FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

— Secretary of State

DOCUMENT # N25820 , Y

1. Entity Name

ARTHROSCOPY BOARD OF NORTH AMERICA, INC.

Principal Place of Business Mailing Aadress !

7315 HUDSON AVENUE 7315 HUDSON AVENUE

HUDSON, FL 34667-1158 HUDSON, FL 34667-1158
03162004 No Chg-NP CR2EQ37 (10/03)

DO NOT WR!TE IN THIS SPACE 4. FEI Number Applied For
59-2964514 Nol Applicable

§. Certficate of Status Desired O gi‘gesqlﬁge‘gﬁma'

6. Name and Addrass of Current Registered Agent

ZSCHAU, JULIUS J ESQ.

2701 N. ROCKY POINT DRIVE Do NOT WRITE
STE 930

CLEP?F%WATER, FL 34616 IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing ds registered offise or registered agent, or both, in the State of Florida | am familiar with. and accept
the obligahons of registered agent

SIGNATURE
Signalure, typed of prnted name of regislered agerl and wike + applicable INOTE Registered Agent signajre required when renstanng) DATE
Filing Fee is $61.25 9. Electon Campaign Financing $5.00 may Ba
Due by May 1, 2004 Trust Fund Contribution 0  AddedloFees

10. OFFICERS AND DIRECTORS

TOLE DP

NAME BONATI, ALFRED O.

STREET ADDFESS | 7315 HUDSON AVENUE
CITY-§1-2P HUDSON, FL 346671258

TifLE DvP

NAME PERRY, MICHAEL

SIREET ADDFESS | 8705 CRANES ROQST DR.
CHY-5T-2P NEW PORT RICHEY, FL. 34654

TITLE DAT
HAME O'RYAN, CECILIA

SIREET ADDRESS | 5050 WESTSHORE DR, SO.
CN-STIF | NEW PORT RICHEY, FL 34652 DO NOT WRITE

o IN THIS SPACE

STREET ADDFESS
CITY-ST-21P

TiTLE
NAME
STREET ADDRESS
CITY-ST-2IP A

e

NAME

SIREET ADDRESS
CIvY-87- 2P

r

12. | hereby certify that the information supplied with thigffili
incicated on tfus report or supplemental repart ig tr
of the corporalion or the receiver or frustee empowgrn
changed. or on an attachment with an addrass, wi

SIGNATURE:

5 not qualify for the exemption stated in Section 119 07(3Xi). Florida Statutes | furthar certily that the infermation
curata and that my signature shall kave the same legal elfect as if made under sath, that | am an ofhcer or diractor
xﬁute this repog as required by Chapter 817, Flanda Statutes. and that my name appears in Block 10 or Block 11t
v like empowere

SIGNATURE AND TYPED OR

INTED HAME OF SIGNING OFFICER OR DIRECTOR Daylrrie Phone 4




