NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

3 \i\ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

7 . Secretary of State
1 997 AT

" DIVISION OF CORPORATIONS
DOCUMENT # N31622 (6)

AMERICAN OSTEOPATHIC ACADEMY OF ORTHOPEDICS EDUC
ATIONAL FOUNDATION, INC.

7Tfincipar Piace of ﬂﬁls:incss

Mailing Address

C/0 MORTON J. MORRIS
2500 HOLLVWOOD BLVD.. SUITE 212
HOLLYWOOD FL 330206615

C/O MORTON J. MORRIS
2500 HOLLYWOOD BLVD.. SUITE 212
HOLLYWOOD FL 3X20

FILED

Mar 21 1997 8:00am

Secretary of State

RO BRI

. Drate Incorporated or Qualified

3a. Date of Last Repont

2. Principal Place ¢ Elusiness,

. 04/10/1989 01/19/1996
e 2a. Mailing Address . FEI Number Applied For
2_6] ?>- Oga M &. 7/£ ?0 52‘1674887 Nﬁ:)Applicable

Suite, Apl. #, etc.

1 FROO
18, 7 a7

. Cortificate of Status Desired

$8.75 Additional

Fee Required

0

Sytc, Apl 4, elc.
2l Koot /.5

City & State sty & Staje =
Al Pavie, Fh 33325 [a Davie, K 2225750

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

2 | gty Zip Coyptry . This corporalian has liability for intangible tax under s. 199.032,
m 3 3 3 28 25[ '5‘ 3(3302 ¥ ?ﬂ M Fiorida Statutes Yes D No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORRIS. MORTON J. 82| Street Address (P.Q, Box Number is Mot Accepjablg)
2500 HOLLYWOOD-BOULEVARD. RO Dawwe
HOLLYWOOD FL=33020 Wm Roovt 1578, S F locor
B4| City . 85| Zip Code
QL. FL F3R8

117 Pursuant 1 the provisions ol Sections 617 0502 and 617.1508, Florida Statutes, the above-named
agont. | am tarnihar with, and accep! the ohligations of, Section 617.0503, Florida Stalutes

SIGNATURE |

Tporation submits this statement for the purpose of changing its registered
office or ragistured agent, or both, in the $tate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered

Bipudin Typodd of g d oo € Agent and e # app cable (NOTE: Registarad Agent signature reguired when teinstaling) DATE

(2. OFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES 10 OF FIGERS AND DIRECTORS N T2 |
Tt =) [ DELETE 11T O change T Acdition | &5
hAME MOGHL,CARL Z3Ref W auve w 1.2 NAME §
stheel aoness | P-QeBON-4356-Nif 1.3 STREET ADDRESS ]
O8I 2 CHERRY HLLNS & 'm0 R 14 CITY- §7- P &
i \VD : [T oL 21TITLE [T Change [ Adoition |
HgkE MORRISON, DANIEL 2.2 WAME
srenancriss | 6255 N, INKSTER RD. 2.3 STREET ADDRESS
G512 GARDEN CITY MI %3 1 28 2.4CAY-51-29
TILE STD () DEeete r SUUNE [Tchange L] addilion
NaE MORRIS, MORTON J. Bz008 37 NAME
swmieranoness | £HO0-HOHYWOOD-BLYD#212~ WM 33 STREET ADDAESS
GY-§1. 2w HOLLYWOOD FL— D ALY | sacnv-st-zp
Ty Tawie FL 2232 F [T onETe ¢V TILE [T Charge L] Addition
HAME 4 2NAME
STREET AJDRISS 4.3 STREET ADDRESS
Y- ST ¥ sactv-stze

e [ oEeere S1TME ] Change L] Addiion
NAME 5.2 NAME
STREE]D ADDRESS 5.3 STAEET ADDRESS
LTy -S1- 7P 54 CTY-ST-21P
i ] DeLeTe 61 TITLE ] Change (] Addition
NAMI 6.2 NAME
STRFET ADDRESS 6.3 STREET ADORESS
CITY- 5T- 2P 6.4 CITY-5T- 2P

™14, | do hereby cerlily thal the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

appears in Block 12 or Block 13 il changed. or garan attachment with an

SIGNATURE:

B85,

infarmalion ndicated on this annual reperl of supplermental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer ar director of the corpotation or 1he receiver or tustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name

&Y -
jzé &~/ 70

Date ¥ Daytroe Frone ¥ 0021344




