f}

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $97000088

1. Entity Name

NATIONAL OSTEOPATHIC PHYSICIANS

811

PURCHASING GROUP

lhljﬁi“i}épw“:El  .j

2. Principal Place of Business

7250 Beneva RD

3, Moing Address
250 Beneva RD

Suite, Apt. #, 8tC.

Sufle, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90086 016 ***158.75

640183

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Sarasota, FL Sarasota, FL 65-0789177 Not Applicatle
34338 Country 39238 County 5. Centificate of Status Desired g3 gg;gﬁﬁmm

7. Name and Address of Current Registerad Agant

Name

Andrew E

. Lockwood

Street Address (P.Q. Box Number is Not Acceptable)
72 Beneva RD

Cley Sarasota

FL | "5%%38

Andrew E. Lockwood, VP

Irpose of changing its registered office or registered agent, or belh, in the State of Florida.

4/11/02

{NOIE: Registered Agent signature required when reinstating)

QATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaigr Financing
Trust Fund Contribution.

$5.00 Moy Be
Added tc Fees

CR2E03B (12/01}

11. OFFICERS AND DIRECTORS : i

T D THLE . . :
NAME Cubbin, Robert § e

smeeraoomess | 206600 Telegraph RD " STREET ACDRESS |

CITY-S1-2p Southfield, MI 48034 anv-stap.

T Ul , e

AV Henry, Joseph C '

sweeranpress | 26600 Telegraph RD ,
arvstze | Southfiéld, MI 48034 -
e vy P
NAME Lockwood, Andrew E

smeranneess [ 7250 Beneva RD

c-s1-zip Sarasota, FL 34238

TITLE P

NAME Wilde, Gregory L

sweeranzess | 26600 Telegraph RD

CATY-ST-2P Southfield, M 48034

TINLE D

NAE Swearingen, James R

smrranoeess | 26600 Telegraph RD

aivy-sT-2ip Southfield, MI 48034

TITLE oVFPLs

NN Costello, Michael G !
e oneess | 20600 Teiegraph RD

CITY-57-7F Southfield, MI 48034

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Lhe information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on Whis repon or sfSplemental report is true a
to execuwte thig report’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the 1
allachment with an addry

SIGNATURE:

Feefver oy rustee empows
ith mhe%p
s &

)

erg
vel

2¥) nndrew E. Lockwood

4/11/02 (941) 924-4444

L/ SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER O/ DIRECTOR

Dene Daylime Phone #




2002 UNIFORM BUSINESS REPORT (UBR

Mdacin meent

CONTINUATION PAGE

DC
76600

eted]

DOCUMENT #
1, ENTITY NAME

PS7000038811

NATIONAL OSTEOPATHIC PHYSICIANS PURCHASING GROUP

12.

{ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

AVP

O'SHEA, MICHAEL E
26600 TELEGRAPH RD
SOUTHFIELD MI 48034

|__|Change

[ X JAddition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

AVP
YOUNG, DOUGLAS

26600 TELEGRAPH RD
SOUTHFIELD MI 48034

| jChange

[ X [Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

AVP

DUCO, JOSEPHINE D
26600 TELEGRAPH RD
SOUTHFIELD M! 48034

| __|change

[ XJAddition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

|__|Change

[_]Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

| |change

|__IAddition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

|__|Change

| |Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

|__|Change

|_|Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

|__|Change

|__JAddition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

|_|Change

| [Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[__IChange

|__jAddition




