2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37220

1. Entity Name

MONROE COUNTY OSTEOPATHIC MEDICAL ASSOCIATION, |

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90078 045 ****70.00

Principal Place of Business

P.0. BOX 1107
TAVERNEIER FL 33070

us us

Mailing Address

P.0. BOX 1107
TAVERMIER FL 330701107

2, Principal Place of Business

3. Mailing Address

RO

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Zip

Country

City & State City & State 4. FEI Number Applied For
: 650189031 Not Appiicable
Zip Country $8.75 Additionat

e

5, Cerlificate of Status Desired
e -— -

Fee Required.. . .

1l

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BARD, DEAN A
108 SAN ODR
ISLAMORADA Fh, 33036

—>

r

e Dean A, BAro DO

Street Address (P.O. Box Number is Not Acceptable)

(05 CIRANWD DA

BSLamon A4

FL

457

DEAN A BAAD DO

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Qazs L. Lzt e

5’/ //&‘o

CR2E037 (9/98)

SIGNATURE
Slgnaturg, typad o printed name of ragistered agent and title If applicabla. (NOTE: Registered Agent signature raquirad whan reinstating) DATE
, FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
f FEE 1S $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS (N 10
TILE TD [ Detete TITLE [ Change [ Addition
NAME BARD, DEAN NAME
STREET ADDRESS 1'03 SAN MARCO DR STREET ADDRESS
CITY-ST-2IP ISLAMAORDA FL CITY-ST-2IP
TILE PD ' 1 Delete TMLE [ Change  [J Addition
NAME COLE, JERRY : . NAME _
STREET ACORESS | 6401, GULF OF MEXICO.BLVD, 6-401 SEAWATCH - STREET ADDRESS —— e .
CITY-ST-2IF MARATHON FL : - ! CITY-S1-2IP
TILE D [ Delete TITLE Ochange [ Addilion
NAME PAPSIDERO, JOHN H NAME ~
STREET ADORESS | 13365 OVERSEAS HWY STREET ADDESS
CITY-ST-2IP MARATHON FL CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY -5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hefreby certify that the information supplied with this filin
: iindicated con this report or supplemental report is true an

! changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information

i 2 accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
'+ of the'corporation or'the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

SISV R BEHACOOIRED veay A.Bpmh D

sTe o 35 457- 4500

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥



