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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K61563

1. Entity Name

MUSCULOSKELETAL INSTITUTE, CHARTERED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90053 030 ***150.00

Principal Place of Busingss Mailing Address

4175 E. FOWLER AVE.
TAMPA FL 33617

4175 E. FOWLER AVE.
TAMPA FL 33617-2011

2. Principal Place of Business 3. Mailing Address

KRR DA

Suite, Apt. #, efcC. Suite, Apt, #, etc.

. N
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e - - e

DO NOT.WRITE IN THIS SPACE- =~ — -

e P
R

ANDERSON, JOYCE B
4175 E. FOWLER AVE.
TAMPA FL 33617

City & State City & State 4. FE! Number 29608 - | |Applied For
59_29 l !NO! S Tt
i i Countr iti
Zip Country Zlp ountry 5. Cerlificate of Status Desired O $8.75 Aaditional
o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

'

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

Signature, typed or printed nama of registeradt agent and tile if applicabla,

(NOTE: Registered Agent signature required when rainstating)

9. This corporation is eligible to satisfy its Intang/ble .
Tax filing requirement and elects to do so.
{See criteria on back) ]

. . FILE NOW!!! FEE IS $150.00 ..
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

"10. EleGtioh Campaign Financing
Trust Fund Contributicn.

DATE

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an attachment yv{th\an addre,

SIGNATURE: XS04

of the corperation or the receiver or trustee empowered to
PWith all ofl

11. QOFFICERS AND DIRECTORS 12.

TITLE T O pelese TITLE (] Change [

NAME GUSTKE, KENNETH A. MD RAME

sReeT ADoREss | 4175 E. FOWLER AVENUER STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-21P

me ., |P O Delets TITLE [CChange [

NAME " | SANDERS, ROY MD NAME

sTReET ADDRESS | 4175 £, FOWLER AVENUE STAEET ADDRESS

orrv-s-2¢ | TAMPA FL ¢ITY-ST-20P

TITLE VP - 7 Delete TmE Ol Changs [ *22+

NAME BERNASEK, THOMAS MD NAME

staeeT anoress | 4175 E. FOWLER AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-51- 2P

TITLE S O petete THTLE O] Change ] Additior
—NamE =|-WALLING, ARTHURKMD. . = R G )

stReEeT 400RESS | 4475 E FOWLER AVENUE STREET ADDRESS — - -

arv-5T-2F | TAMPA FL CITY-§T-21P

TMLE D Delete TILE Diveclor [T Change dditior

NAME HERSCOVICI, DOLFI M X HAME Alfred Hess ﬂ 0. ¢

streeT a00RESS | 4175 E FOWLER AVE sweeTaooress |y (76 B Fewles Ave

CITY-57-2IP TAMPA FL CITY-ST-2ZIP Tawmpqg, El 3'3‘ 17

TME ’ [ pelete TLE r7 [ Change [ Additior

HAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-$7-2IP CITY-ST-2IP

13,71 hereby certify that the.information suppliad with this ﬁ'.if]‘ 'does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. L further certify that the information
“indicated on this feport or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
guecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR ?INTED fIAME OF SIGNING OFFICER OR DIREC

Date

Daytime Phone #

Y ut)2000  (613)773-9700




