FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31622 (6)

1. Carporation Nams

AMERICAN OSTEOPATHIC ACADEMY OF ORTHOPEDICS EDUC
ATIONAL FOUNDATION, INC.

0T R

Principal Placa of Business Mailing Address
G/O MORTON J. MORRIS C/O MORTON J. MORRIS
2500 HOLLYWOQOD BLVD.. SUITE 212 2500 HOLLYWOOD BLVD.. SUITE 212
HOLLYWOOD FL HOLLYWOOD FL 3. Dats Incorporated or Qualified 3a. Date of Last Report
04/10/1989 05/01/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEt Number Applied For
21 B 52-1674887 Not Applicable
Sullo, Apt. #, etc. Sulte, Apt. #. gtc. 5. Certificate of Status Desired O $6.75 Additional
22 ;I Fee Required
City & State City & State 6. Elgction Gampaign Finanging $5.00 May Be
E a Trust Fung Contribution (W Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibilg tgx under s. 199.032,
24 -El El 30 Florida Statutes YGS%NO
g. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
MORRIS. MORTON J. 82| Streot Address (P.O. Box Number is Not Acceptable)
2500 HOLLYWOODD BOULEVARD
SUITE 212 8
HOLLYWOOD FL 33020 84| City FL |55] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office

or registered agent, or bath, 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 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e L
Signaturae, typed o prinled name of registered agent and litle it applicable. {NOTE: Registeredt Agent sigrature réguired whe: reingtating DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF HIGERS AND DIRECTORS 1N 12

TITLE PD [CJDELETE 11 TITLE [JChange  [] Addition

NAME MOGIL, CARL 1.2 NAME

streer AD0RESS | P O BOX 4350 N/A 1.3 STREET ADDRESS

OITY-$T-2 CHERRY HILL NJ 14 CITY-5T- 2P

TITLE VD [CJDELETE 21TIILE [Ichange [0 Addition

NAME MORRISON, DANIEL 2.2 NAME

sreeraooress | 6255 N. INKSTER RD. 2.3 STREET ADDRESS

CITY-ST-21P GARDEN CITY M 2.4 CITY-5T-2IP

TITLE £TD [ICELETE JATITLE [ Change ] Addilion

NAME MORRIS, MORTON J. 32 NAME

streer a00Ress | 2500 HOLLYWOOD BLVD.#212 3.3 SIREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 3.4 CITY-ST-2IP

TITLE [JDELETE 41TTLE [Dchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-8T-21P 44 CITY-5T-2IP

TITLE [JDELETE 51TITLE [Jchange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-51-21P

TiTEE [ ]DELETE B.ITITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P B4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doses not gualify for the exsmption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under

oath; that | am an officer or director of the corperation or the receiver or trustes
appears in Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

erad to execute this report as required by Chapter B17, Florida Statutes; and that my name

A5 -Feded ~ {1 1O

/':/sg;;?é

Daytimic Phono &

CR2E037 (12/95)




