FILED

A .
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUM ENT # P970000888 1 1 04-30-2007 90426 024 ***158.75
1. Entity Name
NATIONAL OSTEOPATHIC PRYSICIANS PURCHASING
GROUP, INC.
Principal Place of Business Mailing Address 4 00 8 9 9 0 3
7250 BENEVA RD 7250 BENEVA RD
SARASOTA, FL 34238 SARASOTA, FL 34238
i K AR AT
00 CATTLERIDGE DR PO BOX 50608
Suite, Apt. getc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
%lty & gtats City & State 4. FEI Number Appliad For
SARASQTA, FL SARASOTA, FL . 65-0789177 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired E_I $8.75 acditional
34232 6064 SR 2472372 0305 USh Feo Required
H LT ETVE dme and Address of Current Ragistéred Agent il 7. Name and Address of New Registared Agent
Name
WALLECK, ROGER 8 | HETDT J LANGELLA
‘7250 BENEVA RD Straet Address (P.O. Box Number is Not Acceptabls)
SARASOTA, FL 34238 6000 CATTLERIDGE DE, STE 302
City FL Zip Code
SARASQTA 34232
8. Tha above named entity submits this statement 2 pu se af changing its registered office or reglstared agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the abligationg gf regista éjel
SIGNATUR R VP - SOUTHEAST REGION 4/25/07
Sigmture lypagor MHW ol d agent dr (NOTE: Registared Apant signatura required when ramsiating} DATE
FILE NoOwI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 14
TLE DCEC O Delete TMLE P O Change [ Addition
NAME CUBBIN, ROBERT § NAME y
, . B B
STREET ADDRESS | 26255 AMERIGAN DR STREEY ADDRESS MATTINGLY, JOSEPH
Gr-s12¢ | SOUTHFIELD, MI 48034 orv-sze | 26255 AMERICAN DR
TmE T 00 petete I SOUTHrF TELD, MI—30UJ™ gcm@e [J Addition
NAME SPAUN, KAREN M NAME DV
STREET ADORESS | 26255 AMERICAN DR STRETADDRESS | SPATUUN, KAREN M
onv-st-2p__ | SOUTHFIELD, M 48034 amsriP 126255 AMERICAN DR
e AVPS 63 delse e SOUTHFIELD, MI 48034  Ditmwe [JAddton
NAME O'SHEA, MICHAEL E NAME
STREET ADDRESS | 26255 AMERICAN DR STREET ADDRESS
CITY-ST-21P SOUTHFIELD, MI 48034 CITY-ST-21
LLT::E \:D'VTLDE GREGORY L ; P r::hLli VT 0 e Q e
STREET ADORESS | 26255 AMERICAN DR smeer wooress PUCO,  JOSEPHINE D
CITY-ST-21P SOUTHFIELD, Ml 48034 CITY-Si-ZP 26255 AMERICAN IR
TLE DVP O palets TINE SOUTHYIELD ’ M1 48034 [ Change  [J Adgition
NAME ALLEN, KENNR NAME
STREET ADDRESS | 26255 AMERICAN DR STREET ADDRESS
CITy-3T-21F SOUTHFIELD, MI 48034 CITy-57-2IP
TME SVGC O peiete TME [*] Change  [J Addition
MAME COSTELLO, MICHAEL G HAME
STREET ADDRESS | 26600 TELEGRAPH RD STREET ADORESS
CITY-ST-ZP SQUTHFIELD, MI 48034 _ CITY-§1-2IP

phiad with :ms filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | {urther certity that tha information
géld-seroTata ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fﬁ'—}?" t 1o execute this report as requirad by Chapter 807, Flori Stalu:ss and that my name appsars in Block 10 or Block 11 if

‘ ¢ 0?’ P E Do 5025

BIGNATURE AND TYPED Of-#RINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ Daytime Phons #

12, | heraby cerh[lz that the information 2
indicated on this report or supplg
of the corporation o the receivel or tfistes ey
changed, or on an attachmerwith

SIGNATURE:




