2000 UNIFORM BUSINESS REPORY, (UBR) 6n

' 13. | hereby certily that tha informaticn supplied with this filing does not quality for the exemption stated in Section 1 19.07(A), Florida Statates. ) turther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature i o same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver: or rustee empowered 10 execute this raport as requir 7 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered. .

ORI SO L D R 1T J'J
SIGNATURE: STENATURE sl stz 7%9/
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsfrny Date Daytimo Phone #

v

CR2E034 (9/98)

"N ‘ Jun 22,2000 8:00 am
OSTEOPOROSIS CENTER,OF TAMPA, INC. Secretary of State
N 06-02-2000 90003 048 ***150.00
Principal Place of Business Mailing Address
C/O MICHAEL A. LINSKY ' /O MICHAEL A LINSKY
3218 AZEELE . 3218 AZEELE
TAMPA FL 33609 . TAMPA FL 33609-318
2. Principa! Piace of Business 3. Mailing Address ) m’
Suite, Apt. #, elc. ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stae ' City & State 4. FEf Number 084 Apqlied Far
59-2534 Not Applicabie
Zip Country Zip Country " $B.75 Additional
5. Cemfncatef of Status Desired O Feo Roquired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
.- ..;._,“N.,SKYF:_M'C_HA__E__,L.A;'—'—' S IS e S o mooe == -] Sieel Address (PO.Box Number is Not Acceplable)z og2s - .o .
600 N.FLORIDA AVE.STE 1610 TR e O R PVetn v i C
TAMPA FL 33602
' City FL Zip Code
8. The above namad entity submils this stalement for the purpose of changing ils registered office of ragistered agent, or both, In tha State of Flarida.
SIGNATURE
Signiatura, typed or pintad name of registered agent and 1 if applicabée. (NQTE: Ragisiarsd Agont 3ipnaure raquited when rainstamngh DATE
8. This corporation is eligibte to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 y ian Fi
Tax iing roquirement and elects o doso, After MAY 1, 2000 Fee will b $550.00 10. Blacton Compaign fnencing - $5.00 May 86
(See critermon backy> 1 *+ &L, o -LJo7A) Make Check Payable 1o Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 7 Delete THLE R . [ Change ~ "[] Addition
RAME MILLER, J. L, MD. . HAME :
STREET ADDAESS | 3218 AZEELE STREET ADDRESS
Y- ST-21P TAMPA FL ¢ITy-81-2P
MLE : O oelete TTLE L Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . - CHTY-ST-2P .
TIRE [ Detete e . O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Neomvestze | L L . e e . Romrse | L
TE - S - 3 Detete TME —_— - X - = z-. [crange [ Addition-
NAME . NAME
STREET ADDRESS ) ) STREET ADORESS
CTY-ST- TP CITY-§T- 27
. e ) Delete e Cicenge [ Addiion
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CIRY-ST-2PP CITY-51-21P
me ‘ ' 3 Delete TTLE Jcrange  [J Addition
NAWE " NAME
STRCET ADCRESS STREET ADDRESS
CITY-51-2P - CITY-ST-2P



