FILED

CORPORATION
ANNUAL REPORT

PROFIT

roy

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

F96000002388
BONE, MUSCLE AND JOINT, INC.

(4)

Principal Place of Business

Mailing Address

IO TR

2378 NW 80TH ST, 2378 NW 60TH ST.
BOCA RATON FL 93488 BOGA RATON FL 33406.3806
3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 4800 V. FEOELAL HwY, 28] 4ROC A/, FELEAL Mo | 65— 0676077 Not Appicablo
Suite, Ap!. #, alc. Suite, Apl. #, Btc. ) . $8_75 Additional
@ LO ‘,L_p ;I /0 '/—ﬂ 5. Cerlilicate of Stalus Desired E Foe Regulred
City & State Cily & Slale 6. Election Campaign Financing $5.00 M=
. . y Be
EI Ba-’lq l?ﬂrT‘W P F/r m BOCA KA’TM/ R L Trust Fund Contribution Added to Foes
Zip Counlry Zip LCourntry 8. This corporation has liability for intangible tax under s. 199.032,
m 3~3 ?3/ 25 29—| 33?3/ El Florida Statutes ves [ HNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
NRA! SERVICES, INC. 81| Name
526 E. PARK AVE B2| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
L3
84| City FL 85} Zip Codo

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, Lhe above-named corporalion submits this slatement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby aceepl the appointment as regstered
ageni. | am familiar with, and acoep! tho obligations of, Seclion 607.0505, Florida Statutes.

Signalure. 1ypod o priniad nan of regislared sgert and tile il apricalie

(NCTE: Registored Agent signature requirec when reinstating)

DATE

ith an addross.

o

W e ¥kl 7E-Pr

12, CFFICERS AND DIREGT ORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDC O cecee 11TILE [Jchenge  [] Addilion
NAME NAGPAL, NARESH MD 12 NAME

streeT aboress | 2378 NW B0TH ST. 12 STHEET ADDAESS

CITY- 51 7IP BOCA RATON F{. 33408 L4 G1Y-51- 2P

TITCE [ [T GELETE 21T1LE [T Change [ ] Addition
NAME DAVIS, REINENA 2.2 NAME

staeer aponess | 30 ROCKEFELLER PLAZA, 41ST FLOOR 2.3 STREF) ADDRESS

crv-sr-ze | NEW YORK NY 10112 2 4 CITY-S1- 2P

TITLE D []Deete 31TILE [ change [T Addition
NAME LAMONT, ANN H 32 NAME

steeer sporess | ONE GORHAM ISLAND 33 STAEET ADDRESS

orv-st-ze | WESTPORT CT 06880 34.C1Y-51-2IP

TIME D [ oeeete 411U [ change [T Addition
NAME LOTHROP, DONALD 1 5.7 NAME

staeet ooress | 3000 SAND HILL RD., BLDG. #1, SUITE 135 43 STREET ADDRESS

CTY-ST-2P MENLO PARK CA 84025 44CHY-5T-7P

TE [T peLETE B1TALE v D ] change [RJ Agdition
NAME 5.2 WAME FATER , OAVID M

STREET ADDRESS s3STRIET ADDRLSS | & RO0 A» FEOERAL HWYK, ~ 104-2

CiTY- ST 2P sacmy-si-20 | BOCA  KATON  FL  33v3)

TLE L] DLLETE 6.1 101 D ? [T Change 3 Addition
NAME 6.2 NAME FoX,TJAMES M. D,

STREET ADDRESS sasmcaiess | 6 FAS V€ L€ AVE.

CITY-§T-21P pacmy-si-zie | A AUNRS CA 9/ fas”

14. | do hereby certify thal the inlormation supplied with this filing does nol qualily for he exemplion stated in Section 119.U7(3)(1), Florida Statutes. | further cerlify thal ihe

infarmation indicated on this annual report or supplemantal annual report is true and acourate and thal my signature shall have the same legal efiact as if made under ealh; that
1 am an officer or director of tho corporation ar the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifx?nged:/oi?v an atlach[r:/ezv
F.SFr. SSF L .JBI .Y iy 1‘-‘ F.[ "M g "

Jun 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



