.

* PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

; 3y It GRIDA DEPARTMENT OF STATE

'; Saniira B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

21

n

23

DOCUMENT #

1. Corporation Name

MUSCULOSKELETAL INSTITUTE, CHARTERED

Principal Place of Business

#175 E. FOWLER AVE.
TAMPA FL. 33617

2. Principal Flace of Busincss
Suite, Ap! # ol
City & Stalo -

Zip " Couniry ' HT

24 Jgsj 29| 30]

K61563

(8)

Mailing Addiess

4175 E. FOWLER AVE,
TAMPA FL 33617

FILED
Feb 12 1998 8:00am
Secretary of State

MO U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

‘2a. Mailing Address
2]

27|

28]

4. FEI Number Applied For
- B 59-2920608 Not Applicable
Suile, Apt ¥, otc $8.75 Additional
- 1 .
6. Certificate of Status Desirad O Feo Required
City & State 8. Election Campaign Financing $5.00 Mey Be
Trust Fund Contribution Added to Fees

Couniry

8. This corporation owes or has paid the cutreni year Intangible
Personal Property Tax due Jung 30. [ Yes [ No

10. Name and Address of New Registered Agent

Street Addrass {P.O. Box Number is Not Acceptable)

g._ Name #nd Address of Current Reglelered Agen_
ANDERSON, JOYCE B B1] N
4175 E. FOWLER AVE. =
TAMPA FL 33617

83
84| City

FL

as‘[ Zip Code

agent | am familiar wilh, and accept the abiligzlons ol Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Scations 607 05012 and 607.1%40B, Fiorida SlalUles, tha abave-named corporation submits this statement for the purpose of changing its repistered
oftica or registered agont, or bath, in the Ste ol Flotida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE _ . . e e
Sigrat « eatere Laew ot st it b g able (NOTE Registered Agent signature raguired when reinstating) DATE
12. OF L AND DIRECTORS [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T T N i TN 11TIMF [T change ™[] Addition
NAME GUSTKE, KENNETH A. MD 4.2 RAME
staeer aooness | 4175 E. FOWLER AVENUER 1.3 STREE] ADDRESS
CITY-5T- 2P TAMPA FL . » _ 14 0Y-§T-2
T P o T T T e 21 11LE [JChange L] Addition
NAME SANDERS, ROY MD 2.2 NAME
staeer aponess | 4175 E. FOWLER AVENUE 23 STREE] ADDRESS
ITY-51- 2P TAMPA Ft. e ] 2 4CIV-ST-2IP
TMLE VP Tt : " ot 31TILE [Jchange [T Addition
NAME BERNASEK, THOMAS MD 3.2 HAME
strecravoness | 4175 E. FOWLER AVENUE 3.3 STREET ADDRESS
CIrY-S1-2p TAMPA FL ] 34.CITY-S1-2P
TILE S S I TN 4UTNLE [ Change 1) Addition
HAME WALLING, ARTHUR K MD 4.2 NAME
streetaporess | 4175 E FOWLER AVENUE 4.3 STREET ADDRESS
CITy-S1- 218 TAMPA FL i ) - a4 ciy ST
THLE D e W D AT 51TITLE L] change ] Addition
NAME HERSCOVIC, DOLFI M 52 NAME
sweeraporess | 4179 E FOWLER AVE 5.3 STAEET ADDRESS
CITY-$1-21P TAMPA FL . _ 54CTY-S1-2P
E T T O 6.1 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2IP 64 CIYY-ST-2P

SIGNATURE:

14, | horeby ceriify thal the informiation supghicd with 1his Tting docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual ropol or supplemental annaal reporl s true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an

officer or directar of the corporahon OF the receiver or i

Block 12 or Block 131 changed. ot an allachmenpabfan addiess

¢ enipowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

CR2E034 (10/97)



