FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N3722O (3)

1. Corporation Name

MONROE COUNTY OSTEOPATHIC MEDICAL ASSOCIATION, |

o _‘ RO

Principal Place of Business Mailing Address

P.0. BOX 2928 P.O. BOX 2828
KEY LARGO L 33097 KEY LARGO FL 33037

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

. Date Incorporated or Qualified 3a. Dato of Last Report

03/19/1990 07/03/1995

2. Principal Place of Businass 2a. Mailing Addrass . FEl Number . Applied For

21 [26] 65-0169031 Not Applicable

Apt. #, etc. ite, Apl. #, etc, iti
Suite. Apl. #, etc Sute, Apl. 4, ete . Gertificate of Status Desired O $8.75 aadiional
EI Fee Required

7]
Gity & State City & State . Blaction Campaign Financing $5_00 May Be

(28] Trust Fund Contribution O Added to Fees

Country Zip . This corporation has liability for intangible tax under s. 199.032,
28] 28] [30] Florida Statutes 0 ves DINo

8. Name and Address of Current Reglstered Agent . Name and Addreas of New Registered Agent

at| Name

STEGALL, AVA 82] Street Addrass (P.O. Box Number s Not Acceptabie)
1004 OVERSEAS HWY.

KEY LARGO FL 33037 83

B84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named oorporatlon 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
tamilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typ ed or | prm edf rame of reg pstered agenl arid nlie it anpdicatle (NOTE: Regislerad Agent sxgnaturg raquired when renstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PD [JOELETE 11TNE {JChange [ Additien
NAME BARD, DEAN 12 NAME
sineet snoress | 108 SAN MARCC DRIVE 1.3 STREET ADORESS
CTy-S1-7p ISLAMORADO FL 33036 14 CITY-§1-219
it: TD [JCELEE 21T ClcChange [ Adoition
NAM CASOLA, BOB 2.2 NAME
srater anoress | BOX 370, ROUTE 1 23 STREET ADDRESS
CIry-S1-21P MARATHON FL 33050 2 ALTY-5T-2P
TITLE D [C]DELETE 31TNLE [IChange ] Addition
NAME STEGALL, AVA 32 NAME
stieer aooness ¢ 1004 O/S HWY 3.3 STREET ADDRESS
CIrY- 512 KEY LARGO FL 33070 34 CITY-ST-21P
TIILE [CIDELETE 41TMLE [change [ Addition
HAME 4.2 RAME
STREL ADDRESS ' 43 STAEET ADDRESS
cy-st-ap 4 44CTY-ST-2P
TITLE [IDELETE 51TILE [Qchange [ Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-5T-71P 54CTY-51-21P
TILE I OELETE §1TIME [Jchange [ Agdition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §.4 CITY-ST-2P

14. | do hereby cerlity that the information supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the information indicated an this annual report or supplemgental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corpore;ban or the réceiver or t;\;gla@e mpowerad to executa this reper as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13% changed oL@ an anachn with.an /uass.

SIGNATURE: W%’J{ mm/ i~ ionmnicrqa\ %F!a\‘c‘ L 305“;3:\'3 c;
) o AN

CR2EQ37 (12/95)




