2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 05,2008 8:00 am

DOCUMENT # N93000005330 Secretary of State
1. Entity Name _O5_ KooK K 3K
FLORIDA OSTEOPATHIC MEDICAL ASSOCIATION - 03-03-2008 90225 010 757761 23
DISTRICT 9, INC.
Principal Place of Business Mailing Address
2057 45TH ST. 420 COLUMBIA DRIVE
SUITE 101 SUITE 110
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33409
R AR RTC R MWk

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE) Number Applied For

65-0471675 Not Applicable
Zip : Coursry Zip Country 5. Cerificate of Status Desired 3 ?i.;esqg?:(;ﬁonal
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, MORTON J D.O.
2500 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
HOLLYWCOD, FL 33020 .
: City FL Zip Code

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

SIGNATURE .

Signatra. typed or prinieo name of registered agent and La it applcable. (NOTE: Registerad Agen Signatura required when Jeinstating} i DATE

Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be (¢ cl pay

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees K lorida Dféﬁﬂﬁigﬂ of

N R LR sk e AN £

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TITLE [ Change {7 Addition
NAME WISNIOSKI, STANLEY NAME
STREET ADBRESS | 649 US HWY 1 #12A STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TIILE S T oelete TITLE [ Change (] Addition
NAME WEINSTOCK, RiICHARD NAME
STREET ADDRESS | 3355 BURN RD 104 STREET ADDRESS
CiTY-53-21P PALM BEACH GARDENS, FL 33410 CITY-ST-ZIP
TITLE TD 1 Delete TILE : [ Change [ Addition
NAME STAGER, WILLIAM NAME
STREET ADDRESS | 2617 N FLAGLER DR #111 STREET ADDRESS
CIrY-s1-2p WEST PALM BEACH, FL 33407 CRY-ST. 21P
TTLE : O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-$T- 2P
MLE ] betete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE 3 petete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 14 il
changed, or on an atiachmant with an address, with all other like empowered.

SIGNATURE:;M@“JMM:} DO, STawkyw, wisnvedd pL- t/_/agﬁb’ St 33¢-9¢060

IGNATURIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




