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

PROFIT g
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mormm
Saecrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 451003

OSTEOPOROSIS CENTER OF TAMPA, INC.

(2)

Mailing Address
C/O MICHAEL A. LINSKY

Principal Place of Business

G/0 MIGHAEL A. LINSKY

FILED
Jul 22 1998 8:00am
Secretary of State

OO0 L

Suile, Apt. ¥, elc. Suile, Apt. #, ¢lc

22] | _ 2]

3218 AZEELE 3210 AZEELE
TAMPA FL 33609 TAMPA FL 33809 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
e e e 04/05/1985
2. Principal Place of Busingss _2n. Mailing Address 4, FEt Number Appliod For
28 1 | 592534984 Not Applicabie

0 $8.75 Additional

6. Certificate of Status Desired Foo Roquired

City & Stale City & Stale 6. Election Campaign Financing $5.00 May 8o
EI - ;] Trust Fund Conlribution Added to Fees
Zip __. Country . dip Cauntry 8. This corporation owes or has paid the currenl year intangible
24 261 . 2;] o ;)—l Personal Property Tax due Jung 30. Oves [Ono
§. Name and Addqagrsigl Current Registerad Agent ] R 10, Name and Address of New Reglistered Agent
B1| Name
LINSKY, MICHAEL A.
800 NgFLOH'DA AVE.,STE.18'|0 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33802
- I} 83
B4| City FL 85| Zip Code

agenl. | am familiar with, and accepl the etigations ol, Seclion 607.0505, Florida Stalutes.

SIGNATURLC

11. Pursuant to the provisions of Scclens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or regigtered agont, or bolh, in the State of T lorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

BIgNAtL. Ly O priotnd naey of fegeeterod pgonl el i f applizablc  {NOTE Fogislered Agenl s.gralure required whon reinstaling] DATE
12, OF[ 1CERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P I ' [ tecere 11T [T Change LT Addition
NAME MILLER, J. L, MD. 12 NAME
sweet apoRess | §218 AZEELE 13 STREET ADDRESS
ory-sr-ze | TAMPA FL 14 CITY-5T-2P
TITLE | TGS 2170MLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 0TY-ST-2iP
THE : o [J DELETE 31TNLE [Tchange L Addition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5t- 2 34.CITY-51-2P
TITLE T buese PRI ) change T[] Aadition
NAME 4,2 NAMI
STREET ABDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CTY-51- 2P
TMLe T “[JoeueTe S1TNLE [ changs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-$1- 2P
TITLE O oreete 6.1 THLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
vt | o 6.4 CiTY-51- 2P

indicated on ¥
officer or diraclar of the corperation of Iho receiver oYU
Block 12 or Block 13 if changed, or on an atlachmery itk 1855

14, | hareby cartlg that the informalion supplicd with this fiting doos not gualify for the exemplion stated in Section 119.07(3)i). Florica Statutes. | further gerlify that the information
is annual report or supplemental annual reporl is true and accurale and that my signature shali have the same lega! effect as if made under oath; that | am an
stee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

//(/a ’Dule

Y A

CR2E034 (10/97)



