4

FILED

PROFIT &
CORPORATION

ANNUAL REPORT
1997

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIWISION OF CORPORATIONS

Secretary of State

POCYMENT # H51003

OSTEOPOROSIS CENTER OF TAMPA, INC.

(2)

OV ANNA AR BTN

“Principal Place of Businoss Mailing Address

C/0 MIGHAEL A. LINSKY

C/O MICHAEL A. LINGKY

.| 9218 AZEELE 3218 AZEELE
TAMPA FL 33609 TAMPA FL 33609-3018
: 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
04/05/1985 02/05/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appilied For
;ﬂ -':ﬂ 59'2534984 Not Applicable

Suite, Apl. #, slc. Suile, Apt. 4, elc.

27

$8.75 Additional

B. Certilicate of Slalus Desired Fee Roquired

O

26] 2]

[30]

Cily & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E] B Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Yes

florida Stalutes ] ne

9. Name and Address of Current Reglstered Agent

LINSKY, MICHAEL A.
600 N.FLORIDA AVE.,STE.1610
TAMPA FL 336802

10. Name and Address of New Reglstered Agent
B1| MWame
82| Sireet Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this slaterment Jor the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept 1he appointment as regisiored
egenl. | am tamlliar with, and accept the ohligalions of, Scction 607.0605, Florida Statutes

SIGNATURE _— e ] _ e s o
. Signature, typed o printed nane of egisered agont and tile if applcatie. [ ered Agont signature requited when reinsiating) DATE
I 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P B neere T1TE 3 changs [T Agdilion
HAME MILLER, 4. L, M.D. 12 NAME
stcer appness | 3218 AZEELE 1.3 SIREET ADDRESS
CITY-5T- 2P TAMPA FL 14LY-51-21
TE [ piiete 2UTNLE L JChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRLET ADDRESS
CITy- §1-21P 2 4CITY-ST-721P
TLE T3 DELETE 31TILE [T change [ Adsition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-81- 2P 3.4 CITY-SI-21°
e LY pecete 4.1 TILE [ Crenge [ Addition
NAME 4.7 NAME
BTREET ADDRESS 4.3 STREE) ADDRESS
CITY - 8T- 2P 4.4 CIY-51-2IF
e [ DELETE 5.1TIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - 5T-219 &4 CATY - 51- 2IP
mE - 1 oecete 61 THLE [ Change™ ™ T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-51-21P 64 CITY-81-0P
14, 1 do heraby cerlify that the information supplicd with this liling does not quatily for the exemplion stated in Section 119.07(3)(i), F lorida Statutes. | further certily that the

information indicated an this annual rapor| or supplemental annual reporl is frue and accurate and that my signalure shali have the same legal effect as if made under oath; thal
1 am an officer or diraclor of the corporation or 1he receiver or fruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an stlachment with an ad%

2V o Fwm v ™ on 4 2 P

Apr 24 1997 8:00am

CR2E034 (9/96)



