT NAME
STREETADDRESS | 2878 CASA ALOMA WAY STE 200 STREET ADDRESS
cry-s-2° | yINTER PARK FL 32792 cirv-§1-2P
TME [T Delete TIMLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2IP

<

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like ’- powered.

2570 Yo7-829 ~bS 7Y

Date Daytime Phone #

CR2E037 (9/01)



