2002 UNIFORM BUSINESS REPORT (UBR) FILED - |
YOCUMENT # N25820 Feb 20,2002 8:00 am
coy N Secretary of State

ARTHROSCOPY BOARD OF NORTH AMERICA, INC. 02-20-2002 90084 013 ****6] 25
iincipal Place of Business Mailing Address
15 HUDSON AVENUE 7315 HUDSON AVENUE
JOSON FL 346671158 HUDSON FL 34667-1158
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
3 59‘2964514 Not Applicable
i t i Count iti
Zip Country 2 oumry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L~ e _ L _ Name
e e e D e — - | e SN N = S
Street Address (P.C. Box Number is Not Acceptable)
"ZSCHAU, JULUS J
911 CHESTNUT ST.
CLEARWATER FL 34616
City FL Zip Cade
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
{GNATURE
Signature, yped or printed nama of registered agent and titie if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
0. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ne op 1 Delete e O Change [ Addition } 5
AME BONATI, ALFRED 0. NAME &
JHEET ADDRESS 7315 HUDSON AVENUE STREET ADDRESS g
mv-s2p | HUDSON FL 34687-1258 oimv-sT-z¢ &
fTLE DVP I Delete TILE Ochage [ Addition |G
hos PERRY, MICHAEL e
JREET ADDRESS 8705 CRANES ROOST DR. STREET ADDRESS
iv-s1-2F | NEW PORT RICHEY FL 34654 cinY-sT-2p
ETLE | DAT. e Olpeitoe——— Rt e e [].Change___[0] Addition| ——
IAME Q'RYAN, CECILIA NAME
[JREET ADDRESS | 5050 WESTSHORE DR. SO. STREET ADDRESS
fv-s-2° |NEW PORT RICHEY FL 34652 oiTy-§1-2
jTLE [ Delete TIME D) Change [ Addition
IAME NAME
iTREET ADDRESS STREET ADDRESS
ATY-ST-21P CITY-S8T-2ZP
e O Delete TITLE CJchange [ Addition
EAME NAME
.;'mm ADDRESS STREET ADDRESS
imy-st-zp CITY-ST-21P
iime ) elete TITLE [ Change [ Addition
:AME NAME
'iTREET ADDRESS STREET ADDRESS
ATy-gT-2IP ! CITY-ST-2IP
2. hergby certily that the information supplied with this filing dg quaILfy for the exemption stated in Section 119.07(3){i), Flcrida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and rate andbfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lofgxecute thfteport as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address, with al owered.
SIGNATURE: ___ SIGNATUZZZLQUIRED j// [2000 (7P F6E-956 3
l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datd Daytime Phone #




