N
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2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT # N47200

1. EnlJW Nam

’INC.

BROWARD COUNTY OSTEOPATHIC MEDICAL ASSOCIATION, /

2

Principal Place o! Business Mailing Address NPTV S -
cp CRE AR Jtﬂ GRIDA
PO. BOX 2% P.O. BOX 2294 SYAK H"‘ﬁﬁi}'ﬂt .
HOLLYWOCD FL 30020 HOLLYWOOD FL 33020 TQ\LP’:\ t ,..,_
* -
2 Pincipal Place of Business 3. Maiing Address ||||||||| ||| "m " I"II"I| Im " " l"“" |l||l Iﬂl |||]| |||| .
Suite, Apt. #, etc. Sulte, Apt. #, elc. O CHECK HERE IF MAKING CHANGES ~
Chy & State City & Stata 4, FEI Number 650336646 Applied For
' Not Applicable
Zi Count
2 Country d id 5. Certficate of Status Desied [ fg gf’q a“r;’d'ﬁ"“a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registered Agent
Name
JONES, H. EDWARD T T Strest Address (P.O. Box.Number is Not Accepabley—— — — - — — -
- 3230 W-COMMERCIAL BLVD™ "~
STE 150
4 Fl' LAUDERDALE FL 33309 City FL [ %

8. The above named entity subn)_l_ts this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ the obligations of registered agent.

a—

SIGNATURE

mm.mummMﬂmeanm.

{NOTE: Rogistined AQen BGRATuS reguined whe isinstating)

FILE NOW: FEE IS $61.25

After September 10, 2003 min will be $236.25

9. Election Campaign Fnanclng
Trust Fund Contribution.

Make Check Payable to

S5.06 May Be
Florida Department of State

Added o Fees

10. .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFIGERS AND DIRECTORS .
e VFD : ] Detete Ochnpe [ Addivon | 8
NAME GOZEVELI, TAMER . o £
sTReeT ADDRESS | 292 S, FLAMINGO ROAD STREET ADGRESS 4 L ws i B &
cmv-5r-2¢ | pEMBROKE PINES FL 33027 CIY-§T-2P FRRPUR - H*l- 1.2 ‘é-' .
e W LPRESC, DENT [ Delete TME _-{Q»cﬁanqu ljmnim G
o | RV S e
STREET ADDRESS | 402 NW 118 TERRACE STREET ADORESS
oY-57-2P ; g .
TINE f Iﬂﬂﬁ O Addition
TNAME ‘” Ln=r r i 0 =i
STREET ADDRESS
CITY-ST-2P ra ‘a—-‘e ;3'{ M —" T 1
| e 3 Datete me” T ALt Ak 2L - O Change * Mzr:_ :
NN e /emw—o W af-'? -
STREET ADDRESS STREET ADORESS | @ d? Aﬁ ) "
Cy-§T- 2P CY-5T-2P 7 < I3 >
TMLE £ Deiete e [ Chenge (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
THLE [ oeletz TLE O change (3 Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2P

12. I hereby certify that the information eupplied with this filln
is report or supplemental raport is true and accurate and that my signature shall have the same legal @
of the corporation of tha receiver o trustee empawered o execute thia report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on

-

coes not qualify for Ihe exemption stated in Section 119, D?;'

M), Floﬂda Statutes. | further certily that the Information
ect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR RRECTOR

e :
\Dn- J//;/dﬁ Daytime Phone # ;
/ rd

-/P i



