FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L31472 04-21-2008 90085 032 ***150.00
1. Entity Name
THE AMERICAN JOURNAL OF ARTHROSCOPY, INC.
Principal Place of Business Mailing Address YUUfdJivuy
7315 HUDSON AVENUE 7315 HUDSON AVENUE
HUDSON, FL 34667 HUDSON, FL 34667
. O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-1941935 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired 0 'ig'gg :;g:;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name \ N %
ZSCHAU, JULIUS J ESQ. g A(‘ hr) SN)'. an L. _ O Mo N
2701 N. ROCKY POINT DRIVE e 35 urmbaE} Is Not cepta e
SUITE 930 977)()p w ﬁ ’() ) Y\ ﬁ {\
TAMPA, FL 33607 Su, Ye dp0
City e i a
Tarm A FL | 37% 07

the obligations of regigtered age

8. The above named enti SmeIXhIS staten’@ Turpnse f changing its registered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, twed oglinted name, istered agent and Ute il applicable. {NOTE: Regislared Agen! sighaturs requited when reinsiating} DATE
FILE NOW!! FEE IS :51 50.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee W“ be $550.00 Trust Fund Contribution. | Added to Fess
10. bFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST - ; O Delete TILE [7] Change  [[] Addition
NAME BONATI, ALFRED O. NAME
STREET ADDRESS | 7315 HUDSON AVENUE STREET ADDRESS
GiTY-sT-27IP HUDSON, FL CITY-ST-2IP
TITLE D " O Delete TILE O] change [ Acdition
NAME BONATI, ALFRED O, NAME
STREET ADDRESS | 7315 HUDSON AVENUE STREET ADDRESS
CITY-§T- 2P HUDSON, FL CITY-ST-2IP
TITLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-57-2IP ciry-S1-21P
TITLE O celele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY- §T-21P
TITLE [ Delste TITLE [ change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information suplied4vith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort s true gne-mcturate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or pred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk/a all other like empowered.

SIGNATURE:

Daytima Phcne L]




