‘DOCUMEN
1+ Corporation Name -

E’gelom OSTEOPOROSIS CENTER OF S. LA, CHARTER

-Principal Piaca of Businass
% MARK P. ETTINGER. M.D.

7| ‘¢18 EAST OCEAN BLYD.

STUART FL 34994

Mailing Address

% MARK P. ETTINGER. M.D.
€18 EAST OCEAN BLVD.
STUART FL U9

DO NOT WRITE IN THIS SPACE.

3. Date Incomporated or Quaiified

04/06/1984 03/22/1994

3a. Dats of Last Report

2. Principal Ptace of Busingss 28, Mailing Address 4, FEINumber Applied For

26] 592392234 Nol Applicabio

Suite, ApL . lc. Sutte, Apt. #, elc. 5. Conieato of Status Dosied 0 $8.75 Addiional

E] Feg Required

City & State City 8 State 6. Blaclon Campalgn Financing $5_Ou May Ba

28] Trust Fund Contribution Added to Fees

Zp Country Zip 8. This corporation has liabiity for intangible tax undgr 8. 169.032,

[25] 20] Florida Slatutes Cves [wo

8. Name and Address of Current Reglatered Agant 10. Name end Address of New Registered Agont

81 Name

m’m PBi.VMDD 82| Steet Address (P.O. Box Nuriber is Not Acceptable)

STUART FL 9
84] Ciy

FL |ast Zip Code

11. Pursuant to tha provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered olfice
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0503, Fiorida Siatutes,

SIGNATURE

Signatur, typed of printed namo of regestorad agenl and Hie f appicatio MNOTE: Hogstarpd Agont sipnature tequanect whon ieoistatog) DOATE

QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12

|1 4 1,1 TITLE LI Change [ |Additicn
NAE ETTINGER, MARK P., M.D. 12 HAME
smeer ooness | 618 EAST OCEAN BLVD. 1.3 STREET ADDRESS
orv-s1-ze | STUART FL

14 CHTY -S1-2IP

TITLE 21 TITLE |_J Additign
HAME 2.2 RAME
STAEET ADDRESS 2.3 STREET ADDRESS

CIry-S1-2P 24 Ity -5t 7P

TE LITINE [iChange ] Audition
MAME 32HAME
SIREET ADDRESS 3. STREET ADDRESS

CITY-S1-2P 34CITY-S1-2IP

TILE AITITLE L] Addiion
RAME 4.2 HAME
STREEY ADDRESS 4.3 5TRLET ADDRISS

CITY.ST. 210 44 CITY-51-2IP

THLE $11IMLE | JCnange | [ Additicn
RAME 5.2 NAME
STREET ADDIISS 43 STREET ADDRESS

CIrY-S1- 211 §A CITY- ST 2IP

mie 91T LI Cranga [ Addition
HAME 02 HAME
STREET ADDNLSS 6 SINEET ADDRESS

Ciry-51- a0 GACIY-SI.7IP

14, | o horoby cortify that tho Informiation auppliod with this fiting |s volintanly fuminhod and doos not quilily for the oxamplion sinted n Soction 1 10.07{3)(k) Flarldn Statulos, | futtha
carlify that tha Inforrmation Indicnlod on thia annual roport or supplomontal annual roport 18 Wue and accurnto and thal my clgnaturo shall have the samo fogal alfoct oy IF mndo undor
anth; that 1 am an officor or dirsctor of tho corporation or tha mcoivar or trualoa ompoworod to executs this roport as roquired by Chnplor 807, Flonidn Stitutng: and that my naomao
apponra In Block 12 or Block 13 I changnd, or an an atischimant with an acfdroas.

SIGNATURE: ___ Mol Ey 40 magk @ gTrnsre

GIGHATUNE AHD TYDED ON PITHTRO NAME OF SIGHING OFFIGER O DINBGTON Toate

Magu P Ethoser

Cloz\R86-9179

Daytrid Fona 8

o




