FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N25820 04-21-2006 90100 049 ****61 25
1. Entity Name
ARTHROSCOPY BOARD OF NORTH AMERICA, INC.
Principal Place of Business Mailing Address X .
7315 HUDSON AVENUE 7315 HUDSON AVENUE s !
HUDSON, FL 34667-1158 HUDSON, FL 34667-1158
2. Principal Place of Business 3. Mailing Address “"“m ||| "||| ||||| |I||| m “Il m ||||‘ I‘I“ ||||’ || |m|| H I“'
Suite, ApL. #, elc. Suite, Apt. #, etc. 01052006 Crfg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2964514 Not Applicable
- = " —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
_ . Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Narne
ZSCHAU, JULIUS J ESQ.
2701 N. ROCKY POINT DRIVE Street Address (P.O. Box Number is Net Acceplable)
STE 930
GlL-EARWATER, 34616
Tamea, FL 33607 o FL o
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of ragisiered agenl and titke i appicable. (NOTE: Regisierad Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabte to
Due by May 1, 2006 Trust Fund Contribution. Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ Ghange  [[] Addition
NAME BONATI, ALFRED O. NAME
STREET ADORESS | 7315 HUDSON AVENUE STREET ADDRESS
GImy-§7-21IP HUDSON, FL 346671258 ¢yY-57-2P
mE DAT O Dekete THLE Wchange [ Adeition
NAME O'RYAN, CECILIA NAME
STREET ADDRESS | 5050 WESTSHORE DR. SO. swwoess | 7375 HupSoMN AVE,
CY-ST-2P NEW PORT RICHEY, FL 34652 CHY-51-28 BupsSed, FL 3 46 617 -
TITLE O petete TIE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciry-§1-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-ST-2IP CITY.ST.2IP
TINE 3 Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
THTLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
12. | hersby certify that the informgfiol iad with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further cerify that the infarmation
indicated on this report or su pori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgv ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgnt laddress, with all other like empowered.
SIGNATURE: Ared 0. Pondli_[fesident 727-848-9543
FNAWRE AND TYPED GR PRINTED NAME OF OFFCER OR 4 Date Daytime Phone #
7



