FILED

FOUNDATION FOR OSTEOPATHIC RESEARCH AND TRAINING

CORPORATION FLORIDA DEFARTHENT OF STATE Feb 13 1997 8:00am
ANNUAL REPORT cratary of State
1997 "».@' DIVESIOs:I OF GORPSORAHONS Secretary Of State
DOCUMENT # N96000006345 (0)

» INC.
Pringipal Place of Business Mailing Address
B34 NORTH SEMORAN BLVD £34 NORTH SEMORAN BLVD
ORLANDO FL 32807 ORLANDO FL 32007-3330

OO O

3a. Date of Last Raport

3. Date Incorporated or Qualified
1996

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

2. Principal Place of Business 24. Mailing Address 4. FEl Number Appliedt For
21 26] SA-34 230 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, efc. RN %8.75 Additional
5] m 5. Certificate of Staws Desred [ Fes Requirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;3_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s, 199,032,
—zTI ;5-1 m ;6] Florida Statutes Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8% Name
LEFKOWITZ, VAN M ESQ. B2| Street Address (P.0O. Box Number is Not Aoceplable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803 83
B4| City ) FL 85| Zip Code
of

11. Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose
office or registered agent, or both, in the Siale of Florida. Such change \gﬂglﬂu:;’n:»rézett‘.li‘1 by the gorporation’s board of directors. | heteby accept the appointment as registered
, Floriga Statutes.

changing its registered

Sigrature. typad or printed name of reg stered agant and lile #f applicable (NOTE: Registered Agent algnature required whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 72
TTLE PD [T DELETE 11T [T crangs [ Addition g
HAME GRASSO, JOSEPH S DO 1.2 HAME P
sweeraooness | 634 NORTH SEMORAN BLVD .3 STREET ADDRESS 8
GITY-§T-2IP ORLANDO FL 32807 1.4 £ITY-§T- 71P E
TIILE VD ] oELETE 21 TMLE T Change L Addition
NAVE HAGOPIAN, STEPHAN DO 22 HANE
smeeraooress | 1448 15TH STREET, STE 105 2 STREET ADDRESS
CiTY-ST- 1P SANTA MONICA CA 80404 2,4 07Y-5T-2P
TITLE STD L] DELETE 31TILE L] Change  L_J Addition
NAME JEALOUS, JAMES 0O 32 NAME
sweeracoress | ROAD NO. 3, BOX 3451 33 STREET ADDRESS
BIY-S1- 2 MILTON VT 05468 34 D/TY-ST- 2P
TITLE ] peLere 41 THLE ) Change |} Addition
HAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-§1-2IP 44 CiFY-5T-2P
TLE T ceLeve (LT ) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TITLE [_J DELETE 8.1TITLE LJ Change [T Addilion
HAME .2 NAME
STREET ADDAESS 6.3 STREFT ADDRESS
CITY-S1- 2P £.4 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an offiger or director of the corporalion or the receiver or trustee empowered 10 execute this repor as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or BJochangnd‘ or on an attachment with an address.
s LA O PR YV Y oy 1Y ) e g e R e g
SIGNATURE: (D isa KD & P bt 1

9/7197 ¢01-380-7199




