FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT #

1. Corporation Name

THE SOCIETY OF AUSTRALASIAN SPECIALISTS/OCEANIA

NOO214

(©)

Principal Place of Business

% DR. FRANK J. NOVAK
4251 MORELIA PLACE
PENSACOLA. FL 32504-7753 32504-7753

Mailing Address

% OR. FRANK J. NOVAK
4250 MORELIA PLACE

PENSACOLA. FL 32504-7753 J0604-7753

FILED

WA AT

us us 3. Date ;%%7?‘“ or Qualified | 3a. 03320;667‘1 %ﬂ
2. Principa! Place of Business 2a, Mailing Address 4. FE! Nurnber - Applied For
m 26 Not Applicable
Suite. Apl. #. eic. Suite, ApL, #, elc. . $B.75 Addivonat
] 2] 6. Certficate of Status Desired [ Feo Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiiity {or Intanglble tax under 6. 189.032,
;l m E;l m Florida Statutes ves 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
) 81| Name '
NOVAK, DR. FRANK J. 82| Sweet Address (P.D. Box Number s Not Acceplable)
4251 MORELIA PLACE
PENSACOLA FL 32504-7753 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for Lhe purggee__of thanging ile registered
office or registered agent, or both, in the State 0f Florida. Such changs was authotized by the corporation's board of directors. | hereby accepl the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered agenl and litle f applicable

{NOTE: Registered Agent aignatre raquires] whan ralnatating)

DATE

| am an officer or director of the corporation or ¢ )
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

j2, OFFICERS AND DIRECTORS 3. ADDTIONS/CHANGES T0 OFFIGERS AND DIREGTORS 1N 12

e P L} DELETE 1LHTILE B Change  [_] Addition
RANE TYLER, PAUL 1.2 NAME

steeTaponess | 1023 ROCKY POINT CT NE 1.3 STREET ADDRESS

IrY-§7-2p ALBOUERGUE NM uevseze  |AYbudnetaunt, , N €733

TME b [ DELETE 21 TILE ! ' [ Chengs L] Addition
RAVE NOVAK, FRANK J. (DR.) 2.2 NAME

sweerooress | 4251 MORELIA PLACE 2.3 STREET ADDRESS

CITY-S1-2P PENSACOLA FL paovs2r | PenSACHlA , Fr B3280¥ <1753

TITLE 0 [T DeLETE ATMLE ! Il Change [T Addition
713 STIEG, CARL L 32 NEME

stweeraporess | 280 MERRYDALE RD. APT.15 33 STREEY ADDRESS

CiTy-§1-2P SAN RAFAEL CA som-sr2p_ | Saw RAFAGEL . CA F9Y 023

TRE D L_J DEtETE 4XTMLE ! ~ Kl Change L) Addiion
NAME LYONS, MARY G 4.2 NAME

steeer ancmess | 1732 W. MOCKINGBIRD LN. 4.3 STREET ADDRESS :

CITY-S1-2P ANDERSON IN waomv-srae | 4 H$lof

e ST L} DELETE 51TITLE Change Addition
NAME LEVEN, STUART K. 5.2 NAME

sweetaporess | 4031 SAMSON WAY 5.3 STREET ADDRESS y : o

CY-51-7P SAN JOSE CA 5.4 CITY-ST. 2P esE 4 93

TITLE VP L] DELETE 61 TTILE 4y £ { mhanne - L1 Addition
NAME BRANAM, GEQRGE £.2 NAME

sreeraooiess | 4101 NORMAN MAYER AVENUE 5.3 STREET ADDRESS :

EMY-ST-2P NEW ORLEANS LA seomv-stoe | M) OReEANE LA Tols2

14. 1 do hereby cerlify that the information supplied with this fiting does not qualify for the exaemption stated in Section 119.07(3)), FioAda Statutes, | further cerllfy that the

information indicated on this annual report or suﬁplemental annual report Is true and accurate and that my signature shall have the same legal etecl &s if made under oath; that
e receiver or trustee empowered 10 executa this repor as required by Chapter §17, Florida Statutes; and that my name

¥ oA W TV WREAR EQUIRED L S R S LT
SHANATURE AND TYPED OF FRINTED NAME OF BIQNING OFFICER OR DIRECTOR Dale Daytime Phone # w'fm.

Feb 18 1997 8:00am
Secretary of State

CR2E037 (9/96)



