FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT ; - FLORIDA DERARTMENT OF STATI
anden B, Morttams Apr 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ] DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M70224 (4)

. Corporation Name

DAX ARTHRITIS CLINIC, INC.

ot P s of oo Wiy Addross ||"|||I|m |||“ II“' |||||||||I Imlml IIIII I’I" '"""II“’I“ |||‘

C/0O E. GLENN TUCKER C/0 E. GLENN TUCKER

1010 N. BARFIELD DR. 1010 N. BARFIELD DR,

MARCO ISLAND FL 33337 MARCO ISLAND FL 34145-2383

4. Date Incorporated or Qualified 3. Dale of Last Report
02/25/1968 02/20/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2;[ ?6—1 65‘m3545s Not Applicable
Saite, Apt # oo Suite, Apt. #, etc.

TR e Hie. Ap © 5. Certificate of Status Desired O 53.75 Addltional
22| ?71 Fee Required
Cry & State B City & State 6. Elsction Campaign Financing $5.00 May Be

[g.‘}] e o 2;[ Trust Fund Contribution Added to Fees
D Cauntey | 41p Country 8. This corporalion has liability for intangible tax under 5. 199.032,
E%“.‘l S 251 20} 30 Florida Statules Oves BdNo
9 Name ‘and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TUCKEH E. GLENN 81) Name
1010 N. BARFIELD DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33837
83
84| City FL 85| Zip Code

T Purstenl to he provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olice cr rogiisternd agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as ragistered
agont [ an faniibar wih, and ac cepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATLIRE

n tped e z ;e:r;'»;1_é-:-;-a:ﬂ-n_l B Bl ® apaloatie (NOTE: Regestered Agen: signature requirad whan reinslating) DATE
2o FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE P [J okLeie LTITLE [Tthange [ Adsition &
HAME SAITTA, RICHARD A., MD 1.2 NAME p-4
st asoness | 1010 N. BARFIELD DR. 1.3 STREET ADDRESS i
orv-size | MARCO ISLAND FL 1.4 CITY-5T-2IP &
T [T oELETE 21 TME T Llcrange [} Addition |©O
NAME 2.2 KAME
STREET ALDIE 5% 2 3 STREET ADDRESS
AL LS OO ZAGTY-ST-2P
Tin 1 DELETE 31TMLE [T change [ Addition
HAME 3.2 HAME
STHEET ADDEESS 1.3 STREET ADDRESS
Jansear o e 34 CTY-51- 2P
s [ okcere 4L1TME [J Change  T2J Addition
HAML 4.2 NAME
STHEE D ADCEESS 4.3 STREET ADDRESS
| cme-s-2e | e 4.4 CITY - 8T- 1P
i [ oecete 51TTLE [T chenge [T Additicn
NAs 5.2 HAME
STHEED ADDR: 55 53 STREET ADDRESS
_eny-s- e e . 5.4 CITY-ST-ZiP
gk ] pecere 61 TILE [Jcnange ] Addition
hav: 6.2 NAME
STRFED ADDRISS 6.3 STAEET ADDRESS
| oeseap | ] 64 CITY-ST-2P
4. | ao by certify ihat B information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07({3)(1), Florida Statutes. | further certify that the
nformation ndicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same lega! effact as if made under path, that

Larn an o¥ficer or direclor of the: corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appanry = Block 12 or Block 13 if changeg, or on an atlacgmont with an address

SIGNATURE: (9772 Sl 02 R, Qg t/éd/ﬁ 916y -8

OFFICER OR DIRECTOR ;as.'llme Phane #




