FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N20892 (8)

AMI. INC.

FOUNDATION FOR OSTEOPATHIC EDUCATION OF SOUTH MI

Principal Place of Business Mailing Address
C/O MRS, SYLVIA URLICH
2500 S.W. 75TH AVE.
MIAME FL 33155

C/0 MRS. SYLVIA URLICH
2500 SW. 75TH AVE.
MIAMI FL 33155

(IR KYBAT AR

3. Date Incorporated or Qualified 3a. Date of Last Repont

05/29/1987 04/21/1995
2. Principal Place of Business 2a. Malling Acadress 4. FEI Number Applied For
[21] 26) 59-2839901 Nt Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
Ao A 5. Certificate of Status Desired m SB'TS Adcfahonal'
E‘ '2—7| Fes Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
'2_34[ m Trust Fund Contribution Added ta Fees
Zip Couniry Zip Gountry B. This corporalion has liability for intangible tax under s. 199.032,
;l-! ;;l a m Florida Statutes O ves Blno

9, Name and Address of Cutrent Registered Agent

10. Name and Address of New Reglstered Agent

JACOBOWITZ, MELVIN J.
2 S0. BISCAYNE BLVD., SUITE 333
MIAM! FL

81| Name

82| Streel Address (P.O. Bex Number is Not Acceptabie)

83

84| City Zip Code

FL |*

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as regislered agent. | am

farmiliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ o i . e
Stgralare typed or prinled name o registered agant and titls it apohoatle NOTE: Rcgistored Agent signalr riguires wha rainstating” DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [CDELETE 1.1 TITLE [ Change [ Addilion
NAME URLICH, SYLVIA 12have
STREET ADDRESS | 2500 S.W. 75 AVE. 1.3 §TREE] ADDRESS
CITY-ST-2IP _ MIAMI FL 1.4 CITY-ST-2IP
HTLE D [IDELETE 21TIILE [Crange [ Addition
NAME FOX, SUSAN 22 KAME
STREET ADDRESS | 2500 S.W. 75TH AVENUE 23 §TREET ADDRESS
Ciry-St-71P MIAMLFL 2 4CITY-SI-2IP
TITLE D [JDELETE 31 TME [JChange  [7) Addilion
NAME GLIXMAN, RALPH 7. 32 KAME
STREET ADDRESS 1425 S.W. 85TH AVE. 2.3 STREET ADDRESS
LaTY-S1-21P MIAMI FL 34 CITy-S1-2IP
TITLE DST [_IDELETE 41 TTLE [JChange [ Addilion
NAME KIRBY, JOHN 4.2 NAME
STREET ADDRESS | 2500 SW 75TH AVE. 43 STREET ADDAESS
CITY-$r-2Ip MIAMI FL 44CIY-81-2IP
TITLE CIDELETE 51TINE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 LITY-ST-2IP
TILF [IDELETE 61 TiILE [Change [ Addition
NAME 6.2 NAME
SYRELT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 LITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (¢ (L v

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORDIRECTOR T Dare
Il o L -

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annua! report is 1rue and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name

Y-s- T Dl SIS

Daytima h\one ll. ’

CR2E037 (12/95)




