T FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT < ’-*% FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 : O 0 am

CORPORATION ot Sandra B. Mortham

ANNUAL REPORT  (Saieas Sooretary of St Secretary of State

1997 Nilo 8 DIVISION OF CORPORATIONS
T

DOCUMENT # N458£’.5 (8)

1. Carparation MNama

FLORIDA OSTEOPATHIC HOSPITAL ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
2500 S.W. 75TH AVE. 2500 SW, 75TH AVE.
ATTN: JOHN KIRBY ATTN: JOHN I(IFL?;5
MIAMI FL 331
::QAMI FL 31 us % 3. Date Incorporated of Qualified | 3a, Dale of Last Report
10/30/1991 04/15/1096
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] [Nt Appicable
Suile, Apl. #, elc Suite, Apt. ¥, elc. - $8.75 Addiional
2 ;;I 5. Cerificate of Status Desired (] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution [:, Added to Feas
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 1989.032,
24 ;;l 29 ?0] ) Florida Statutes Oves Do
9. Namo and Address of Current Regisiered Agant 10. Name and Address of New Reglstered Ageni
81| Name
KlRBY- JOHN 82| Street Address (P.O. Box Number is Not Acceplable}
2500 SW 75TH AVE
MIAMI FL 33155 &
84| City 85| Zip Code
I FL
11. Pursuant ta the provisions of Seclions 617.0502 and 817.1508, Florida Stalutes, the above~named corporation submits this slatement for the purpose of changing its registered

affice or regislered agent, or both, in tha Stata of Florida Such change was authotized by the cotporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE “Eigratse wped or printed name of regrsenad agent Bng btle  applcale, (NGOTE: Regislared Agen| signalute requined when reinstating) DATE

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

THLE D [ brLETE 1ITME [T change ] Addition
NAME COLLINS, JEFF 1.2 NANE

sweet aporess | 2025 INDIAN ROCKS RD 1. STREET ADDAESS

OITY-S1-2P LARGO FL 14 CITY-ST- 2

THILE oP ] DELETE 21TI1LE ‘ T Changs 17 Addition
HAME URLICH, SYLVIA 22 NAE

st aooaess | 2500 SOUTHWEST 75TH AVENUE 23 STREET ADDAFSS

CY-ST-2P MIAMI FL 2.4 GITV-ST- 2P

TLE D ] DELETE A1TLE T Thange [ Addition
NAME KIRBY, JOHN 32 NAME

siter aoiess | 2500 SW 75 AVE. 33 STREET ADDAESS

CiTY-5T-2F MIAMI FL 34.CITY-§1-2P

WILE 1 oELETE 41TITLE . Tl change T Addition
NAME 4, 2 NAME

STALET ADDRESS 4.3 STREET ADDRESS

CIY-51-2IP A4 GITY-S7. 2P

TLE T_J DECETE 5.1 TITLE Change ] Addition
NAME SINAME

STHEE| ADURFSS 5.3 STREET ADORESS N

Y- §1- 2P 54 CITY-51-2P

T T OELETE 63 THLE [T Change~ 1 Addition
NAMIE §:2 NAME onooD02173720

STREET ADDRESS 3 STREET ADDRESS -05/15/97--01046--004

CITY-§1-2P £.4 CATY-5T-2P WARE _._2_5

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated on this annual réport or su;
| am an ofhcer or director of oration ort
appears in Block 12 or B, 13

SIGNATURE: . __

SIGNATURE AN

pglemental annual report is true and accurate and thal my signature shall have the sama legal efiect as If made under oath; that
g £} or \rulsleﬁ1 empcévéered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ment with an address.

A A E OUANEVN VRLeH  H4-22.97 Ziy-s252

£5 OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Diaytime Phone # 031205

CR2E037 (9/96)



