FILED

* e
FILE NOW: FILING FEE IS $61.25
* NONPROFIT iy FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
AN N,UAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

Jun 19 1997 8:00am
Secretary of State

DOCUMENT # N25820 (4)

ARTHROSCOPY BOARD OF NORTH AMERICA, INC.

IGEPROEROR TR

Mailing Address

T315 HUDSON AVENUE
HUDSON FL 34667-1158

Principal Place of Business

7315 HUDSON AVENUE
HUDSON FL 346671158

21]

3. Date Incorporated or Qualified 3a. Da\ag}éags?‘l?esorl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 59-2064514 Not Applicable
Sulie, Apt. #, etc. Suile, Apl. #, elc. i
P P §. Cerlificate of Status Desired O 58'75 Additional

Fee Required

2] 2] 8] |2

SIGNATURE

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
—5] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation has liability for intangible tax uncler s. 199.032,
E] m ?(ﬂ Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
ZGCHAU. lmuus J 82| Streel Address (P.O. Box Numbar is Nat Acceptable)
911 CHESTNUT ST.
CLEARWATER FL 34818 8
ed] City FL 85] Zip Code
11. Purguant to the provislons of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered

office or registared 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
apenl. | am familiar with, and esccepl the obligalions of, Seclion 617.0503, Florida Statutes.

Bignatwe, typed of printed rama of ragisterad agent and tills il applicabla

(NOTE: Registered Agent signature required when reinslaling)

DATE

14. | do hereby certlfy thal the information supplied witl
information indicated on this annual report or supp)
| am an officer or diréctor of the cotporation or the/t
appoars in Block 12 ar Block 13 it changed, or o

| annuyat 1

ith an address.
P

reE VN N 3 B

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IH 12
e ) [T DeLEE 11T W Change L Aditon
NAME BONATI, ALFRED O. 1.2 NAME
stueerapopess | 7315 HUDSON AVENUE 1.3 STREET ADDRESS
ITY-51-2P HUDSON FL 14 QiTY-S1-IF
TITLE ] T CEETE 21 T00LE [ change [T Addition
HAME PERRI, MICHAEL 22 NAME
sreeraponess | 8705 CRANES ROOST DR, 2.3 STREET ADORESS
CiTY-ST-2P NEW PORT RICHEY FL 34654 N 2 4CITY-ST-2 )
TNLE D ﬁDELETE 31TNLE ) ] Change ~JX] Addition
NAME O'RYAN, CECILIA 32 NAME R (ko

C' Ky, ¢ -
staeer appress | 5050 WESTSHORE DR. SO. SISTREETADDRESS | 2y ( yers §SARE. D,

BSOSO _(Mes T o
CITY-§T-2F NEW PORT RICHEY FL 34652 saony-s1-2f | News et Rodeay, Fe AFLS2
TMLE [ BELETE 417TNLE [ change  [_J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
e T DELETE 51 TITLE Chan Tl pidition
HAME 5.7 NAME
STREET ADORESS 53 STREET ADDRESS é fQ
CITY-$T-21P - 5.4 CITY-57- 7P
e LETE 6.1 TNLE N - [ change [ Addition
NAME 6.2 NAME G 'F'l,'lF-'- A0 1
STREET ADDRESS 5 3STREET ADDRESS ﬂl:»’l:lﬂ;i =108 E
CiTY- T2 6.4 CITY-51-21p #kb1. o

hisfifing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

orl is {rue and accurate and thal my signature shal! have the same legal effect as if made under ath; that
frusjfe empowerad lo exaculs this report as required by Chapter 617, Florida Statutes; and that my name

I Ay m ey

CR2E037 (9/96)



