"+ FILE NOW: FILING FEE IS $61.25

NONPROAT FLORIDA DEPARTMENT OF STATE
CORPORATION ot ¥ Sandra B.Mortham
ANNUAL REPORT v, \ WS Secretary of State
1998 Nl A DIVISION OF CORPORATIONS

D

1.

OCUMENT # N25820

Corporation Name

(4)

ARTHROSCOPY BOARD OF NORTH AMERICA, INC.

Princlpal Place of Business

Mailing Address

FILED
Jun 25 1998 8:00am
Secretary of State

MRS MAR O

CR2E037 (10/97)

R —

officer or director of the corporation or the redfifler or trusgiempowerad to executs this repoit as required by Chapter 617, Florida Statutes; and that my name appears in

?7’1 ) ac_isd‘ass

Block 12 or Block 13 i changed, or on an atl

ey

R 4 -

e

. porated or Qualfied
HUDSON FL 348871158 HUDSON FL 346671150
4. FEl Number Applied For
592064514 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
P 9 b. Certificete of Status Desired  [] $8.75 Addtional
m ;] Fas Hequirad
Suite, Apt. 4, elc. Suite, Apt. #, elc. 8. Elaction Campalgn Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Feas
City & Siale City & State 7. s this nonprofit corporation & homeowners assoclation?
(23] 28] [ ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
?‘l a Z—DJ m Psreonal Proparty Tax dus June 30. Oves [One
%, Name and Address of Current Reglstersd Ageni 10. Name and Address of New Reglstered Agent
B1{ Name
ZSCHAU. MJUS J 82| Street Addrass (P.O. Box Number is Not Acceptable)
911 CHESTNUT ST.
CLEARWATER FL 34816 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pUrpose of changing Its ragisiered
office or registered agem. or bath, in tho Stale of Florida. Such change was authorized by tha carporation's board of directors. | hereby accept the appolniment as regisiered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Floride Statutes.
SIGNATURE
Signiture. typed or printed nama ol 1egistered agont and tile il applicabla (NQTE: Registared Agant signature required when rainslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L '} ] DELETE RRTIT [T change  [F Addition
RAME BONATI, ALFRED O. 1.2 HAME
streeT aporess 1 7315 HUDSON AVENUE 1.3 STREFT ADDIRESS
CITY-51-2P HUDSON FL 14 CITY-ST-2P
TLE i} T DeCETE 21TMLE I change [ Addition
NAME PERRI, MICHAEL 22 NAME
streeTanoress | 8705 CRANES ROOST DR. 23 STREEY ADDRESS
cIY -§7-29 HEW PORT RICHEY FL 34654 2 4CHTY-ST-2P
TMLE [T DELETE 31 TNLE [JChange ] Addition
HAME O'RYAN, CECILIA 32 NAME
streev poness | GOS0 WESTSHORE DR. $O. 33 STAEET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34852 34, CiTY - 5T-2IP
e T DELETE 41TLE [ change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-5T-2IP
THE 3 DECETE 5.1TITLE [T cChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57- 7P ﬁ:' ~ 54 CITY-ST-21P
TITLE " DELETE 6.1 TITLE L] Change [ Addition
NAME ' ! 62 NAME
STREET ADDRESS . 8.3 STREET ADDRESS
City-$1- 29 ' 64 LITY-S1-ZIP
14. [ hereby cerlify that the information supplied his filing s not qualily for the exemption stated In Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on thls annual roport or supplomen nnual rafr gs true and accurate and that my sipnalure shall have the same legal effect as if made undar oath; that | am an

Zy. o OO0 N A6 s o



