FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # N95000002383 (6)

1. Comporation Name

NATIONAL ASSQOCIATION OF NAPRAPATHIC PHYSICIANS,

e AR T AT

Mailing Adadress

P.D. BOX 56905
JACKSONVILLE FL 32241-6905

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

3. Dale incorporated or Qualified 3a. Date of Last Report
05/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
#] 130 36 SIiLVER Oalpwys EIN 52-6T5 997 Not Applicable
Suite, Apt. ¥, slc. T Suite, Apt. #, etc. iti
Ap g A 5. Certificate of Status Desired . $8‘75 Add_'t'mal
E ;\ Fee Raquired
City & State City & Stale 6. Elaction Campaign Financing O $5.00 May Be
2_3| E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparatian has liability for intangible tax under §. 199.032,
[24] |25] B [30] Florida Statutes [ ves ClNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCAHTHUR. RANDALL LEE MD, PHD 82! Street Address [P.0. Box Number is Not Acceptable)
13038 SILVER OAK DRIVE
JACKSONVILLE FL 32223 8
84| City FL 85 l 2 Code

11, Pursuant ta the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corparation submits 1his statement far the purpase of changing its registered office
or registered agent, or both, in the State of Flonda, Such chan%e was autharized by the corporation's board of drectors. { hereby accepl the appaintment as registered agent. | am

tarnil ar with, and accept the obligations of, Saction 617.0503, Florida Statutes,
SIGNATURE : - FR . e -
Sigrature, typed Or printed rame of reg stered agent and Jte 1 aapwabi: (NCTE Rugistarad Agent sapiat.re recpired whe rorstanouy DATE G
12. OFFICERS AND DIRECTORS 12. AL ONSCHANGES TO OFFICEHS AND DIRECTORS IN 12 g
THLE . () DELETE 11 1ILE > Change  [Addition
DR. kuln WitkiAmny PR. LoyAL frisKE YO0 =
NAME . D"T 1.2 NAME 2 LC R "’ D"T (r';
sweranoness | O3 2 PRI Ro pv. 1.3 STREET ADDRESS 39 . B . or
avsrze | SAeld sSpa LILLE L 14LHY-51-2P WAUSEoN 2 Hio 43567 &
TME T CJDELFTE 21 TILE Clcmnge [ Addvon | ©
L ME 8
NAME DR- AQNJA L "A = n‘\'TH 22 NaMe
STREET ADCRESS - T 2 3 STREET ADDRESS
same m R X% Ase T D
CITY-ST-2IF —— — — 2 4CHY-S1-7P
TITLE = T [CIDELETE ATTI0E [JCnange [ Acdition
NANE DQ thﬁ‘q re v 37 MM
STREET ADDRESS < /} ril4 T 33 STREET ADORESS
CITY-ST-21P SHIAE Ay 255 V)a .-.PF 34.TITY-SI- 7P
TITLE J N C]DELETE 41 TILE Cchange [ Addtion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§1-2P 44 CITY-5T-2IP
TIME [ 1DELETE 51TITLE [JCnange  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§T-2IP 54 Cily-ST-7P
TITLE [IDELETE 61 HTLE [MChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
CITY-ST-21F KALITY-S1-2IP
14. | do hereby certify that the information supplied with this filing is volurdarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shal! have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or truslee empowered to execute this repart as requiréd by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad,or on an attachment with ag address
< — Fy 4
SIGNATURE: ,, vl i L SUE e yr/- 96 9e4-39r-4r%y
sidNATYRE A ED NAME OF SIGNING DFFICER OR DIRECTOR Date Tharrrie Pr s #




