FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &N £ LORIDA DEPARTIENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandira B Morlbam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Ggséﬁ (0)

1. Corporation Name

ESGIONAL OSTEOPOROSIS CENTER OF S. FLA., CHARTER

N

Principal Place of Business ) M‘n\ﬂq AE:&%,J
% MARK P. ETTINGER, M.D. % MARK P. ETTINGER. MD.
£18 EAST OCEAN BLVD. 618 EAST OCEAN BLVD.
STUART FL 34954 ART F e .
v $Tu L 34904 3. Cate Incarporated or Qualified l 3a. Date of Last Heport
2. Principal Place of Business T >_72a. Making Address 4. FtiNumhe T Appled For
21] e - | 59-2392234 Nol Applcable
Suite, Apt. #, etc. | Sule Apt s etc 5. Certhrale of Status Desied 0] $8.75 Adc!‘dional
El 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing [ $5.00 May Be
23 28] Trust Fund Contripution Added to Fees
Zp | Country _p 8. This corporation has liabiityfor intangible tax under s 189.032,
r';ﬂ 25] 29l Flarioa Statules ¥ ves [INo
8. Name and Address of Current Registered Ag ] 10. Name and Address of New Registered Agent ]
81} Name
mnu MARK P-, M.D. [84] Sireet Address (P-O. Box Number is Not Acceptable)
818 EAST OCEAN BLVD. I
STUART FL 8s
EXye o FL ss[ 7ip Goce

11, Pursuant Lo the provisions of Sections 637.0502 ancl 607,1508, Flonda Statutes, the above ranied corporation sobimits s stalar
or registered agont, or both, in the State of Flonda. Sach change was anthorized By e cororation's board of drectons | heeeby a
famihar with, and accept Ihe oblgations of, Scclon 607 0505, Floacla Statutes.

fu' lhe purpose of changing s registared affice
st the appoininent as registared agant, | am

SIGNATURE _ ___ . . . . . . o e
Sl et of B od e & tegata A3 L and Mis G meaten et Fiepettern B 0 L signadf e sk mze L vie s s b iy [ATE

12, OFFICERS AND DIREGTORS 13 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tr.e DP ) T CYOELEE N BRI o [] Change ] Addilion

NAKE ETTINGER, MARK P., M.D. 12 NAME

streer aooress | 618 EAST OCEAN BLVD. 13 STALHT ADTRCSS

o7y §1-2p STUART FL o . N ot 7

DILE (] DELETE 21 [ Cnange ] Adaiticn

NAME 22 NAME

STREET ADDRESS 23 STRELT ADTIRESS

CITY-ST-2IP ) o 24CHY- 31 21 e ~

TITLE [ OeteTE 3 1T0LE [T} Cnange [ Addition

hAME 37 NAME

SIREET ADDRESS 33 SIRE T ADDRESS

CIlY-ST- 2 - o Raorysae o

TIILE {neiFne 4 INLE [ Change  [) Addit.on

NAME 47 HAME

STREET ADORESS 43STHEET ADDRESS

CITY-51-21P e e AAGITY SETE

Hif3 [7) DELETE 5 1 TITLE [7] Changz  [T] Addiion

NAME 57 NAME

STREET ALDRESS 53 STREE | ANORESS

orvegze | o Mo B L

TIILF [ DELEIE € 1T (] Cnange  [[] Adddian

NAME €2 RAME

SIREET ADDRESS 6 3SIREE T ADDRESS

T -ST-21P BACIY- 51 2F

14. ! do hereby certify that the information suppiad with this flag is voluntadily furnished and do- s nat qualty for the exemption stated in Section 119 O7 (31K, Florida Statutes. | further
certfy that the informaton ind-cated on this anoaal reporl or supplemental annazl report s e and acedrate and that my signature shall have the same legal eftect as if made under
oath; that | amy an officer or direclor of the corporal on or the recever o rustee ompoware: 10 execUts 1h 5 report as red o by Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altasnment with ar address

SIGNATURE: /Mu..?. Z/r w0, MmaRk P ETTneER, M. D, 9/’6/‘?(, _(407)236“7?? 9

" SIGNATURE AND TYPED DR PAINTEQD NAME OF SIGHING OFFICER OR DIRECTOR

Lo Fhone

CR2E034 (12/95)




