R}

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

GROUP, INC.

DOCUMENT # P97000088811
NATIONAL OSTEOPATHIC PHYSICIANS PURCHASING

Principal Place of Business

7250 BENEVA RD
SARASOTA, FL 34238

Mailing Address

7250 BENEVA RD
SARASQTA, FL 34238

2, Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

14008759

AT ADA0m

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90239 042 ***158.75

ABBOTT, HENRY J JR
7250 BENEVARD .
SARASOTA, FL. 34238

ROGER S. WALLECK

01212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0789177 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 1. Name and Addreas of New Registered Agent
T Name

Street Address (P.O. Box Number is Not Acceptable)
7250 BENEVA RD

City

SARASOTA

Zip Cod
FL [ #5454

the cbligation:

stered agent.

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.

A —

| am familiar with, and accept

of regigtares agent and Ede ¥ applcatle.

[MOTE: Rogistored Ager: signature required when reinstating)

DATE

FILE g\mu FEE IS $150.00”
Aftor May 1, 2005 Fee will be $550.00

8. Elaction Campaign Flinancing

Trust Fund Contribution.

$5.00 May B
Added to Fesas

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DCEO [ petata THLE 0 Change [ Addition
NAME CUBBIN, ROBERT 8 NAME )

STREET ADDRESS | 26600 TELEGRAPH RD STREETADDRESS | 26255 AMERICAN DRIVE

CY-ST-2P | SOUTHFIELD, MI 48034 CITY-ST-2P

TALE T T pelete TME KjChange ] Addition
NAME SPALIN, KAREN M NAME

STREET ADDRESS | 26600 TELEGRAPH RD sweeaooeess | 26255 AMERICAN DRIVE

cnv-sT-2¢ | SOUTHFIELD, Ml 48034 CITY- SF- 2P

mE .| svpP £ Delete TME AVPAS [ changs 3] Additlon
HAME ABBOTT, HENRY J NAME O'SHEA, MICHAEL E

STREET ADDRESS | 7250 BENEVA RD STRETARESS | 26255 AMERICAN DRIVE

cmy-$i-2P | SARASOTA, FI. 34238 st% | SOUTHFIELD, MT 48034

TmE DP [ belete mE ) (R Changs [ Addiion
NAME WILDE, GREGORY L NAME ’

SIREET AOORESS | 26600 TELEGRAPH RD sieeraooRess | 26255 AMERICAN DRIVE

orv-st-zar | SOUTHFIELD, M! 48034 oiry-§7-2p

TME DVP O Delete THE GiChage [ Addition
NAME ALLEN, KENNR NAME

STREET ADDRESS | 26600 TELEGRAPH RD STRETADORESS | 26255 AMERICAN DRIVE

ory-s5i-2p | SOUTHFIELD, M 48034 CITY-57-2P

e SVGC O veete e SVGCs B Change () Addltion
NAME COSTELLO, MICHAEL G NAME COSTELLO, MICHAEL G '

STREET ADDRESS | 26600 TELEGRAPH RD SRETADRESS (26255 AMERICAN DRIVE

ov-st-p | SOUTHFIELD, M1 48034 cIry-§7-29

. indicated on

changed, or on an alta

SIGNATURE:

12. | hareby cerﬁg that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Block 11 1f

B-204-Fall

ch address, with all cther like empowered:
GIGHA

TURE AND TYPED OR PRINTED RAMFE OF S§IGNING OFFICER OR DIRECTOR

Y- 19-05 24

Daytime Phones #




2005 FOR PROFIT CORPORATION ANNUAL REPORT

CONTINUATION PAGE

ATTACHMEN
J400§ 359

DOCUMENT P97000088811
1. ENTITY NAME AL OSTEOPATHIC PHYSICIANS PURCHASING GROUP, INC.

11.

IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

AVPAT

DUCO, JOSEPHINE D
26255 AMERICAN DRIVE
SOQUTHFIELD M| 48034

[__[Change

[ X JAddition

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-S5T-ZIP

| |Change

[_JAddition

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

[_]Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

I |Change

[ ]Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

| |Change

[__JAddition




