2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006603

1. Entily Name

THE OSTEOPATHIC GROUP, INC.

Principal Place of Business Mailing Address

1318 OAK STREET 1318 OAK STREET

MELBOURNE FL 32901

MELBOURNE FL 329013111

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90061 011 ****6].25

0O 0 AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
9-3542066 Not Applicable
Zip Country Zip Country . . $875 Additional
5. Certificate of Status Desired [ Fes Roguired
6. Name and Address of Currant Reglstared Agent L 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Mot Acceptable)
INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 32399

City

Zip Code

FL

SIGNATURE
Signaturs, typed or printed name of ragistered agent and titla if applicable. {NOTE: Ragistered Agent signature required when rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
[ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE PD O pelete TITLE O chenge [ Adation | §
NAME WARREN, DAVID D NAME %
STREET ASDRESS | 1318 QAK STREET STREET ADDRESS ]
CiTY-57-ZIP MELBQURNE,EL 32901 CITY-ST-ZIP \éi
THE VSTD O berte TIE Clchange [ Additian | S
NAME NEWTON, SHELIA D NAME
STREET ADDRESS | 1318 QAK STREET STREET ADDRESS
CITY-5§7-2iP MELBOURNE FL 32901 CITY-§T-2IP
e D -7 " Clpeiete ~ ff e - [JcChange [ Adtition
HAME WARREN, BONNIE JEAN NAME
STREET ADORESS | {318 QAK STREET STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32901 CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fi1iﬁg

all other like ermpowered.

changed, or on an attachment wih an aqd 553, wiih
SIGNATURE: %@G{;H{ I ZEQUIRPDAVID D. winoeas flss  folan $TleT-2323

Ei_oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee ampo?ered 10 execute this report as required by Chapter §17, Florida Staiutes; and that my name appears in Block 10 or Biock 111
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pl Date Daytime Phone #




