' 2061 UNIFORM BUSINESS REPORT (UBR)

FILED e

DOCUMENT # N37220

1. Entity Name

MONROE COUNTY OSTEOPATHIC MEDICAL ASSOCIATION, |

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90015 010 ****61.25

Principal Place of Business Mailing Address

P.O. BOX 1107 £.0. BOX 1107
TAVERNEIER FL 33070 TAVERNIER FL 33070
us us

2. Principal Place of Business 3. Mailing Address

RGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0189031 Not Applicable
Zi Countr Zi Countr iti
P v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BARD, DEAN A DO

Street Address (P.C. Box Number is Not Acceptabie)

105 GIARDING DRIVE
ISLAMORADA FL 33036
City FL Zip Code
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.
SIGNATURE
Slgnature, yped or printed name of regisiered agent and tite if applicable {NOTE: Registered Agent signaturs required when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added fo Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T "B Delete THLE ™D ;EChange O addion | 8
HAME BARD, DEAN NAME BAAY, DeAN =3
sTREET ADDRESS | 108 SAN MARCOQ DR STREET ADDRESS | R A0, Gox 11DT B
CITY-ST-2IP ISLAMAORDA FL CITY-ST-2IP TM’W( FAL o 3 30?0 g
TITLE PD elele TILE Po [7] Change ‘ﬁl ddition | CC
HAME COLE, JERRY m NAME LICHAR)SDN |, Wit 78 _ o ©
sTReeT A0DRESS | 6401 GULF OF MEXICO BLVD, 6-401 SEAWATCH srreeisooRess | JOTH STARET STRT N - P9YG OVELSEES Wy
CiTY-8T-2IP MARATHON FL CITV-ST-2P MARGTHEM, PL 72650
TITLE D Delete TITLE D _ [ Change k Jddition
e PAPSIDERO, JOHN H s e PS040 Toge # _
STREET ADORESS | 13365 OVERSEAS HWY smeeTanoRess | $TTC SUBEDEAS HWY SUITE [T
CITY-57-21P MARATHON FL CITY-ST-ZIP AU ﬂﬁﬂl L 3 BOS O ‘
TTE 2] Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ATDRESS SEREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7IP
TITLE [ pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @6‘% 4 [(ord 20

‘// 26/ 61 305-4S1~ {00

SIGNATURE AND TYPEC OR PAINTED NAME OF SIGNING OFFICER OR DERECTCR

Datet

Daytime Phone #




