FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARYMENT OF STATE
Sandra B. Motham

Secretary of State

1896 DIVISION OF CORPORATIONS
1. Corporation Name K34893 (3)
ARTHRITIS CENTER, P.A.
Principal Piace of Business T _Mjhrlg Address ||II||”| "l m" ||I|| ||||| mll MIM" IIIH 'II“ I‘I" |‘|" |||“|II'
580 W 8TH ST 580 W BTH ST
SUITE 8005 SUITE 8005
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 3. Bale incorporaled or Sidiited | 3a. Date of Last Report
2. Principal Place of Business ) -;_é;.-"ﬂgih_r}g_,&_d_ci_:ég; T o 4. FEI Number Applied For
24 I | .. 59-2910856 Not Appicaie
Sute, Apt. #, elc | Sulle Apt et 5. Cerificate of Sratus Desired 0O $8.75 Adc!nional
@ sz - Fee Required
City & State | City & Stale &. Election Campaign Financing 55.00 May Be
23 231 Trusl Fund Contribution a Added to Fees
- 2ip Conntry s Cou'llly 8. This carporation has habiity for intangible tax under s 199.032,
24 2?l e 29] 30 floriga Statules [T Yes [ONo
9. Name and Address of Current Hé'giﬁlg_réd_ Agent T _____"__:_j_ - 1;97:‘Name and Address of New Registered Agent
81 Name
MOF". AYMAN 82| Street Address (P.O. Box Number is Not Acceplable)
580 WEST 8TH STREET ||
SUITE 8005 8
JACKSONVILLE FL 32209 84] ity FL las 70 Gode

11. Fursuant to the provisons of Sactions 6070 1505, Fionca Staltas, the above named ¢
or registeced agant, or both, in tha Stale of F oh change was adthewized by the coporaban’s
famibar with, and accept the: obligations of, Ses n'm 6070000, Florida Stalates,

SIGNATURE

crparation subimas tnis statemen? for e purpose of changing its registered offce
bioard of drectars. | horetyy accopt the appointment as registered agent. | am

Sl me ey f e 1 1Sl 1 fe o d e Bttty LIATE
12. . ' OF F ICE “51 A’\JD D‘HE (_, L)H ADDITIONS/CHANGES TO OFFIGERS AND DIRLCTORS IN 12
TITLE D ) Clounere — f oame T T [ Change  [] Addtion
NAME MOFTL AYMAN 12 NaMe
STREET ADDRESS 580 W. 8TH ST., #8005 13 GIRFFT ADDAFSS
CITY-§1-2F JACKSONVILLE FL o ey sar |
TLE [JOaEte FRRON: [7 Change  [] Addition
NAME 22 NAME
STHEFT ADDRESS 2 38IREET AZORESS
CIly-51-2IP i L - ZALAY-51-2P
TITLE [JveLete 3 1TME [ Change 3 Addition
WAME 37 NaME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2F - o e I LY S% e »
TIILE ] berete 4 111k [] Change  [] Addition
NAME 42 HAME
STREET ADORESS 43 STREET ADDRESS
GHY-ST-21P ) B i Aagry-sroae
TITLE I oELETE 51701 [J Change  [] Addition
NAME 57 AR
STHEET ADDHESS 5ASIRELT ADDRESS
LIY-S1- 2P o o SACMY ST
T I DELETE B 1TITLE [J Crange  [] Addit:on
HAME 2 MAME
STREET ADORESS 63 SIREET ADDRESS
| CHY-§T-2F BaCTy-ST-20 | I

14. | do herety certify that the infoarmation supp
certify that the information nchcatod on this
oatn, thal 1 am an officer ar director of L
appears in Block 12 or Biock 13 A7)

SIGNATURE: Méf a
SIGNATURE Al PED OR PRINTED NA F SaGNING OFFICER OA DIRECTOR

pptemental annual report is trae and
v or the recaivey o u e eumowure o o execit

) I voturt drll, frmished and does nol quethfy for the exemphon s
azcurate and that my Englm!u%. sha’l have the same legal effect as if rmade under

tatecl in Section 119.07(35ik), Florida Statutes. | further

e this report as required by Ghapter 607, Flonda Statutes

s0/9

and that my name

(904 358-773]

Ciagtrs: Phane B

CR2EQ34 (12/95)



