2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

05-01-2006 90356 001 ****61.25

DOCUMENT # N0O4000003869

1. Entity Name

FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION
DISTRICT 7, INC.

Principal Place of Business Mailing Address

7978 COOPER CREEK BLVD 1978 COOPER CREEK BLVD
# 210 #210

UNIVERSITY PARK, FL 34201

UNIVERSITY PARK, FL 34201

AR BT DDA e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172006 ChgNP CRZE037 (11/05)
City & State City & Stale FE! Number Apptied For
20—07 98206 Not Applicable
Zp Couniry Zie Country 5. Cerificate of Stanss Desited [ gzgmm”‘m’

6. Name and Address of Current Registered Agent 7. Name and Adkt of New R

Name (L Am F, I’Hl)lﬂﬂh“/ Do,

BLALOCK, WALTERS, HELD & JOHNSON, P.A.

802 11TH ST. WEST
BRADENTON, FL 34205

2600 ALEVIE TS AT B Ly

000
FL | *505/

B. Theabavenamedermwmsthasstatanmtfnvmemrposedmangmgnsregnstefedoﬂnceorragxstemdﬂwn or both, in the State of Florida. | am famitiar with, and accept

= ARAD EPTOV
womse JUYUTIIAD. . 1y00PHY Do, 4 }23/00

MVMuMM“dmwMawmm!w (NOTE: Registeved Agent Ggnature reursd when rnsiating)

” Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10, OFFICERS ANDY DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD O3 petete me O Chonge [ Addition
NAME BENTZE, MICHAEL NAME
STREET ADDRESS | 7978 COOPER CREEK BLVD # 210 STREET ADDRESS
CITY-5T- 2P BRADENTON, FL 34201 CITY-81- 2P
TMLE vD [ Detete TIRLE [CIcharge  [] Addition
NAME SUPERDA, VIRGINIA NAME
STREET ADDRESS | 233 RUE DES LACS STREET ADORESS
CITY-55- 9 TARPON SPRINGS, FL 34688 CITY-SY-2P
TME TSD [ Deiata TME O cChange [ Addition
HAME BENTZE, NICOLE NANE
STRELY ADORESS | 7978 COOPER CREEK BLVD # 210 STREET ADORESS
cny-s31-ap UNIVERSITY PARK, Fl. 34201 CiTy-51-20
e [ Detete L O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-87-2P CITy-ST-2P
TOLE O petete jjuls [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELE ADDRESS
CITY-ST-2P CITY-S1-2P
TIE O poete TME [ Change [ Addiion
HAME NAME
STREET ADDRESS STRFET ADDRESS
Y- ST-2P Y- ST- 2P
12. 1 hereby certity that the information supplied with this fil gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or suppfermental repomslmean acwrataandmal my s:gnaMrema!IhavamesaIml | effect as if made under oath; thal | am an officer or director

of the corporation of the receiver of tustee empower
changed, or on an

SIGNATURE:

ith an addrms

to execute this report as lredbyChaplereﬂHondaStaunmandeynameappearsmBknkWGBbckﬂrf

other ke empower:

W%Z@ J][23 | by 441925 B8
Daite Daytirne Phone 4

mmmrb&ﬂrmnﬁ&m-%mmm

= 3




