SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
QIVISION OF CORPORATIONS

1996
DOCUMENT # K61563 (8)
MUSCULOSKELETAL INSTITUTE, CHARTERED
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#4175 E. FOWLER AVE. 4175 E. FOWLER AVE.
TAMPA FL 317 TAMPA FL 33617
3. Date 1ncnr;10'a{r:d or Quatfied (3; Date of asirﬁemn T
2. Pfi”CFpE” Place ol Busines: Co e V'Ear.‘ LN'I[;I\“ ‘k y T: ass o - -4_—F [ NLIF’I'IE'E-"__" o o Apph( o FLJ(““_ .
2} _ 26] 59-2920608 o Nol Apphicable
Suite, Apt #, eto Suite, At # etc
s An e Lo, e € 5. Cerbheate of Statas Desired Eﬁ SB 75 Additional
22] 27| Fee Required
City & State | Cry & Srate 6. Elcchan Campaign Financing = $5.00 May Be
E ) Eﬂ ) Trast Fund Contribution Added to Fees
COU’*”‘; ] ~_ Country 8 This corparation has | bl l\, for intangible tax under s 199 032
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9. Name and Address of Current Regislered Agent 10. Name and Address of New Heglster red Agent
81 Name
ANDERSON, JOYCE B
4175 E. FOWLER AVE. 82| Stree! Address (P.O. Box Number s Not Acceptabie)
TAMPA FL 33617 s B
84| Ciy FL asl Zip Codle

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporanon submits thig statorsent far the purpose of changing it regpatenca
office ar registered agent or Latn, ntne State of Flonida Suce h change was authonzed by the corporatinn’'s board of directors | horeby ancepl the appontment as regpslerad
agenl | am famila- vath, and accept the obligations of, Seclon 607.0509, Flornda Statules

CR2E034 (3/96)

14. | do hereby cerlly that tne informabon suppliod with this fling is volunitaniy furnished and does nat guality for the E:xr:mpltim steted i Section 118 07(3)(k) Flonda Statutes |
further certify that 1he informatiop ndcatea on this annuak report or supplemenital annual reporl is true and accurate and that my signature shall have the samo fogal ef
made under cath Fat L an an §ycer or 0 ractor of the corparalian or the receiver of trustee empowered to execute this report as required by Cragter 617, Flarida Statates, a
that my name appears e Blac oo ) r on an attachment with an address

SIGNATURE: U e 12-9¢  (§13)F75-97200
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NanE GUSTKE, KENNETH A. MD PZNANE GUSTKE, KENNETH A. M.D.
staeeT aooness | 4175 E. FOWLER AVENUER sameeeianoress | 4175 E, Fowler Avenue
CITY-8T- ZIF TAMPA FL VATHY-SI-AIP
TTLE P T [ ] oecete ZTILE Eampa, FLA367 T cnange kj wdilion
o SANDERS, ROY MD zznae WALLING, ARTHUR K. MD
STREET ADGRESS ;I::PE.:LOWLEH AVENUE ZISTREFLALERESS [ 4175 E. Fowler Avenue
CITY-S1-7IP 2 40Ty -81-70 o
TIILE VP [ ] peeete J1TILE igmgﬁ:ﬁitﬁiﬁilﬁﬁiiﬁﬂ Tj Change ’E&H"
e BERNASEK, THOMAS MD s HERSCOVICI, DOLFI, MD
staceTancksss | 4975 E. FOWLER AVENUE RASTHECAORSS | pygE’ E FO\:ﬂ er Avénue
Cl¥-ST-2p TAMPA FL 34I0SIP L Yam a-':'EL'- 33637 e
TTLE TRES [ oeLete 4ITNE Pas T cnange TT aditiion
NAME GLENN R. RECHTINE 4 2NAME
street ancRess | 4175 E FOWLER AVE 2 ISIREET ADDRESS
S I TAMPA FL _wewestne
TITLE [T oeirre 510 [T Crarge [ agwnan
NAME 5 # NAME
STREET ADDRESS 5 ASTREE T ADDRESS
CHY-ST-2IP 54CITY-50-2IF
TIILE [ ] oeerr 61 DILE crrmmemmem e erange [ Additon |
NAME 6 2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
Gy -S1 2IP E40TY-50 2R

SIGNATURR ANDTYPED OR PRINTED NAME OF fsi'u | OFFICER OR DIRECTOR i Dt Flene g




