2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # N47200

1. Entity Name

BROWARD COUNTY OSTEOPATHIC MEDICAL
ASSOCIATION, INC.

ecretary of State

04-13-2006 90292 006 ****61.25

Principal Place of Business
P.0. BOX 2294
HOLLYWOOD, fL 33020

Mailing Address
P.0. BOX 2294

HOLLYWOOD, FL 33020

2. Principal Place of Business 3. Mailing Address

mnmmﬁ?ﬂﬁﬂﬁﬂnﬁmm

Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 Chg-NP CRZEQ37 (11/05)
City & Stato City & Stato 4. FEI Number Apphid For
65-0336646 Not Applicable
op Country Zip Country 5. Certificate of Status Desired [ gm
8. Name and Address of Current Registered Agont — 7. Name and Address of Now Registered Agent

JONES, H. EDWARD

3230 W COMMERCIAL BLVD
STE 150

FT. LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL | ™™

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Roricta. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent anct fitle § applicabis.

{NOTE:

Agent sy

OATE

LT

ﬁlthulsSB125
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35,00 may s Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P S [ Deletn P gﬂm [ Aadition
NAME GOZIEVELI, TAMER D.O. Cimerberg, Steven, D.O.
STREET ADDRESS | 222 S, FLAMINGO ROAD 10063 Cleary Blvd.
Y -ST-2F PEMBROKE PINES, FL 33027 Et Lauderdale FT. 22724
e VP O Dekete VP ’ oo [t
NAME CIMERBERG, STEVEN D.O. Ronnie Martin, D.O.
STREET ADORESS | 10172 W. SUNRISE BLVD. 3200,5-!5!' Unive 'rsity Dr.
cw-s1-zf | PLANTATION,, FO 33322 Ft. Lauderdale, FL. 33328
e SEC 1 Detets @uw [ Addition
Sec
NAME MARTIN, RONNIE
ADDRESS LZuna, Jorge, D.O.
STRRET 3200 S UNIVERSITY DR 4801 S. Wniversity Dr.#113
CY-51- 2P FT LAUDERDALE, FL 33328 [ BL..233724
TILE T [ petete :fu“"" eTTEET . fdCrnge [ Addtion
W S;%:&D;L%g- Johngon, Kenneth, D.O.
STREET ADDRESS X .
| 3200 S. University Dr.
CTTSTTP | POMPANG BFACH, FL 33965 Pt. Lauderdale, EL. 33328
TmE 0 Detetw 1 Cnange [ Addition
NAME
STREET AIDRESS
CINY-S1-BP
ms O Deiets me [ Change [ Adtion
NAME NAME
STREET ADURESS STREET ADORESS
CATY-ST-IP CTY -ST- 2P
12 | hereby ' that the information supplied with this doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
inticated on rq:morsuppbnunairapm:smxs accurate and that my signature shafl have the same legal effect as if made under cath; that | 8m an officer or director
of the corporation or the mcavermmmeermedmmeerepoﬂasreqwedbycmmusﬂﬁmdamandthalmynameappeatsmBlodﬂOoerd&ﬁﬂ

changed, or on an attachment with an address, with afl other ke empowered

SIGNATURE: Wﬁﬁ%

Q-l- oy

Serie dr

resident

Dets L]




