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

_PROF IT_ F85 %’3\\ F LORIDA DEPARTMENT OF STATE
CORPORATION _ %‘! Sandra B. Mortham
ANNUAL REPORT f Secretary of Stale

7 1997 -i'\‘g-_.‘{','.:‘_._]g,‘,‘-\*'f DIVISION OF CORPORATIONS

' DOCUMENT # K61563 (8)

1. Corpotanon Name

MUSCULOSKELETAL INSTITUTE, CHARTERED

TPaneipal Place of Busacss
#75 E, FOWLER AVE.
TAMPA FL 33617

Masling Address

4175 E. FOWLER AVE,
TAMPA FL 336172011

FILED
Mar 03 1997 8:00am
Secretary of State

Y

3. Dale Incorporated or Qualified

01/15/1989

3sa. Date of Last Repont
1996

[ 2. Prncipal Place of Business 77 28, Mailing Address

4. FEI Number Appliet For
59‘2929508 Not Applicahle

Snt(ﬁ\pl #. 00

2l 27]

Suite, Apt & ote

6. Cerliicate of Status Desired $8.75 Additional
Fee Required

Cily & Si;lh! '
23 28'

Ciy & State

6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

| A :_"E:E{u}'nry o Zp Country
] 2s] 20| 30]

8. This corparation has liability for intangible tax under s. 199.032,
Florica Stalutes Oves [no

"9, Name and Address of Curreni Regislered Agent

10. Name snd Addreas of New Registered Agent

Strest Address (P.0. Box Number is Not Acceptable)

" ANDERSON, JOYCE B 81| ame
4175 E. FOWLER AVE. 7
TAMPA FL 33817

83
84| City

85| Zip Code
FL

|11 Fussuant 1o he
otce or g y
agens Lam tamilar with, and accep the: obligations of, Section 607.0505, Florida Statutes

SIGNATURE

avisions of Soclions 607 0502 and BOT. 1508 Flanida Statules, Ihe above-named corporation submits this statement for the purpose of changing its regisiered
ed agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registerad

appears n Blocx 17 or Brack 13 i changed, or on an attachme

-

o S :1_|.fu l‘,‘;-u'fl.[ ' ;;'.n-‘- JnEe ) ':[_«-j h:;'-'ui snd Wtlis ¢ pphcakle {NOTE: Rey stered Agent signalure requires when rainstaling) DATE

T TG ICHTS AND DIRECTORS 13, ADDITIORSTCHANGES TO OFFICERS AND DIRECTORS N 12| @
i T [ToRETE 1TME LI change T Addition | &5
o GUSTKE, KENNETH A. MD 12 3
s soonss | 4178 €. FOWLER AVENUER 13 STREFT ADORESS ' ol
civ-si-oe | TAMPAFL 14CI1Y-51-21P &8

e [P [T DELETE 21TIEE {Tchenge  TT Addition |O
HanE SANDERS, ROY MD 2 NAME
s s | 4175 E. FOWLER AVENUE 23 STREET ADDAESS
Cy-51-¢F TAMPA FI- 2 4 CITY-57-2)P

Ce Vv L] peLETE 31TMFE [J Change ™ [ Addition
Nt BERNASEK, THOMAS MD 32 NAME
aiatanss | 4175 E. FOWLER AVENUE 33 STREET ADDRESS
OTr- 5T 20 TAMPA FL 34.CY-ST- 2P

RV s N e T J oFLETE 41TITLE [Jcrange T[] Agdition
NAKIE WM.UNG, AHTHUR K MD 4.2 NAME
st oot sy | 4175 E FOWLER AVENUE 4.3 STREET ADDRESS
CHY-§T-71p TAMPA Fl 44 CITY-ST-2Ip

ﬁ?IVTL( D D DELETE 51 UTLE D Change L1 Acdition
N HERSCOMCI, DOLFI M 5.2 NAME
suir g | 4975 E FOWLER AVE 53 STREET ANDRESS

L ursae | TAMPARL 5401Y-51-7¢
T [ DELETE 6.1 TITLE LI change T Agdition
NewtE £.2 NAME
SIMEHT ADDR? 56 6.3 STREET ADDRESS

LTS AR B4 CITY - ST- 2P
14, da horeny certify 1ial the information supplicd with this fling does nol qualify far the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | fusther certily that the

inlormation indicaled on this annoal report or supplermental annual repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Larm an ilicer o gueclon ol the corporation of the: receiver or ruslee empowered 1o execute this report s required by Chapter 807, Floriga Statutes; and that my name
ith an address.

SIGNATURE: 7 E; -

SIGNATURE AND TYPED DR PRI & OF SIGNING OFFICER DR DIRECTGR

Diate Daimo Phona #



