FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N49649 9)

FLORIDA COLLEGE OF OSTEOPATHIC MEDICINE, INC.

Principal Plage of Busingss

17043 WINNERS GIRCLE

Mailing Address
17043 WINNERS CIRGLE

FILED

Jun 11 1998 8:00am
Secretary of State

L

IR

3. Date In¢orporated or Qualified

ODESSA FL 3355 ODESSA FL 33556
us us 07/01/1992
4. FEI Number Applied For
59‘3130495 Not Applicable
2. Principal Plage of Businass 2a. Mailing Address 5. Cortificats of Status Desited m, $8.75 Additional
;ﬂ 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, ete. 8. Election Campaign Finaneing $5.00 May Be
'_za 27 Trust Fund Contribution Added to Fees

City & Stata City & State 7. Is this nonprofit corporation a homgowners assoclation?
;3—! 28 Yes o

Zip Country Zip Country 8. This corporation owes or has paid the current ysar intangible
;;I 25 29| E] Personal Property Tax dus June 30. w D No

5. Name and Address of Cutrent Reglstered Agent

10. Name and Address of New Registerad Agant

82| Street Address (P.Q. Box Number is Not Acceptable)

81] Name
MONE, MICHAEL
111 8TH 8T
360 CENTRAL AVE SUITE 1500 83
BELLAIRE BEACH FL 34634 s

FL [*

Zip Code

SIGNATURE

503, Florida Slatutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stata of Florida. Sugh change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 617.

Sigristure, typad or printed name ol regstered agent and bike if applicable

(NGTE: Ragislerad Agant signature required when reinalating)

DATE

iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TITE 1] CTorLest 11 TIE T change ] Addition
NAME DELUCIA, EUGENE N 12 KAME

smeeraporess | 4543 § MANHATTAN AVE 1.3 SIREET ADDRESS

GITY-51-21P TAMAP FL 14 CITY-§1-2PP

LE [ T oeLeTE 2170LE ~ O change ] Addition
HAME FRANKLIN, MARK S DO 22 NAME

sweeeT ApDRess | 10225 ULMERTON RD 23 STREET ADORESS

CiFY-ST-20P LARGO FL 2 4GITY-S1-2P

TITLE ] L] DELETE 31 TIME [ JChange  TCJ Addition
NAME KRITSKY, KAREN DO 22 HAME

streer aporess | 3251 66TH ST N 33 STREET ADDRESS

CirY-S1- 29 ST PETERSBURG FL $4.CITY- G- 2P

e 1] LT oFLETE 41 TILE “TTchange T3 Addition
HAME VARIDIN, MARK 4 2NANE

streer aoohess | 1262 9TH ST. N. 4:3 STREET ABDRESS

LTY-5T-2P ST. PETERSBURG FL 44 GITY-5T-7P

TLE D J oecete 59 TI1LE {Tchange L] Addition
HAME DE COSMO, JOHN B Il 52 NAME

saeeTaopress | 5820 DUHME RD 5.3 STACET ADDRESS

¢y -S1- 2P SY PETERSBURG FL 5.4 CITY- §1-2P

TLE L] DELETE 61 TILE LI changs LI Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P .4 CITY-§1- 2P

QIGNATIIRE:

P

e e i s

14. | hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Saction 119.07(3){i), Ftorida Statutes. | further certify that the information
Indicated on thls annual reporl or supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or 1ho receiver or rusles empowered to execuls this report as required by Chapler 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an attachment wilh an address.

f/p.a‘—‘/s? & YL e~ TIES

CR2E037 (10/97)



