FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT Ve FLORIDA DEPARTMENT OF STATE
CORPORATION A Sanden B, Mortham
ANNUAL REPORT SLANE/ Secretary of State
1998 ,_;9” DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

PQCUMENT # N3162 (6)

AMERICAN OSTEOPATHIC ACADEMY OF ORTHOPEDICS EDUC
ATIONAL FOUNDATION, INC.

Principal Place of Business Malling Address

[RAIAR

VRO

office or registered a
agent. | am lamiliar with, and accept the obligations of, Section 617

SIGNATURE

3, Florida Statutes.

3200 § UNIVERSITY DR PO BOX 291680 8. Date Incorporated or Qualified
RM 1518. 5TH FL 2500 HOLLYWOOD BLYD- BUITE Mt
FL 3338 E F X
DUQVE L ggv E FL 333291690 T FE Narbor Aoplied For
52-1674887 Not Applicable
2. Principal Place of Business 24. Mailing Address 5. Certificate of Stalus Desired D 38.75 Additional
21] 28] p,0. Box 291690 Fee Required
Suite, Apl 4. etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing ss.oo May Be
EI ;I Trust Fund Contribution Added 1o Fees
City & State City & State A 7. 1s this nonprolit corporation a homeowners assoclation?
23 28] Davie, F1l. Olyes Cne
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlanglble
24 ?s] ;‘ 33329~1690 ;‘ USA Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 1). Name and Addrass of New Reglstered Agont
81} Name
MORRIS, MORTON J. 82| Sirest Address (P.O. Box Number Is Not Acceptabie)]
3200 § UNIVERSITY DR
RM 1518, 5TH FL 83
DA“E FL 33328 e4| City FL |“| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submils this statement for the purposa of changing Its registered

i, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Blgnature. typad or prinled name of registared agent and 1ite If spplicable. (NOTE: Registared Agent signature required when reinalating) DATE
1z, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD T DeCETE 117mE PD _ %] Change [T Addition
NAME MOGIL, CARL 1.2 NAME RUSH, . JOEL
smeetaporess | 2201 CHAPEL AVE W \BSTREETADDRESS [ 301 N.W. 84th. Avenue,Suite 305
eny-st-e CHERRY HILL NJ 14 CITY-ST-2IF Plantati
L VD - [ DELETE 211ME D LY Change [ Addition
KAME MORRISON, DANIEL 2ZNAME - McPhilemy, John
smeev aporess | 8255 N, INKSTER RD. sasteTapDREsS (2 Bala Plaza, Suite IL-1
CITY- §7- 2P GARDEN CITY MI 24cmy-stzp |Bala Cynwyd, PA 19004
TITLE STD L1 OELETE 31 TINLE I change [ Agdition
NAME MORRIS, MORTON J. 32 HAME
sTheeT ADoress | 3200 § UNIVERSITY DR 3.3 STREET ADDRESS
CITY-S1- 2P DAVEE FL 34, CITY-5T-2IP
TTLE ] DELETE 41TIMLE D T change KT Addition
RAME 4.2 NAME Stover, R. Mark
STREET ADDRESS 435TREETADORESS | 110 Morey Drive, Suite C
|_cmy-sT-2e A460-5T-2F  (Marvsvil
me [T oeweTe 5.1 TITLE D Change Addition
NAME 52 NAME Urse, John 8§,
STREET ADDRESS SASTREETADDRESS ( 8934 Kingsridge Drive, Suite 101
|G- ST-2 SACITY-ST-2IP Cneterville, OH 45458
TILE [J DeLETE 6.1 TITLE U change [ Addition
NAME 52 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21 B4 CITY-$T-21P

Indicated on this annual repor or supploemental annual raport is true and accurate and
officer or director of the corporation of the racalver of frustee empowered 10 exegutd Ty
Block 12 or Block 13 if changed, or on an atlachment yith an address.

et

SIGNATURE:

- 14. | horeby certify thal the Information suppliad wilh this fisng does not quality [of the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the information
at my signature shall hava ihe same legal effect as If made undar oath; that | am an
report as required by Chapter 617, Florida Statutes; and that my name appears in

4-3-98 {954)262-1700

CR2E037 (10/97)



