FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(0)

EIE)GDNAL OSTEOPOROSIS CENTER OF S. FLA, CHARTER

Principal Place of Business

Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

MRt

2001 E OCEAN BLVD 2081 E OCEAN BLVD
STE 1A STE 1A
STUART FL 34998 STUART FL 34906 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Addrass 4. FEl Number Applied For
21] 28] 50-0302234 Not Applicable
Suite, Apl. #, 8iC. Suite, Apt. #, elc.
P P 5. Certificale of Status Desired O $8.76 addtional
;2.] ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Finaneing $5.00 May Be
?31 m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
24 E] E E Personal Property Tax due June 30. [Oves [No
$, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent

Streot Address (P.O. Box Number is Not Acceptable)

ETTINGER, MARK P., M.D. 81] Name
2081 E OCEAN BLVD STE 1A M
STUART FL 34996 -

84| City

Zip Code

FL |©

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accepi the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed or printed namw of regisiered agent and tille il epplicatle (NQTE: Registered Agent signaiwre raguired whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP 7 OrLETE 1ATITLE {J change [ Addition
NAME ETTINGER, MARK P., M.D. 12 NAME
sweeranoness | 2081 E OCEAN BLVD, STE 1A 13 STREET ADDRESS
oIy - §1- 2P STUART FL 14 CITY-ST-2P
TITLE ] DELETE 24 TLE [ Change |1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -8T-21P 2. ACITY - 8T-2iP
TMLE [T pELETE 31TITLE Ll change ] Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
Civy-S1-2p 34, CY-ST-2IP
e T BeceTe 41TITLE 3 Change [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IP
TTE [J orLete 51TITLE I change  LF Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADODRESS
CITY-51-21P 5.4 CITY-5T-2IP
TIILE (] OELETE 61TIE T Change [T Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST- 2P
14, [ hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on &n attachment with an address.

rFreary. TSy BT _ 5 =

Hi. o (7 E0y0, MARK P-ETT Gl HES

U8lo ) 28FFHG



