FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT LN FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrstaryof Saio Secretary of State

1997 DIVISION OF CORPORATIONS

A

b
DOCUMENT # N86000002688 (7)

1. Corparation Namo

FLORIDA ASSOCIATION OF NATUROPATHIC PHYSICIANS,

e (T R

Principal Place of Business Mailing Address
5023 § HWY, 17-82 5023 § HWY, 1792
CASSELBERRY FL 32707 CASSELBERRY FL 327073815
3. Date inco:rorat or Qualified | 3. Date of Last Report
0572111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number V [Applied For
(21] tﬂ Not Applicable
Suite, Apt ¥ etc. Suite, Apt. ¥, etc. : $B.75 Additiona!
] p- 5. Centificate of Status Desired [ Fao Required
City & State City & State 8. Election Gampaign Financing $5.00 May Bo
Eﬂ 26 Trust Fund Conlribution O Added 10 Fees
2ip Country Zip Country 8. This corparation has liability for Intanglble tax under 5. 199.032,
@ |25 [2s] l30] Florida Statutes Cl Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
MAYFIELD, DONALD D 82| Street Address (P.O. Box Number is Not Accaptable)
5023 § HwY 1782
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-namad corperation submits this statemant for the purpose of changing its reglistered

office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directore, 1 hareby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Stgnature, typod o prioted namw of registered agent and title i applicatie [NOTE" Registered Agent exgnature required whan reinetating) DAYE
12. OFFICERS AND D\RECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 2] DELETE 11 TILE {J change  [.] Addition
HAME MAYFIELD, DONALD D 12 NAME
sweer anoress | 5023 S HWY 17-92 1 3STREET ADDRESS
Ty -S1- 2P CASSELBERRY FL 32707 14 LY -51-2P
ILE D T DELETE 21 TILE [l Change  [J Addition
NAME MCKINNEY, ROBERT T 22 NAME
steertanoerss | 3857 E BROAD 8T 23 STREET ADDRESS
oty -51-29 COLUMBUS OH 43213 2.4 CTY-§T-29
| Tine D [ neLETE 31 TNLE [OJchange [ Addition
RAME JOSEPH, DAVID L IZNVE
stneer aopaiss | 3857 E BROAD ST 31 STREET ADDRESS g
G- S1-2p COLUMBUS OH 43213 34.0MY-51- 7P
M TJ oeETE A1TITLE Cl Change | Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDAESS
ony-5T-2p A4 CTY-$T-2P
hrﬁ |mGRET 51 TLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2 5.4 CITY-5T- 2P
; I DELETE 61TNLE Tl Change [ Addition
NAME 6.2 NAME
STHEFT ADDRESS -§ 6.3 STREET ADDRESS
Ciry-51-zp 6.4 CITY-S1- 2P
14. | do hereby certify that the inlprmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the

information mdicated on s ahnual report or supplemental annual report s true and accurate and that my signature shall have the same lsgal etiect as if made under oath; that
| am an officar or director of the corporation g the receiver or rugfee empowered to execute this report as reguired by Chapter 617, Ficrida Statutes, and thet my name

mgr¥uith an address,
. '269 ’IM
Beytima Pnans # 0012871

CR2E037 (9/96)



