PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 iw ‘ CIVISION OF CORPORATIONS Secretal'y Of State
POCUMENT # G95211 (0)

orporation Namc

AEGIONAL OSTEOPORQSIS CENTER OF S. FLA., CHARTER

Principal Place of Business Mailing Address ”I||”| |I‘||

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[N

% MARK P. ETTINGER, M.D. % MARK P. ETTINGER. .D,
618 EAST OCEAN BLVD. 618 EAST OCEAN BLVD.
STUART FL 34994 STUART FL 34994-2330
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/06/1884 04/29/1996
2. Principal Place of Busmess _2n. Mailing Address 4, FEI Number Applied For
[21208] E OCEAN_BLYD 212050 £ Ganw Blvd 50-2392234 Not Applcable
Suite. Apt #. el | Suile, Apt #, sic. N $8.75 Agditional
p” : D \_ & 2;] m l - f\ B. Certificate of Status Desired O Fee Required
Cily & Slate City & State 6. Elaction Campaign Financing $5.00 may Bo
23 ] ;ﬂ Trust Fund Conltribution Added to Fees
op Courtry g, Country B. This corparation has liabllity for intangiblo tax under 5. 199.032
" & -~ - pol as hability g )
MEELAAL Les 2 OU9 [ Florida Stafutes BYes [no
8. Name and Address ol Current Reglstered Agent 10. Name and Addrees of New Raglstered Agent
ETTINGER, MARK P., M.D. 81| Name
818 EAST OCEAN BLVD. 82| Steel Address (P.O, Box Number ig Not Accpptabl
STUART FL S . ~

a3

'\

) e S

11, Pursuant 10 the pravisions of Soclions 8070502 and §07.1508. Flarida Stalutes, the above-named corporation submits this statemant Tor the purpose of ¢changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar wilh, ancd accepl the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE. |

information inclicaled on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effecl as # made under cath; that
| am an officer or director of the corporation or the receiver or lrustae empowered to execute this reporl as required by Chapter 807, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed. o on an sttachment with an address. sagK P, Errag o

signature: Ml JEr 1 pmp ) _Uzglsp

SIGNATURE AND TvPED OR PRINTED NAME OF SHONING GFACEH OR DIRECTOR Dt

Laytime Fhong ¥

Srpiahh w‘p«;:ilu':')w'n".s;j s i R stored n'g‘;.-:—r‘wl'a'r'l'ﬂ e it anpl cable (NOTE- Registared Agent signalure required whan reinstabing) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [ JOrETE LITHLE B Change ] Addition
NAME ETTINGER, MARK P., M.D. 1.2NAME
sonees aoness | 618 EAST OCEAN BLVD. vasmeraoness | LOE 1 B Qoo Riwvd. YN ITRT
orv-s1-ze 1 STUART FL - 14CITY-5T- 2P m P 3YSGL
THLE 1 oecere 21HILE LY change L] Addition
NANE 22 NAME
STREE T ADDRESS 23 STAEET ADDRESS
CITY-51-21p - 2.40ITY-51- 7P
e [ oeuets 31T07LE [T change ] Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
LI -51- 2P 34 GTY-51- 20
e | M 44 TILE [T change L1 Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST- 210 44 CFY-51-2P
TILE T oecere 53 TIILE LI Change ™ T[] Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P _ ) 54 CITY-ST-2)P
TITLE T ) I VT 61 TIMLE [T thange ] Additian
NAME 67 NAME
STREET ADDAESS 6.3 STREET AODRESS
CiTY-ST-7P 64 CITY-§7-21p
14, | do hereby certily that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the

" e B Wortnars Feb 06 1997 8:00am

CR2£E034 (9/96)



