2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # N47200
haeivrb Secretary of State
_ _ ****61 25
BROWARD COUNTY OSTEOPATHIC MEDICAL 05-04-2005 90166 050
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 2294 P.O. BOX 2294 g
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 vuuURiley
i T R R
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 15t MODRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0336646. Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g’i‘ggl‘ﬁ?:‘;t"’"a'
6. Name and Address of Current Heglsleted Agent 7. Name and Address of New Registered Agent
e - - - = -1 MNamg- - --
éggjOE\%' goENlﬂjk\?,E%Fé?AL BLVD Street Address (P.0O. Box Number is Not Acceptable)
STE 150 :
. FT. LAUDER{?ALE FL 33309
City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE o«/ %ﬂz/ g"‘»ﬁﬁ

Slgnature, tvped of printact name of ragistered agenl and titla il :}(lca INCTE Regsisred Agant signature requited when renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
TITLE P [ Delets TITLE [Jchange [ Addition
NAME GOZIEVEL|, TAMER D.C. NAME
STREET ADDRESS | 222 S. FLAMINGO ROAD STREET ADDRESS
CITY-ST-20° PEMBROKE PINES FL 33027 CIY-ST- 2P
AINLE VP . petete FIILE ) Change [ Addition
NAME CIMERBERG, STEVEN D.O. NAME
SIREET ADDRESS | 10179 W. SUNRISE BLVD. STREET ADDRESS
CITY-ST-7IP PLANTATION, FO 33322 CIY-ST-2IP L~
WD —|SEC- — . — - [O-pefete -8 Hite—— |— — —_—— _— - [E/Change [J Addition
NAE MARTIN, RONNIEDO o M&.«LT,M Roonn/t'c
STREET ADDAESS | 3200 S UNIVERSITY DR STREET ADDRESS
Ciy-§1-2P FT LAUDERDALE FL 33328 CITY-ST-2IF
TLE T O Detete i {3 Change ] Addition
NAME GLICK. BRAD P D.O. NAME N
sTRegT anoress | 5901 COLONIAL DR. STREET ADDRESS
CITY-ST- 2P POMPANQO BEACH FL 33965 CITY-ST-2IP
TITLE ] Delete TILE : {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 2P CITY-ST-29
TILE O Detate TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS | ~ STREET ADORESS
CITY-51-7IP CHY-ST-7P

12. | heseby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07{3)(i), Florita Statutes, | further certify that the information
indicated on this report or supplemental report is true and ace that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver-or-trustee empowerad to exdcute this og as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an chment with aj 8ss, with all other [ike empowe
SIGNATURE: Tamte Cosbéricy Do L/// (/ o 75y 750 547/
SIGNATURE AND TYPERDR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Daytime Phone # /




