FILE NOW: FILING FEE IS $61.25

- FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

¢+ Mar 22,1999 8:00 am
j Secretary of State

03-22-1999 90135 003 ****70.00

DOCUMENT # N37220

1. Corporationr Name

MONROE COUNTY OSTEObATch MEDICAL ASSOCIATION, |

z_f.l
(24]

NC.
Principal Place of Business - Mailing Address
P.O. BOX 1107 P.0. BOX 1107 :
TAVERNEIER FL' 33070 TAVERNIER FL 33070
us us ' | ‘

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

26] 03/19/1990
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
. ;] 65'0189031 Not Applicable
City- & - PR City & Stats - - S - - - . B i
ity & State ) R © 5. Certifcate of Status Desired: $8'75 Add_monal
. El Fae Required
Zip Country Zip Country 6. Elgction Campaign Financing 0 $5.00 May Be
|_2;] _2;] m Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name ’

BARD, DEAN A DO 82| Street Address (P.O. Box Number is Not Acceptable)

108 SAN MARCO DR :

ISLAMORADA FL 33038 83

84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statament for the purpese of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and title if appheable. {NOTE: Registerad Agant signatura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE H) [ DELETE 11 TITLE ’ [lChange [ Addition
NAME BARD, DEAN 12 NAME
streeTanoress| 108 SAN MARCO DR 1.3 STREET ADDRESS
cv-srze | ISLAMAORDA FL 14 GITY-ST-2P
TME D ‘RELETE 21TIME f£0 g[cnange [J Addition
NAE PRUITT, DARREL 22NAVE CoLE, TERRY
streeT anoress| 82681 OVERSEAS HWY 23sTReeT a0oREss | 0 | GULF of MEw co Bvb, Buiwwi-b - Yol SWI:‘_%DO
orv-st-ze_ § ISLAMAQRADA FL Jaiomvstze | MARA TN | FL 3050
TME D - [JDELETE~ -—f31TME -~ - ’ - Q¢hange ] Addition
NAME PAPSIDERQ, JOHN H 3.2 NAME
sreet anoress| 13365 OVERSEAS HWY 33 STREET ADDRESS
crv-stze | MARATHON FL 34.CITY-ST-2P
TME ] DELETE 44 TITLE CiChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-§T-ZP
TME (] DELETE 51TMLE [JChange  []Adddtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T. 2iP 54 CITY.5T.28
TME ) DELETE 6.1 TITLE [Clchange  [JAddition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP. . . ] 64 CITY-ST-2ZP

indicated on this annual report or suppiemental annual repo
officer or director of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

AKX IEARADORE

ol

SIGNATURE:

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

35 45~ 4600

g
8]

|
'
!
!
|
'

— CR2E037_(11/88) .

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

317 /77 -

HELLETOL



