2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify tha{{he information supplied with this filing does not qualify for the exempjen stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information

indicated on this report or supplemental repg Tie and accurate and that my signae shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or trusiee Bmpowesdd 10 execute this report as reguyffed by Chapter 807, Florida Statutes; and thal my name appears
changed, or on an attachment with-@f address, ys

am an officer or directar
in Block 11 or Block 123

Dats

Daytime Phone #

w1yl

CR2E034 (9/99)

l

1. Entity Nare Feb 23, 2000 8:00 am
DAX ARTHRITIS CLINIC, INC. Secretary Of State
02-23-2000 90001 042 ***150.00
Principal Place of Business Mailing Address
G/Q E. GLENN TUCKER _ C/O E. GLENN TUCKER
1010 N. BARFIELD DR. 1010 N. BARFIELD DR.
MARCO ISLAND FL 33937 MARCO ISLAND FL 34145-2353
Suite, Apt. #, etc. . Suite, ARl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_m35458 Applied For
N . I S T . .} _|NotApplicable |
Zie Country o Country 5. Certiicale of Staws Desred  [] P9+ Additionat
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
TUCKER' E. GLENN Street Address (P.O. Box Number is Not Acceptabte)
1010 N. BARFIELD DR.
MARCO ISLAND FL 33937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, r both, in the Stats of Florida,
SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable. [NOTE: Registered Agert signatura raguired when reinstating) DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE iS $150.00 1 . I ‘
. ) ! 0. Electicn Campaign Financing $5.00 May Be
Tax filing requirement and elscls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) Q Make Check Payable to Departmert of State
1. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J change  [J Addition
NAME SAITTA, RICHARD A., MD - NAME
sTReeT aboress | 1040 N. BARFIELD DR. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-ST-2IP
TILE [ Calete TILE [ Change [ Addition
| NAME NAME
;  STREET ADDRESS ) STREET ADORESS |
eITY-S§T-2IP TTy-STZP - 7T - c T - - .
me [T Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Datete TITLE [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TMLE O pelete TITLE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



