FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 18 1998 8:00am

Secretary of State

1998

Secretary of State

DIVISION OF CORPORATIONS
PQGUMENT # N20892 (8)
Wh'lgéTION FOR OSTEOPATHIC EDUCATION OF SOUTH MI

10 0 OO

Principal Place of Business Mailing Address

G/O MRS. SYLVIA URLICH

G/O MRS. SYLVIA URLICH 3. Date Incorporated or Qualified

2500 S.W. TSTH AVE. 2500 S.W. 75TH AVE. 7
MIAME FL 33155 MIAMI FL 33155
4. FE} Number Applied For
59-2839901 Not Applicable
2. Principal Place of Business 28. Mailing Address o
pa Hs! g 5. Certificate of Status Desired O $8.75 Additional
n ;\ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may B
;l ;l Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners associalion?
-2_3-] 2_a| Cvyes Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I E 30 Personal Property Tax due June 30. [ ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
JACO'BOWITZ. MELVIN J. B2] Street Address (P.0. Box Murrber is Not Acceptable)
2 SO. BISCAYNE BLVD., SUITE 333
MIAME FL 83
B4[ City FL |ss Zip Code

1. "Pursuant 1o the provisians of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CRPE037 (10/97)

SIGNATURE
Signature, typed or printed name of registered agent and lilke it appicatls (NCTE: Registered Agent signatura required whan reinstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TALE D [T pELETe LITTLE [J change T Addition
NAME URLICH, SYLVIA 1.2 NAME
streeT anoress | 2500 S.W. 75 AVE. 1.3 STREET ADDRESS
CITY-ST- 2P MIAM FL 14 CIPY-ST-2P
THLE D T DeLETE 21 THE [ change  TJ Agdition
NAME FOX, SUSAN 22 NAME
sTreet aboress | 2500 S.W. 75TH AVENUE 23 STREEY ADDRESS
CiTY-$1-29 MIAMI FL 2 ALHTY-5T- 7P
TILE D [ peLeTe 31TIILE [T crange [ Addition
NAME GLDMAN, RALPH 2. 32NIME
sTReeT aDoRess | 1425 S.W. 85TH AVE. 3.3 5TREET ADDRESS
ATy - 5T-2P MIAMI FL 34 CTY-ST-2P
TITLE DST L] oELETE 41 THTLE U change ] Addition
NAME KIRBY, JOHN 4.2 NANE
sTREeT AoRess | 2500 SW 75TH AVE. 4.3 STREET ADDRESS
CITY-57-2@ MIAMI FL 44 CTY-ST-21P
TE [T DELeTe 514 TITLE [ ¥ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5REET ADDAESS
CiTy-S1-2¢ 54 GITY- §T-2IP
NLE [T peLeTe 61 TIILE [T change  [J Adddtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-§1-2P 64 CITY-5F-2P

T4, I hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)}i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter B17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l atigghment with an address.
SIGNATURE: SVvin wpwcd P 4 -27-94 oy 2Ly~ LS
Frostime Prons * 0081077

OF SKANTNG OFFICER OR DIRECTOR Date




