FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE M 02 1 99 8 8 . OO
CORPORATION & e Sandra B, Mortham ar . am
ANNUAL REPORT A" 4 Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCre aI s/ 0 a e
DOCUMENT # (4)
. Corporation Name
DAX ARTHRITIS CLINIC, INC.
S S AR RO
C/O E. GLENN TUCKER C/O E. GLENN TUCKER
1010 N. BARFIELD DR. 1010 N. BARFIELD DR,
MARCO ISLAND FL 33837 MARCO 1SLAND FL 33937 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . 02/25/1988
2. Principal Placo of Business _2a. Mailing Address 4. FEI Number Applied For
21] S 26] 650035458 Not Applicable
e, Apl. #, elc. Suiter, Apl. #, . .
2 Sufte, Ap el 3 ;;] wie. APl #, €10 6. Certificate of Status Desired 0 sliii::jmna]
City & State __ City & Stato 8. Election Campaign Financing $5.00 may Be
23 ] 2_;]_ . Trust Fund Contribution O Added 1o Fees
Zip Gountry 7w Country 8. This corporation owses or has paid the currgnt year Intangible
;l ;a ‘_“_2_9] ;ia Personal Property Tax due June 30. Yes O No
9. Name and Address of Cutrent Reglstered Agent 10. Narme and Address of New Regislered Agent
TUCKER, E. GLENN 81| Namo
1010 N. BARFIELD DR. 02| Street Address (P.O. Box Number s Not Acceplable)
MARCO ISLAND FL 33937 5
84| City

I 2ip Code

FL [*

11. Pursuant 10 1ho provisions of Soctions 607 0507 and 6071508, Flonda Slalutes, the above-named corporation submits this statement for the purpose Of changing ils registered
otfice of registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. Eam farmiliar with, and accept the cbligalions of. Section 607.0505, Florida Statutes.

CRPE034 (10097)

SIGNATURE . R R
Signature: typed o pantad name of mqi‘._l.urm! aprnl and oike | apgheatile {NOTE - Registored Agent signature reguired when reinstaling} DATE
12, OFF ICERS AND DIRECTORS I 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [ beeie 11TILE [J change [ Aodition
HAME SAITTA, RICHARD A., MD 12 NAME
smeeraooiess | 1010 N. BARFIELD DR. 1.2 STREET ADDRESS
£Y-S1-29 MARCO ISLAND FL o 1LADITY-ST-2P
ILE (] DECETE 21TILE [ Change — [_] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CIY-ST-21F e 2. 4CITY-57- 2P
TIE {J DELETE 31TIME [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1- 7P e . 34 CITY-5T-21P
e [T oecere 41TITLE [JChange L] Additian
HAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
coy-st-2p | o _ 44 CITY-ST-2IP
TINE [Jecke 51 TINLE T Change  [J Addilion
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CAY-ST-29 e 54 CITY-ST-7IP
TITLE [ DELFTE 613IILE LT change T_J Addition
NAME 6.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 6.4 CITY-5T-21P
14. Thereby cerily thal the information supphicd with this Tileg doos not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlily that the information

indicated on this annual repoen ar suppfermental annaal reperl is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or drector of the corparation or the eaaiver of trusiec empowered 10<ocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed n wenl with an address




