NONPROFIT
CORPORATION
ANNUAL REPORT

1999

- FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DHIISION OF CORPORATIONS

1. Corporation Name

ATIONAL FOUNDATION, INC.

DOCUMENT # N31622
AMERICAN OSTEOPATHIC ACADEMY OF ORTHOPEDICS EDUC

Principat P ace of Business

3200 S UNIVERSITY DR
RM 1518, 5TH FL

Mailing Address

P G BOX 291690
—2500-HOLL-YWOOP-BEVE — SHITE-241-

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90181 038 ****61.25

DS SR TR

DAVIE FL 33328 DAVIE FL 33329-1€90
us us
2. Pringipal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21 26] P.0O. Box 291690 04/10/1989
Suite, Ast. ¥, etc. Suite, Apt. #, atc. 4. FEI Number Apg lied For
E] ;ﬂ 52‘1()74837 Not Applicable
i 1 City & Stat Aditi
City & State R . ae 5. Centifcate of Status Desired [ $8.75 Aid‘monal
;' ;3—1 Davie, FL Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 ttay Be
24 25] 20] 33329-1690 [30] USA Trust Fund Contribution O Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORRIS, MORTON J. 32| Street Acdress (P.O. Box Number is Not Acceptable)
3200 S UNIVERSITY DR
RM 1513, 5TH FL 83
DAVIE L 33328 84| City FLI® Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statues, the above-named corporation submiis this statemant far the purpese >f changing its ragistered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporztion’s board of ciractors. | hereby accept the appointment as registered

Signaturs, Typed or printed nai e of registered agent nd itle it applicatle {NOTE:. Regi Agent sig requ red when rei DATE
1z JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TG OFFICERS /.ND DIRECTOFRS IN 12
TME PD [ DELETE LATME [dchange [ Addition
NAME RUSH, JOEL 12 NAME
smreeTanoress| 301 NW 84TH AVE SUITE 305 13 STREET ADDRESS
CITY-ST-2PP PLANTATION FL 33324 14 CITY-ST-ZP
TINE D [] DELETE 21TME [OcChange ] Addition
NAME MCPHILEMY, JOHN 22 WANE
srreeTAporess| 2 BALA PLAZA, SUITE IL - 1 23 STREET ADDRESS
GITY-ST- 7P BALA CYNWYD PA 19004 2 4CITY-51-2P
TME STD (] OELETE 31 TMLE Cchange [ Addition
NAME MORRIS, MORTON J. 32 NAME
streeT aporess| 3200 S UNIVERSITY DR 33 STREET ADDRESS
CiTY-ST-2ZP DAVIE FL 34.0TY-$T-2iP
TME D [J DELETE 41 TME [JcChange  [[] Additien
NAME STOVER, R MARK 4. 2NAME
streevADORESs| 110 MOREY DR SUTIE C 43 STREET ADORESS
crv-st-2e | MARYSVILLE OH 43040 44Ty ST-ZP
TIME D {J DELETE 51TTLE ["IChange  [[] Addition
NAME URSE, JOHN S 5.2 NAME
streeT aporess| 8934 KINGSRIDGE DR SUITE 101 53 STREET ADDRESS
crv-sr-ze | CENTERVILLE OH 45458 54 CITY-ST-2%
TITLE [J DELETE 6.1 TILE [GChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-ZP 64 GITY-ST-2P

14.71 hereby certify that the information supplied with

this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce riify that the infcrmation

indicated on this annual repert or supplemental annugat report is true and accu-ate and that my signatui e shall have the same legal effect as if made undler vath; that f amn an
officer o director of the corporatinn of the receiver or frustee empowered to e.cecute this repgrt as required by Chapler 617, Ficrida Statutes; and that r1y name appeatrs in
red.

Block 1z or Block 13 if changed, or on an attachment with an address, with all other lik

SIGNATUEZ

SIGNATURE:

.4-20-99

(954) 262--1700

0039288

CR2E037 (11/98)

SIGNATUFE AND TYPED OR Pfu oF WGNING OFFICER OR DIRECTOR

Data

Naytime Phone #

A Lt o

L COl | mu i i e

=
=
=
—



