FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE Jun 1 6 1 9 9 7 8 O O am
CORPORATION A Sandea B. tAortimn?
ANNUAL REPORT ATE Secrelary of State Secretary Of S‘[ate
1997 e DIVISION OF CORPORATIONS
DOCUMENT # N37220 (3)
1. Corporation Name
lNﬂgNHOE COUNTY OSTEOPATHIC MEDICAL ASSOCIATION, | '
AR AT G
P.O. BOX 2028 P.O. BOX 2828
KEY LARGO FL 33037 KEY LARGO FL 33037-7028
3. Date Incorporated or Qualified 3a. Data of Last Report
03/19/1990 02/20/1996
2. Principal Place pf Business 2a. Mailing Addregs 4. FEI Number Applied For
wl £O, Box 107 e £0. Box 1107 65018901
Suile, Apt. #, elc. | Sufte, Apt. #, elc, B . $8.75 Additional
E TBU EK!’J ‘& PL 2—11 7.7“/ Z F[M F N 8. Cerlificate of Status Desired 4 Fen Raquirte(:!na
City & Stato y Clhy & State ) 6. Election GCampaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution Addad 1o Fees
Zip Country p, Country 8. This corporali liability for | ot .199.032,
;;] 33 O’? 0 ;El ;] ?30 70 33] Flr::;:;z:i::; has liability for nliggu')e ta:\];nder 8 32
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name
EAN A, . 0,
STEGALL- AVA 82| Stroet ﬁaress {P.C. Boﬁlumbﬁﬁl&%«:epmbbfe)
1004 OVERSEAS HWY. /OB sAar o
KEY LARGO FL 33037 83
; Ci i
{ U ESh pivADA FL || 2768&

-
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statute:

i@mﬁ.é@mﬂm

named corporation submils this stdiement for the purpose of changing its registersd

oftice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered

SIGNATURE Stgnature, typod o printed nﬁ%‘?ﬁmhgem and lille%pgag:e qu'lﬂ Faglstored Agent signalute required when reinsteling] 71!4}23 0/?7

2. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PD [T DEcETE 11 7L 2 1D )KCnanpe L1 Agattion
NAME BARD, DEAN 12 NAME 8a«D, DEAA

swaeerapress | 108 SAN MARCO DRIVE 13 STREET ADDRESS | £ OF T4 MARRO DR

CITY-ST- 2P ISLAMORADO FL 33038 14 GIY-51-7F TELANtA DA L 3867

TIMLE ) 1] RDELETE 21 TILE Fr D ¥ Change ,E Addilion
NANE CASOLA, BOB 22NAME PAARKL PRUTT

sweeTavoress | BOX 370, ROUTE 1 2aseETaboRess | FRL 81 OVEAFEAS AWY

CITY-§1- 2P MARATHON FL 33050 sacny-st-r | TEELAMOLADA PL 1303

T D BRLPELETE ST D PR Crange B Adsiton
NAME STEGALL, AVA 32 NAME JUHA HVEHS PAPSIDEAO

staeetanoness | 1004 OfS HWY sasreeraoneess | 3366 OVERSEAS mwy

CITy-ST-2P KEY LARGO FL 33070 seom-si-0 | mpARATHoN , L 23050

WILE MEEIE 4ITIE L Change  [J Acdition
HAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CY-ST-2P 44 CITY-51- 2P

T [ DFCETE 5.1 TITLE [ Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CTY-5T-21P

THLE L] DELETE 61 TIILE T Ichange [ addition
HAME 6.2 NAME

STREEY ADDRESS 3 STREFT ADDRESS

OITY-§1-2¢ : BACIY-ST- 2P

appears in Block 12 or Block 13 if changad, or on an allachment with an address.

ctaMATHIBE. Doar K A2 IR Rl O A 224N Aer/oq

14, | do hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statites. | further cerbfy that the
Information Indicated on this annual raporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under vath; that
| amn an officer or direclor of the corporation or the receiver or trustee empowsred to executa this report as required by Chapter 617, Florida Stalutes; and thal my name

DA 2t GG )

CR2E037 (9/96)




