E XS FURE

FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000005330 02-09-2006 90029 023 ***%61 25
1. Enlity Name
FLCORIDA OSTEOPATHIC MEDICAL ASSOCIATION -
DISTRICT 9, INC.
Principal Place of Business Mailing Address
2051 45TH ST. 560 VILLAGE BLVD
SUITE 101 SUITE 335
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33409
s e IR NEAMCI

Suitg, Apl, #, els. Suite, Apt. #, elc. 01232006 Chg-NF' CR2E037 (1 ‘”05)

City & State City & State 4. FEI Number Applied For

65-0471575 Not Applicable
Zip Country Zip Country . X $8_75 Additional
5. Certificate ol Status Dasirad a Foe Requireci iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agont .
Name
MORRIS, MORTON J D.O.
2500 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 212
HOLLYWOCOD, FL 33020 £4
! City FL | Zip Code

8. The above namaa antity submits this statament lor the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
‘ Signatura, iyped of printed Nama of ragisiared agent and title if appkcatie {NOTE: Aegistered Agent signature required when reinstatmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME TD [ Detete THLE O Change [ Addition
NAME BELOTTI, MICHAEL NAME
STREET ADDRESS | 6318 FOREST HILL BLVD. STREET ADDAESS
CITY-ST-2IP WEST PALM BEACH, FL CiTY-ST- 2P
TITLE PO I celete TITLE [Jchange [T Addilion
NAME WEINSTOCK, RICHARD NAME
STREET ADDRESS | 2151 45TH ST STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL 33407 CITY-ST-2P
TITLE SD O pelete TITLE I change [ Addition
NAME DELQ, LINDA NAME
STREET ADORESS | 5388 SE PORT ST LUCIE BLVD STREET ADDRESS
ciry-st-2P PORT SAINT LUCIE, FL 34984 CTY-51- 2P
TILE TD [ Detete TITE CJChange [ Addilion
NAME NAME
smeet aooness | LAGER, WILLIAM STREET ADDRESS
avsizp [2617 N. Flagler Dr #111 CITY-ST-2P
TILE weB  FLoa3aU/s 3 Delete TLE [T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST 2IP
TmE O Detete TILE [ Change [ Adtition
NAME NAME
STREET ADDRESS SIREET ADDESS
CITY-S1-2P CITY-Si- 7P

12. i hereby certify that the information supplied with this !lling does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shalt have the same legal effect as if made under calh; thal  am an officer or diractor
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachgnent an a pther like empowered. / /
SIGNATURE AND PWBF SIGNING OFFIGER GR DIREGTOR Date” Daytime Prione #

SIGNATURE:

. —



