2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 23, 2007 8:00 am

DOCUMENT # N04000003869

1. Entity Name

'FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION

DISTRICT 7, INC.

Principal Place of Business Mailing Address
7978 COOPER CREEK BLVD

#210 #210

UNIVERSITY PARK, FL 34201

7978 COOPER CREEK BLVD
UNIVERSITY PARK, FL 34201

Secretary of State

(07-23-2007 90037 040 ****70.00

DAV RAN AR TR0

2. Principal Place of Business - No P.O. Box # . 3 Mailing Address
§05 DAk Pond PRI | FOS oarc Pwd  pRivE
Suite, Apt. 4, etc. Suite, Apl. #, etc. 07182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
Ip) f/ﬁ[ Y FeoR DR OSPREA FtoArDA 20-0798206 Not Applicable
7““({ 77 9 —v&ﬂf A 3({"-2 ’z 7 1";”:”} A 5. Certificate of Status Desired D] ?:;-gesqﬁ:i:‘;@nar‘ =1 —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MURPHY, WILLIAM F DO ReBer 7 € LMK L 08,
5000 LAKEWOOD RANCH BLVD Street Address (P.O. Box Number is Not Acceplabla)
LE COM
BRADENTON, FL 34211 fﬂ { OR K P‘-’"’p ﬁ/f’{ Vér
City Zip Code
OSPREY FL |3v22 9

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

the obligations of registerad agent.

[ § Lt A B

KoBe7 7 (. Ll e

Do, PPsipEn 7 Z-

1£-07

SIGNATURE
. Signalure, typad or prinlad name of ragsslofed agant ann Wig i applicable INOTE. Ragisierad Agent sighalure raguired when remsiaing) DATE
Flling Foe is $561.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD X Delete TMLE P Bestoer T B Change (] Addition
NAME BENTZE, MICHAEL NAME cLivsice, RoneRT
STREET ADDRESS | 7978 COOPER CREEK BLVD # 210 SwTo0ss | g0 & 0A (e £OVO ot vt
civ-s-zp | BRADENTON, FL 34201 ovste | pedeey | FAeRi9A 7227
TITLE vD X vetete THLE vics PR oirT [A Change [ Acdition
NAME SUPERDA, VIRGINIA NAME -] ,C'o‘/o peilos ‘ TedemAs )
STREET ADDRESS | 233 RUE DES LACS SeEraoniess | §pao ( AKEwoRORAN CH g
civ-sT-2p [ TARPON SPRINGS, FL 34688 CITY-5T-2P BOADEN T 0 /‘ Floa 1 DR TRl
e TSD & Detete 1L SeChAETARY Changz [ Adeition
NAME BENTZE, NICOLE ) NAME Buwnell, LARRT
STREET ADDRESS | 7978 COOPER CREEK BLVD # 210 SIREETADDRESS | g 008 [ Aicd wel 2 RAX CN ZlsP
omv-sT-2¢ | UNIVERSITY PARK, FL 34201 CITY- 5728 BEADiNTON  Feor ;08 T72/7
e [ Delate TILE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-ZP
Tme [ Detete TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2p

12. | hereby certify tha! the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recaver or trustee empowered o executa this report as required by Chapler 17, Florida Statutes; and that my name appears in Block 10 or Slock 11

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %WM LiBRT £ LCINSKE o, priStom T 7A4E2?  [Gel) E880enr 5979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dine

Daytime Phona #




