2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006603

1. Entity Name

THE OSTEOPATHIC GROUP, INC.

Mailing Address

1318 OAK STREET
MELBOURNE FL 32901

Principal Place of Business

1318 OAK STREET
MELBOURNE FL 32301

2. Principal Place of Business 3. Mailing Address

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

FILED
Aug 13,2002 8:00 am
Secretary of State

08-13-2002 90227 042 ****61 .25

L B U ¥

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59-3542%6 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name . B

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32399

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed narme of registered agen! and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

After September 13,.2002,
min. witl be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
TMLE PD O Delste e [ change [ Acdition | &Y
NAME WARREN, DAVID D  NAME ¥
sTaeeT AD0AESS | 1318 OAK STREET STREET ADDRESS %
omv-5-70 | MELBOURNE FL 32901 CITY-ST-2P a |
Tme VSTD O Delete TILE O Change [ Addition | &5 |
NAVE NEWTON, SHEUA D NAME |
sTReer aDORESS | 1318 QAK STREET STAEET ADDRESS
emv-s-z¢ | MELBOURNE FL 32901 CTY-ST-2IP |
e D . O Delete TMLE Clchangs [ Additien
nve - | WARREN, BONNIE JEAN T e NAME - o T
sTREeT ADDRESS { 1318 OAK STREET STREET ADDRESS
cv-sT-zp | MELBOURNE FL 32901 CITY- ST-21P
TITLE O peete TITLE (] Change [ Addition :
NAME NAME :
STREET ADDRESS . STREET ADDRESS !
CITY-ST-21P GITY-5T-7IP |
TILE . [ pelete * TITLE [J Change [ AddHion
NAME NAME ‘I
STREET ADDRESS STREET ADDRESS !
Ciry-S1-2IP CITY-3T-2IP 4
TITLE [ Delete TITLE [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -~ el abh-REQUIRED

08.0A.5) 007~ 31.95LJ333



