2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # P02000125364

1. Entity Name

OSTEOPATHIC HERITAGE CORPORATION

Secretary of State

Principal Place of Business

12020 SEMINGLE BLVD

LARGO, FL 33778

Mailing Address

12020 SEMINOLE BLYD
"LARGO, FL 33778

DO NOT WRITE IN THIS SPACE

ARG

04182008 No Chg-P CR2EQ034 (10/03)

4. FEI Number Abpliefd‘For
55-0813221 Not Applicable

5. Cartilicate of Status Desired |} $8.75 acditional

Fea Required

£, Name and Address of Current Registered Agent

LARSON, ROGER A
811 CHESTNUT ST
.CLEARWATER, FL 33756

ey oo

DO NOT WRITE
IN THIS SPACE

8. Thae above namad entity submits this statement for tha purpose of changiig its x‘egtsfered office ar registered agent, of bom in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, lypod of printed name 3 ragisisred agent and Gile if applicable

{NOTE Ragisterad Agert signal

urg rquired when reinstating) DATE

FILE NOW!I!! FEE 1S $150.00
After May 1, 2005 Fee will ba $550.00

9. Eloction Campaign Financing
Trust Fund Contribution.

a

$5.00 may Be
Added to Fees

LGOI 3383

[44/22/05-30075-005 150,100

10,

~ OFFICERS AND DIRECTORS

M

f{[113

NAME

STREET ADDRESS
CITY-&7-2IP

GROVE, JEFFREY S
301 OSCEOLA RD
BELLEARC, FL 33756

E

NAME

STREET ADDRESS
CITY-5T- 2P

TIMLE

NAME

STREET ADDRESS
Ciry-51-2P

TLE

NAME

STREET ADORESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-51-2P

IN THIS SPACE

TINE

NAME

STRELT ADORESS
GITY - §7-.21P

12. ) hereby certify that Ihe Information sy
is raport or supplem

indicatad on
of the corporation

changad, or on an attachment withlan address, with all other ¥ike el

SIGNATURE:

liad with this fi f‘lnng
al report is true and agcurate
or the receiver of irustes empowerad ta edpcute

report as required by G

oas not q&ﬂ’fy Tor the examption stated in Section 119.0
d that my signature shall have tha same lagal effe

al Flonda Statules 1 further certify that the information
act as if made under oath; that [ am an officer or diractor
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GIGNATURE AND TYPED DR PRINTED NAME d ngnﬁwo OFFICER DR DIRECTOR

W \O\\Db 729 -S%8-357))

Daytima Prone ¥

~



