FILE NOW: FILING FEE IS $61.25

NONPROFIT p S REEE FLORIDA DEPARTMENT OF STATE
CORPORATION . “wee 1'.‘ Sandra B. Mortham
ANNUAL REPORT LA Secrelary of State
1998 L DIVISION OF CORPORATIONS

DOCUMENT # N37220 (3)

Corporation Name

ngFIOE COUNTY OSTEOPATHIC MEDICAL ASSOCIATION, |

FILED
Jun 05 1998 8:00am
Secretary of State

D0 A

Principal Place of Businoss Mailing Address
ngEg%iEIl:D;L :,? gox 107 3. Date Incorporated or Qualified
08 3070 USVE NIER FL 33070 i 02/19/1990
- FEI Number Applied For
650189031 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Contificate of Status Desired 0 $8.75 Additional

’;1—] ;ﬂ Foe Required

Svite, ApL. ¥, etc. Suite, Apt. #, elc. B. Election Cempaign Financing $5.00 May Bo
E] ;[ Trust Fund Conlribution Added 1o Fees

City & State City & State 7. Is this nonprofit corporation a hemeowners gssociation?
23 28] O ves No

Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
’2_4l ;‘ 2_9| a Parsonal Properly Tax due June 30. [ ves [ No

~ 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
81| MName
BARD, DEAN A DO 82| Street Address (P.O. Box Number is Not Acceptabla)
108 SAN MARCO DR
ISLAMORADA FL 33038 83
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. la mitiar with, and accept the abligations of, Scclion 617.0503, Florida Statutes. /
SIGNATURE 4;&&44, Do v/25" / 8
§ . Wyhod or ponlad name of regisioted agonl amd title it applicabls (NOTE: Registerad Agent signature roguirad when fainslatng) " ¥ DATE [

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TALE 1 [T oecere 1A TITLE LJ Change [T Addition
NAME BARD, DEAN 1.2 NAME

sreeT poress | 108 SAN MARCO DR 13 STREET ADDAESS

CITY-S1-2P ISLAMAORDA FL 14 CITY-S1- 2

TIHE PD T DELETE 21TILE " chenge [T Addition
NAME PRUITT, DARREL 27 NAME

sireevaporess | 82681 OVERSEAS HWY 273 STAEET ADDRESS

CiTY-ST-2P ISLAMAORADA FL 2 4 CY-ST- 21

TME D [ oEteTe I 3ATILE [ change 1 Addition
NAME PAPSIDERO, JOHN H 1.2 NAME

steeeT appeess | 13365 OVERSEAS HWY 3.3 STREET ADDRESS

onv-si-z¢ | MARATHON FL 34_CITY- §T-71P

TITLE [ oeLETE 41TILE L] change [T Aadition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T-21P 44 GITY-ST-2P

TITE T DetETe 5.1 THLE L1 change T addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-51-2IP

TITLE [T OEiere 6.1 TME LT change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY - ST-2IP 54 CITY-5T-21P

Block 12 or Block 13 1 changod, or on an attachinenl with an address.

SIGNATURE@QA.. A Prasd DO Daasti A Baon Ne

T4. Thereby cerlify that the information supplied wilh 1his filing does nol gualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further Gerlify that the information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frusloe empowered to execute this report as required by Chapter 617, Florida Statules; and that my namo appears in

& lon ANC VIl Ot f

CR2E0Q37 (10/97)



