ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r oo o ¢
F’RDHT _ X FLORIDA DEPARTMENT OF STATE
CORPORATION _;é Sandra B. Martham

Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT #

1. Corpovabon Name

H51003
OSTEOPOROSIS CENTER OF TAMPA, INC.

(2)

Foncipal Place of Business

C/O MICHAEL A. LINSKY
3218 AZEELE
TAMPA FL 33609

2. F'r\"l(‘,‘i[‘!}i\‘i"’h‘l&t& of Basingss

&l o

Maling Adidress

C/O MICHAEL A. LINSKY
3218 AZEELE
TAMPA FL 33609

O A

3. Date Incorporated ar CGualified

04/05/1985

3a. Date of Last Report

05/01/1995

Saile, Apt #, sl

City & Sta'e

o T Goriey
24 )

28|

Trust Fund Contribation

"2a. Maiing Address 4. FEJ Number Apphed For
_ 25] 59'2534984 Not Applicable
| Suite, Apt # eto 5. Certificate of Status Desied [ $8.75 aqditiona
. ,'{"J . — ) Fee Required
Ciy & Stalo 6. Election Gampaign Financing $5.00 May Be

Added to Fees

7p Country

2] m

8. This corporation has hability for intangible tax under s 199.032,

Florida Stalutes [ ves [(OQNo

LINSKY, MICHAEL A.
600 N.FLORIDA AVE.STE.1810
TAMPA FL 33602

9. Name and Address of Current Registered Agent _

1. Pursoant o the provisions of Seetions 6070507 and 607. 1568, Flonda Santes. the abave named oor
or registerad agont, or both, in the State of Florida, Such change was autharized by
familar with, and accept the oblgations of, Section 607.0605, Fiorida Statutes.

10. Name and Address of New Registered Agent

81| Mame

82| Stree! Address (P.C). Box Number is Not Acceptable)

83

B84} City

FL

85| Zip Code

poration submits this statement for the purpose of changing its registered office
the corporation’s board of directors. | hereby accept the appointment as registersd agent, | am

SIENATURE ) - R T . — R
Sl et typesd o poe bt fuae 0 ragistare adr_—{‘t andd I"E apyleat b _— MOTE Fawgisterod Agent signafure reirad wha reinstating) DATE

12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
nE e T O T B e CdCrange [ Addition
pAe MILLER, J. L., M.D. 12 HAME
sieert anohes | 3218 AZEELE 13 STREET ADDRESS
avsia | TAMPAFL o L R racnvste
N3 [ DELEIE 2 V1L [} Change [} Addition
[y 72 KAME
SIREL T ADDRESS 2 ASTREET ALIDRESS

| tresnae . e - 24CITy-§1- 210
1L [ DELETE 3 1TILE [ Change [ Addition
Nk 32 AW
CIHEET ADDRESS 33 SIRLET ADDRESS

L CTrosian ] - e R aonesize
T1r [] DECETE 4 (TILF [T Change [ Addilion
Ham: 47 NAME
Sruts | ADDR:S 43 STREE| ADDRESS
Clestap - e RA4CTY-STone
The [C] DELETE 5 1TTLE [ Change [ Addition
OB 57 NAME
Sty ADDRISS 5 3 STREET ADDRESS
LY ST 20 o e Rsatmyest
TIF ] DELETE 6 1TILE [J Crhange ] Addition
R 62 NAME
ST T RDDRE S 6% STREET ADDRESS

| Gl s o B4 CITY-51- 2P

apnears in Block 12 or Block 13 it changedd, or ¢

SIGNATURE:

SIGNATURE AND TYR,

r} allachmont with an address

DF SIGNING OFFICER Of DIR

14, 1 cio hereby cedify that the information suppried with tis. fing is velunlary Tormished and goas not quaily for The exemgetion stated n Sacton 118 D7[3)fk), Fiorida Statutes. | further
cerlly that the information indcatod on this annaal report or supplomental annual repart is true and accurate and that my

y signaturo shail have the same kgal effect as if made under
aath, that T am an officer or direclor of the corporalion or the receiver or trustee empowered 10 execule t

s report as required by Chapter 607, Florida Statutes; and that my name

! /LY(C‘L N 2 R s e 4

Cate Doa tirwe Prone: §

CR2E034 (12/95)



