2006 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT {AR) .

; :00 AM
DOCUMENT # M70224 Feb 27,2006 08
5. Enity tame Secretary of State
DAX ARTHRITIS CLINIC, INC.
Principal Place of Business Maning Adoress
C/OE. GLENN TUCKER C/0 E. GLENN TUCKER
1010 N, BARFIELD DR. 1010 N. BARFIELD DR,
MARCO ISLAND FL 34145 MARCO ISLAND FL 345145 lmmmﬂm"ﬁlﬂmuﬂmlm{mmmmmﬂumw
2. Puncgat Place of Business 2. Mahing Adaress
Suxﬂp};;& - Suwile, Apt. #, ele. 18t MOORE CR2E034 (10105}
e . —_t _
Cay & Stans Cily & Slat 4. FE) Numi Appled F
v EERE TR B 0035458 EFZF A
“p Country ap Cauntry 5. Certificate of Status Doswed O ?8‘75 Additional
ee Required
| . _6. Mame and Address of Current Reglstered Agent 7. _Name and Address of New Registercd Agent
Name .
Ig? (})( ﬁﬂhiﬂg%gt%NDR Street Address (PO Box Number is Not AcCeptagie)
MARCO (SLAND FL 34145

Cuy FI:_ I mode

8. The above named entity subimuts this statemiant far the purpose of changing 1s regisiereo ofiice o regss'ieraé agent, of Loth, I the Statg oFFEr(aa ! am famiar with, ang accer
the chhgaions of regisiered agent,

-

SIGNATURE . -
Ligtnlure fyprd of pewucdd Darreg OF sBgHsig e 2060 ahd LIG 1 apphoiakle NOTE Regatocad AQtod sgndiue requued whan remstatmgl DASE
FILE NOW}I! FEEIS §150.00 ! —_
e e an et B mr mp T T 9. Election Campaign Fingnein . -
After May 1, 2006 Fee Wit] Be $550.00 pagnFirancing  $5.00 May

. . Trust Fund Congribution.
#Make Check Payable to Florlda Department of State - st Fund Gonirioution. L) Added to Foes

Vo T QFFICERS AND DIRECTORY 11, ADDITIONS/CHANGES TO GEFIGERS ANU DIREGTORS IN 13
I P T Delete YILE W40 Dt i
NANL SAITTA, RICHARD A., MD N (308, 05-30033-005 150,00
SINCET ADDRLSS | 1010 N. BARFIELD OR. _ SIRELT ADDRESS
CIfY-SI- 21 MARCO ISLAND FL 34145 GIrY-SE- 2

R . S — [
THE 1 Detete M Y change ] o
HAMAL HIAME
STRLET ADDRESS SIRELT ADDRESS
O -ST-2IF LRy -53- 2
i [3 Dot Tk {3 Chiange i
NAME ’ SoML
STRCE AGIHESS SIRLET ADGIEAS
C13Y-51- TP Oy -S1- 20

| {3 Deseie fiLe 7 change a0
NAME - NAME
SIRECT ADURLSS STAECT ADDRESS
cv-51-ap CIry-§1-2
TTE L1 petete THLE Cicrange  Jas
NANE HAMT
SIRELT ADDRESS STREET ADDRLES
GITY-ST- 2P oTY-ST- 0
W 3 belete Mt {Oichange  [As
HAME AL
STRELT ABBTESS ] STREET ADDRESS
CrTY-5)- 2 LAl -S1-2P

12. ! hereby certdy that the informaton supphed with this ing does not qually tar the exemplons contasned in Section 139, Flonda Statutes § furthar cestdy that the nformais
mcicaled en lhis repert or supplemental repust s true and accurale and that my signature shalt have the same ‘egal effect as if made under aath, that [ em an afficer or dired”
of the corposaton or the recelver gf lrusies ampowered 10 execute s feport as requised by Chapter 807, Florida Statutes; and thal my name a2ppears in Block 10 or Block
i changed, ar an an attachmay an address, wilh ef fike wered

SIGNATURE: o~~~ 2H 2/ : //?/z M) ﬁﬁ\siw 233 U BN

EOMATUAL ANA TYFED O PEINFED NADE OF NCRING OEFICER OF SR ErTORN




