SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Mo
1996 S
DOCUMENT # N49649 (9)

1. Corporation Name

FLORIDA COLLEGE OF OSTEOPATHIC MEDICINE, INC.

Principal Place of Business Mailing Address ||'I||||| ||“m| lll,l |"|'I|||| ||"I|l“ I‘I" Ill |’|H I‘l" ||||’ 'II’

516 § HUEY AVE 516 § HUEY AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1992 08/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 53-3130495 Nat Applicable
Suite, Apt ¥, etc. Suite, Apt. #, et iti
uile, Ap elc Hite, Ap #le 8. Certificate of Status Desired [Z/ 33.75 Adc!monal
E‘ ;I Fee Required
City & State City & State 6. Eigction Campaign Financing ] $5.00 may Be
;:Tl m Trust Fund Conlributicn Added to Fees
Zip Country 2ip Country 8. Tnis corporation has hability for intapgible tax under s. 199.032,
;] ';s.l ;‘ ;l Florida Statutes [Zég |:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MONE- MICHAEL 82| Street Address (P.O. Box Number is Not Acceplable)
111 8TH ST
360 CENTRAL AVE SUITE 1500 8
BEU.NHE BEACH H. 34834 841 City FL 35| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its 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 obligatons of, Section 617.0503, Flarida Stalutes

SIGNATURE
Signature, yped of printed name ol registered agenl and tlle If appiicabile {NOTE Registered Agenl signatue raquired when renstalingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS (N 12
TTE D [ JoeLere LITITLE [Jchange [ ] Addition
HAME DELUCIA, EUGENE M 1.2 NAME
STREET AGDRESS 4543 S MANHATTAN AVE 1.3 STREET ADDRESS
CITY-ST-2F TAMAP FL, 14CITY-5T-21
TIE D [_fpetete 217TILE ] Change [ ‘addition
NAME FRANKLIN, MARK S DO 2.2 NAME
STREET ADDRESS 10225 ULMERTON RD 23 STREET ADDRESS
CITY-ST-2IF LARGO FL 2 4TITY-5T-2IP
TMLE D ] pELETE 31TINE [ I change [ Additien
NAME KRITSKY, KAREN DO 32 NAME
STREET ADDRESS 3251 66TH ST N 33 STREET ADDRESS
CITY-S1-2P ST PETERSBURG FL 34 GTY-ST-2P
TITLE D [ Joeiere 4ATIME [J change ] Aadition
MAME VARIDIN, MARK 4.2 NAME
STREET ADDRESS 1262 BTH ST. N. 43 STREET ADDRESS
CITY-ST-2Ip $T. PETERSBURG FL 44CITY-51-2P
TE D [ oecere 5ITITLE [Jchange [T Addition
NAME GOFF, WARREN S 52 NAME
STREET ADDAESS 7800 88TH ST N STE 206 53 STREET ADDRESS
CIy-S1- 2P PINELLAS PARK FL 54CY-5T-21P
THLE D EGS BITIRE [T change [T Addition
HAME DE COSMO, JOHN B i 62 NAME
STREET ADDRESS 5320 DUHME RD 6.3 STREET AODRESS
| orv-si-r | ST PETERSRURG FIL B4 CiTY-S1-2F

14. |1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. |
further certify that the information indicated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under oath; thal | am an officer or director of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: G {%&J G2 pe> Cloa s pe 73 -$ys-2772
TURE AND TYPED QR PRINTED NAME OF BIGHNING OFFICER OR HHECTOR Date Daytme Phone #

By > Y Y A e A W

CR2E037 (3/96)




