2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # M70224 Feb 06, 2007 08:00 AT
1. Ently Name Secretary of State
DAX ARTHRITIS CLINIC, INC.
Principal Place of Business Mailing Address
C/0 E. GLENN TUCKER C/0 E. GLENN TUCKER
1010 N. BARFIELD DR. 1010 N. BARFIELD DR.
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suita, Apl. #, elc, Swlo, Api. #, olc. 15t MOORE . CR2E034 (101‘06)
City & Stale City & Stale 4. FEI Number 65-0035458 Appled I.:or
Not Appiicable
ze Cauniry Zp Country 5. Cerlificatc of Status Desirad O gg‘gesql‘:gd;ional
6. Name and Address ot Current Registarad Agent 7. Name and Address of New Registered Agent
Name
TUCKER, E. GLENN :
1010 N. BARFIELD DR. ) Sireol Address (P.O. Box Number is Not Accepiablo)
MARCO ISLAND FL 34145 . = e
City FL Zip Code

B. The above named entity submits this stalement for the purpese of changing its regislared office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obiigations of registerad agont.

SIGNATURE

Signature, lyped or prinled name of regisiored agant and tile - appligable (NOTE: Regisiered Agent signalure requirgd when reinstating) DATE
AP ‘ m : ' .
Lt F'LE'NOW'" FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
.- After May 1, 2007 Fee Will Be $550.00 Trust Fungd Coatribution, [ Added to Fees
: Make Check Payable to Florida‘Department of State
B i D C L. -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Deteta TIE [ change [ Addilion
NAME SAITTA, RICHARD A,, MD we L N
SIREET ADDRESS | 1070 N. BARFIELD BR. SIREE] ADORESS __ UDOn0E24REE
omvsi-zF | MARCO ISLAND FL 34146 CITY-ST-2IP 02/14/07-P0044-004 150, 00
e [Z] Delete TITLE OJchange [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-8T1-21P CIry-81-71P
TITLE O Delere I L [ Change [ Addition
NAME . . Lo NAME_ b . . - . o~
STREET ADDRE S8 STREET ADDRESS
CITY-SI-21p CiTY-S1- 2P
1M 1 oelete TILE O change [ Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
elry-s1-2p CINY-ST-21P
nnr [ pelete 13 Ocnange [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
e [ Delele TILE [ Change [ Addilion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-SE-2r CIFY-ST-2IP

12. | heroby certify that the infermation supplied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal offect gs if made undor oath; thal | am an officer or diroctor
of Ino corporation or the thceiver or ruslee empowered 1o exocule this rgpertas required by Chapter 807, Florida Staluley; and that my name appears in Block 10 or Block 11
if changed, or on ment with an ad all other ltked.

353 C oaguis

Dote Dayture Pnong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




