2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

-‘DOCUMENT # - ~ (595211 ecretary of State

1. Entity Name 93, Hkk
REGIONAL OSTEOPOROSIS CENTER OF S. FLA., CHARTER 04-23-2003 90064 045 7H7130.00

ED

Principal Place of Business Mailing Address

2081 E OCEAN BLVD 2081 E OCEAN BLVD 11[]072“b

STE 1A STE 1A

STUART FL 349% STUART FL 34996
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59-2392234 Not Applicable
éie Country Zip Country 5. Certificate of Status Desired O g‘g';esq lﬁ?:;“"""'
6. Name and Address of Current Registered Agent 7 Name and Address 01' New Flegls1ered Agent
—— —— s o m TLe— S - S TTeeeme—mnew = c—= = | Namie B e
ETI'INGEH MARK P., MD. :
Street Address (P.O. Box Number is Not Acceptable)
2081 E OCEAN BLVD STE tA
STUART FL 34996
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
“the cbligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00
. . Electi ign Fi i .
Atter May 1, 2003 Fee will be $550.00 o ronc0® (7 35,00 My e
Make Check Payable to Florida Department of State ‘
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO CFFICERS AND DIRECTORS IN 11 )
TITLE DP O belete TME [ change [ Aduition
NAME - | ETTINGER, MARK P., MD. NAME
streer anoress | 2081 E OCEAN BLVD, STE 1A STREET ADDRESS
cmy-st-2r | STUART FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I9
JTmE L . e g —en - < mmmew L ElDeteley - - B~ | i e e mosen o ... ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY- $T-2/P
LE . : [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CiyY-ST-2IP
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ' ' [ Change [ Addition
NAME NamiE
STREET ADDRESS ; STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP

12. 1 hereby cerlify thaf the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empo ered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an altachmemﬁé\ 2dress all y?vrr E'/C 7 _
SIGNATURE: SHGL{ ‘"’""“F RIUIRED ylals  772-286~9779

SIGNATURE AND TYPED OR PRINTED NAME OF%IGNING QFFICER OR DIRECTOR Data Daytima Phene #

CR2E034 (10/02)



