FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPROFIT & FLORIDA DEPARTMENT OF STATE

CORPORATION g i 0 Sandra B. Mortham | Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 = DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N96000006345 (0)

1. Corporation Name

FOUNDATION FOR OSTEOPATHIC RESEARCH AND TRAINING

ficd EHERTNRERNATAA R

Principal Place of Business Mailing Addrass
€34 NORTH SEMORAN BLVD B3¢ NORTH SEMORAN BLVD 3. Date Incorporated or Qualified
ORLANDO FL 32807 CRLANDO FL 32807 1271271096
4. FEI Number Applied For
59-3416330 Not Applicable
2. Principal Place of Business 28. Mailing Address 8. Certificats of Stafis Desired | $8.75 Additional
[21] |26] Fes Required
Suite, Apt. #, atc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 way Be
.g;[ E] Trust Fund Contribution | Added to Feas
City & State City & State 7. Is this nenprofit corporation a homeowners association?
23] 28] [Ives [Ne )
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m Ez E‘ m Personal Property Tax due June 30. Clves [No
8. Namo and Address of Current Registered Agent 10, Name and Address of Mew Registered Agent
81| Name
LEFKOWITZ, IVAN M ESQ. 82| Street Address (P.O. Box Number is Not Acceptable) }
430 NORTH MILLS AVENUE
ORLANDO FL 32803 83
84} City 85| Zip Code
FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statﬁtes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signatusa, typed or printed name of reg!stered agent and tta if applicatsle. (NOTE. Registered Agent signatune required when reinstating) . DATE j
1Z. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOTLE FD [_I' BELETE I 11TITLE [T change 7 Addition
NAME (GRASSO, JOSEPH S DO 1.2 NANE

sTrees anoress | 634 NORTH SEMORAN BLVD 1.3 STREET ADDRESS

CITY-ST- 2P ORLANDQ FL 32807 14 CITY-5T-21P ) )

TLE VD LT peLEsE 217MLE [J Change L] Additian
NAME HAGOPIAN, STEPHAN DO 22 NAVE

streer aooeess | 1448 15TH STREET, STE 105 2.3 STREET ADDRESS

CITY-§T-21P SANTA MONICA CA 90404 2.4 CIY-5T-2P

TITLE STD [T DELETE 31TME [TChange L] Addition
NAME JEALOUS, JAMES DO 32 NAME

steeT acDress | ROAD NO. 3, BOX 3451 3.3 STREET ADDRESS

CITY-57- 7P MILTON VT 05468 34, CITY-ST-21P

TALE 1 oeere 41TILE [J Change T Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

GITY-ST-2IP 44 CITY-ST-2IP o
TILE [T DELETE 51TILE [ J change [ Addition
NAME 52 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-S7-ZIP 5.4 CiTY-SY-ZIP

TIME [T DeLETE 6.1 TITLE [JcChange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP o
14. ! hereby cantity that the inforrnation supplied with this fiting doas nct qualify for the exemption stated in Section 119.07(3)]), Fiorida Statutes. | furiher certify that the information

indicated on this annual report or supplemental annual report is true and 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 o trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in

Black 12 or Black 13 if chang r on an attachment with an address.
SIGNATURE: WA LI D, ST ERaSE D Hazlge t07-300-7744

T TTT N T T T e A e

CR2E037 (10/97)



