2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P97000088811 FILED
1. Entity Name Feb 29, 2000 8:00 am
NATIONAL OSTEOPATHIC PHYSICIANS PURCHASING GROUP Secretary of State
[ 02-29-2000 90107 007 ***150.00
| Principal Place of Business Mailing Address
4 FAIRWAY DR.. #200 P.O. BOX 2368
_ 777 ___ BEAGH FL 33441 BOCA RATON FL 33427-2368
T e MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
- - . el 65078917? Not Ap_pliﬂb!i
Zip’ Country p Couniry 5. Certificate of Status Desired il geae.;esq 1‘;‘?:(;“””3'
6. Name and Address of Current Registered Agent 7. Name and Address c;f’qu_Et_a—g:isiéred_Agent ]
Narme
V[LLARI’ DAVID J Street Address (PO, Box Numk;er is Not Acceplable)
455 FAIRWAY DRIVE, #300
DEERFIELD BEACH FL 33441
City FL l 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.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
B e s ids s " | At MAY 3 2000 Foawil bo ggs0gy | "> EecinCarvein Francing - $8.00 vy o
o . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) { Make Check Payable to Department of State
1. 7777 OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINLE D 3 telete TITLE [ Ghange  [] Addition
NAME VILLARI, DAVID J NAME
STREET ADDRESS | 456 FAIRWAY DR., #300 STREET ADDRESS
ITY-ST-1P DEERFIELD BEACH FL 33441 CITY-S1- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS o o CITY-ST-2P
TIMLE Ooeet: ¥ mme o - - = Ookane - [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ petete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7 CITY-57- 2P

13. 1 hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report lemental 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
af the corporation or the receivi trustee empo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment address,
L-/O0  A5Y-URiel

SIGNATURE:
URE AND TYPED ORBRWTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone &

CR2E034 (9/99)



