FILED
oo NOT SRR 12,2003 300 am

DOCUMENT # N04000003869 Secretary of State

1. Entity Namea 19 KooK K 3K
FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION 01-12-2005 50001 023 *#*+70.00

DISTRICT 7, INC.

Principal Place of Business Mailing Address :

805 OAK POND DR. 805 CAK POND DR. o

OSPREY, FL 34229 OSPREY, R 34229 JVUV1III

s e A ARSI
197% (poper Creek Bud HaTs Cooper Creex Bwd

iuilze‘..aol. #. e1C. " 28:.;8 Apt. ¥, etc. 01052005 Chg-NP CRZE0R7 (1w03)

Cily & State City & State 4. FE! Number Applied For
Lntverity Powk St Dhl\\ersﬁ-v P\ FL 20-019820l Not Applicable
‘?ii?.o\ ﬁgg SLlZD\ Couriy 5. Certificate of Status Desired [ fgg?q Addtional

6. Name and Address of Current Registered Agent ™ ~ 7. Name and Addresa of New Registered Agent ™ - 7|
Name )
BLALOCK, WALTERS, HELD & JOHNSON, P.A.
B0O2 11TH ST. WEST Street Address (P-Q. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE ____

) Signature, typed or prnted name of registered egent and titis i applicake. [MOTE: Regixterad Agent sipnature required when reinstating} - DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. O Added 10 Fees Florida Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD O Delete e D - [ Crange [ Additon
NAVE GLINSKI, ROBERT G NAME Rentze, Mith
STHEET ADORESS. | 805 OAK POND DR. STREET ADORESS | S0 1) § Coo Cree)t—B\vd 90
orv-stze | OSPREY, FL 34229 ca-51-2 Unl\lafs.\t-u Pmrk L EL 34204
TME VD 1 Delete TLE M Clange [ Addition
NANE MASGOLA, TRENT N \{g{-’u’dﬂ Vi g\v\\a
STREET ADDRESS | 1211 JAGARANDA BLVD. STREETADDRESS | 2%
omv-SI-2F | VENICE, FL 34202 arr-si-ze | TOXPON Spirt nq§ FL ZUo%Y ,
TLE sD 1 Delete E TISID [HChange [ Addition
NAME QUINN, THOMAS A NAME étze, No\e
STREET ADDRESS | P.O. BOX 4106 T - "7 STReET ADDRESS | 103 C,UDPEY CYP_P,V_B\\Jd * 210
omy-st-2p - | ANNA MARIA, FL 34216 omv-sz2e [ Dpjersity Povle B 3U2DY
e {1 Deete e ! CJcChangs [T Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-SE-21P Ciry-S1-2P
TMLE [ Detete TMLE [] Change  [] Acdilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2p CIrY-S1-2P, .
TWLE . 7 Delee THE . OCtange [ Addition
STREET ADDRESS o SIREET ADDRESS
CIFY-ST-2P : CITY-51-2P

12. | hereby certify that the information supplied with this fi lar? does not qualify for the exemption stated in Section 119, U7$’3XI) Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an afficer or director
of the corporation or the recaiver or trustae empowerad to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowerod.

SIGNATURE: N8 B Poudse Nicole Benfze 01/10[2006 bui 354-9155

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICET OR DIRECTOR Daytame Phone #




