2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25, 2005 8:00 am

DOCUMENT # N25820

1. Entity Name

ARTHROSCOPY BOARD OF NORTH AMERICA, INC.

ecretary of State

04-25-2005 90294 014 ****61.25

Principal Place of Business Mailing Address
7315 HUDSON AVENUE 7315 HUDSON AVENUE
HUDSON, FL 34667-1158 HUDSON, FL 34667-1158
S — LR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-2964514 Not Applicable
Zip__ _ —_— __Coumry Zi’i _. Country 5. Certiticate of Status Desired d E‘g;’i i’:?:di“"_"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZSCHAL, JULIUS J ESQ.
2701 N. ROCKY POINT DRIVE
STE 830

CLEARWATER, FL 34616

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, yped or printad name of iegistered agent and Litle if applicabls, (NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP 3 Delete TITLE [ change [ Addition
NAME BONATI, ALFRED Q. NAME
STREET ADDRESS | 7315 HUDSON AVENUE STREET ADCRESS
CITY-5T-2IP HUDSCN, FL 346671258 CITY-ST-ZIP
TILE DvP BRoetete s [ change 1 Addition
NAME PERRY, MICHAEL NAME
STREET ADDRESS | 8705 CRANES ROOST DR. - -~ @ STRCET ADORESS —— R .
CiTY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-s1-2IP
TITLE DAT O pelete TINLE [l change [ Addition
NAME O'RYAN, CECILIA NAME
STREET ADDRESS | 5050 WESTSHORE DR, SO. STREET ADDRESS
CIFY-ST-7iP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TITLE O veiete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-§T-218
TRLE O Delete TILE [ change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-ST-21P

12. | hereby cenlify thal the information supplied wit
indicated on this report or supplemental reportfs tr
of the corporation or the receiver or trustee e
chanrged, or on an attachment with an addr

SIGNATURE:

all other llke empowered.

fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Alled 0, Powat._fresidest Visfos _727-5¢1-%5¢3

SIGNATURE AND TYP

INTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




