i

NONPROFIT .
CORPORATION
ANNUAL REPCRT

1996

.

. -~ FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

1] Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N25820 (4)

ARTHROSCOPY BOARD OF NORTH AMERICA, INC.

Principal Piace of Business

7315 HUDSON AVEMUE
HUDSON FL 34667-1158

Mailing Address

7315 HUDSON AVENUE
HUDSON Fi 34667-1158

0 O

24] 25] 29] 30]

3. Date incorporated or Qualified Ja. Date of Last Report
0410871988 01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m EI 59'2964514 Net Applicable
Suite, Apt. 4, etc. Suite, Apt. #, Btc iti
ite. AP uite, Apt. #, @ 5. Cerlificate of Status Desired 0O $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [J ves [Ne

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

ZSCHAL, JULIUS J
911 CHESTNUT ST.
CLEARWATER FL 34616

81| Name

B2| Stect Address (P.O. Box Number is Not Acceptabile)

B3

84} Cily

| Zip Code

FL |as

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

-
TT Bursuant to the provisions of Seclions 617.0502 and 67,1508, Flarida Statutes, the abave-named corporatian submits this statement for the purpose of changing its registered affice
or registered agant, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as registerad agent. | am

Sigratu e, fyped o printed rame of regrtared agenl ad tliv if Anpicabs NOYE' Flegistered Agert signatur rquired when renstat ngi DATE &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CIORS IN 12 23]
TITLE D [ JDELETE TATITLE [JChange [ Addition g
NAME BONATI, ALFRED O. 1.2 NAKE P~
seeraooress | 7315 HUDSON AVENUE 1.2 STREET ADDRESS Lgu
CITY-§1-21P HUDSON FL 1A CITY-SI-2IP &
TITLE D [LIDELETE 21TINE Clcrange [ Acdilion O
NAME PERRI, MICHAEL 2 NAME
smeer aopress | 8705 CRANES ROOST DR. 23 STREET ADDRESS
CITY-ST- 7P NEW PORT RICHEY FL 34654 2 4Ty -5T-2P
TITLE D [JDELETE 31TTLE [JChange [T Addition
HAME O'RYAN, CECILIA 32 NAME
srreeranoress | 5080 WESTSHORE DR. SO. 33 STREET ADDRESS
CITY-5T-2IF NEW PORT RICHEY FL 34652 34 CITY-ST-2P
TIMLE [JDELETE 41 TIILE [JChange [ Aadition
RAME 4.2 NAME
STREET ADDRESS 47 STAEET ADDRESS
CITY-ST-2P 44CITY-ST- 2P
THLE [CIDELETE 51TILE e NN Rz H?P_q.nge [ Addtion
::F:;EETADDRESS 22::;; ADORESS MDS'{BETBG_“U 113--005
#¥¥61 . 20 (\

CITY-ST-2IF 54 CITY-5T- 2P A (0
TIE CJOELETE 61TMLE : @ L] Addition
NAME 6.2 NAME >
STAEET ADDRESS £.3 STAEET ADDRESS
City-51-26 54 CITY-ST- 2P \?ﬁ
141 do hereby Gerlify that the information suppliad with 1his filing is voluntarily furnished and does nat qualify for the exermption stated in Section 119.07(3)(k}, Florida tdtutes. | further

cerlify that the information indicated on this apnua repont or supplemental annual report is true and accurate and that my signature shall have tha same legal as if made under

oath; that | am an officer or director of the horation of the ::g?l\:?trho; r:r:{sjtdereé segmpowered to exacute this repont as required by Chapter B17, Florida Statutes: and that my name

nati, Jr.

1685 NADﬁ OF SIGNING OFFICER OR DIRECTOR
. 83

I
800-330~4262 |

Dalu_ . Daytme Pncrw:-‘«




