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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION e b oo May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

POCUMENT # N45835 (8)

Corporation Nama

FLORIDA OSTEOPATHIC HOSPITAL ASSOCIATION, INC.

IERWI

ATV ENHIANAD

Principal Place of Businass Mailing Address
2500 SW. 75TH AVE. 2500 S.W. 7STH AVE. 3. Date Incorporated or Qualified
ATTN: JOHN KIRBY ATTN: JORN KIRBY q
MIAMN FL 33155 MIAMI FL 33155 ] -
us us - FEI Number Applied For
650346380 Not Applicable
. Principat Place of Business 2a. Mailing Address ™
P 9 . Certificate of Status Desired | $8.75 additional
-2TI ;l Fee Required
Suite, Apl. #, etc. Suite, Apt. #, ete. 6. Elaction Campaign Financing $5.°0 May Be
E‘ ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
E 28 [ Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
EI] 25 ;‘ ;] Pargonal Properly Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
mv- JOHN 82| Sireet Address (P.O. Box Number is Nat Acceptable)
2500 SW 75TH AVE
MIAMI FL 33155 d
Ba| City FL lnsl Zip Code

T1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abovs-named corporation submits this statement for the purpose of changing s registered
office or registered agent. or bath, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed nama of repistared agent and titie it appl-cable (NQTE: Registerad Agent signature raquiced whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T pecere 111IMLE [ Ichange [ Addition
NAME COLLINS, JEFF 1.2 NAME
sTReeT aDoRess | 2025 INDIAN ROCKS RD 1.3 STREET ADORESS
oTY-51- 7P LARGO FL 14CITY-ST-2P
TILE DP [T oELETE ZATILE [J Change [ Addition
NAME URLICH, SYLVIA 22 NAME
seer ADoRess | 2500 SOUTHWEST 75TH AVENUE 273 STREET ADDRESS
CITY-S1-2P MIAM FL 2 40ITY-51-2P
mE D ] oeceTe ATIE T Change ~— [T Addition
HAME KIRBY, JOHN 32 NAME
streeT ADDRESS | 2500 SW 75 AVE. 33 STREET ADDRESS
CiTY-S1- 20 MIAMI FL 34.0TY-5T- 2P
THLE [T pELETE 41TITLE " change [T Addition
NAME 4,2 KAME
STREET ADORESS 43 SREET ADORESS
CITY-ST-2IP 44 CTY-ST-2iP
TILE [T oELETE STTILE [l Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2P 5.4 CITY-S1-2IP
TME [ DELETE 6.1 TILE [l change ] Addition
AME 52 NAME
STREET ADDRESS 6.3 SIAEET ADDRESS
OirY-5T-21P 6.4 GITY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustge empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmént with an address.

SIGNATURE: SYovia wruchd  DP OU-Z7- 1998  Bus) ZeY-5252
Wgn Data Dayiere Pene B o 071

CR2E037 (10/97)



