FILE NOW: FILING FEE 1S $61.25

NONPROFIT < T
CORPORATION "
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45835 (8)

1. Corporation Name

FLORIDA OSTEOPATHIC HOSPITAL ASSOCIATION, INC.

Principal Place of Business Mailng Address H"HI" |u I‘Il‘ I"l' m" IHI‘ I‘"Ill”l’l" I‘I“ |||” I'I” lll“ |||‘

2500 SW. 75TH AVE. 2500 S.W. 75TH AVE.
ATTN: JOHN KIRBY ATTN: JOHN KIRBY
gISAMI FL 33155 m;w FL 33155 3. Dato Incorporated or Qualificd 3a. Date of Last Report
10/30/1991 04/21/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
;Tl ?6] 65’0346380 Nat Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. iti
uie. AL ¥, el uite, Apl. #. etc $. Certificate of Status Desired (] $8.75 Adcfitlonal
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Addad to Faes
Zip Country 4ip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 |25] 29| 30| Florida Statutes O ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BY| Name
KlRBY. JOHN B2| Sirect Address (P.O. Box Number is Not Acceplabile)
2500 SW 75TH AVE
MIAMI FL 33155 8
84| City F L 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agant. | am
farniliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ e B o
Slaratare typed or printed name of registersd agent and Litl if applizable [NOTE: Regstored Agent sigrature reguirad when ranstat g DaTe

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

e DP Poeee LLE [JChange [ ] Addition

NAME BOYER, GREGORY 1.2 NAME

street ADORESS | 6701 WEST SUNRISE BLVD 1.3 STREE) ADDRESS

Gily-S1-7IP PLANTATION FL 33317 14 CNy-51-21P

TILE D [JoeLete 21TIMLE Lo EAcChange [ Adaition

NAME URLICH, SYLVIA 22 HAME

sTReeTADCRESS | 2600 SOUTHWEST 75TH AVENUE 23 STREET ADDRESS

Gy -51-21P MIAMI FL 33155 240Y-51-2p

TITLE D [CIDELETE 31TTLE [dChange ] Addition

NAME KIRBY, JOHN 32 NAME

STREFT ADDRESS 2500 SW 75 AVE. 33 STREET ADDAESS

GITY-ST-ZP MIAMI FL 34 CY-ST-2

THLE CIDELETE A1TILE D [dcnange [X] Addition

NAME 4.2 NaME JeEFF CovLtins

SIREET ADDRESS asteenoiess | 02 G T wMpiny Kocrs Kopgp

Ciry-51-2P 44 CY-5T-2P LARGO | b Z2Heuy

TIILE {JoeLeTe S1THLE [lchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-8T-2IP 54CiTY-51-7IF

TLE [IDELETE 61 TINLE Cchange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 6.4 CIIY-S1-2IF

14. | do hereby certify that the information supplied with this filing is voluntanily furnished and does not gualify for the exernption stated in Soction 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same lagal efect as it mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chgrged, or on an auacr}ment with an address.

SIGNATURE: . ___flotm K o

f, D TYPED OR PRINTED NAME OF iné%ua OFFICER OF DIRECTOR
T 1 - .

“4-5-9C  Qét-s252

Date Daytme Piore ¥

CR2E037 {12/95)




