FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N25820 03-06-2007 90002 044 ****5] 25

1. Entity Name

ARTHROSCOPY BOARD OF NORTH AMERICA, INC.

Principal Place of Business Mailing Address
7315 HUDSON AVENUE 7315 HUDSON AVENUE 4 0 0 2 9 8 5 5

HUDSON, FL 34667-1158 HUDSON, FL 34667-1158

01182007 No Chg-NP CR2E037 (4/06)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-2964514 Not Applicable
5. Certificate of Status Desired O g‘g'g?qaf:‘;tb"a'

6. Name and Address of Currant Registered Agent

2v01 M. ROGKY POINT DRIVE DO NOT WRITE
TAMPA FL 33607 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatra, typed or printed namae of regislerad agent and tith il appHcable {NQTE: Ragistered Agent signalure requirad when reinstating) DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFaes

10. OFFICERS AND DIRECTORS

THLE DP

NAME BONAT!, ALFRED O.

STAEET ADORESS | 7315 HUDSON AVENUE
CITY-S1-21P HUDSON, FL 346671258

HTLE DAT

NAME O'RYAN, CECILIA
STREETADDRESS | 7315 HUDSON AVE
CITY-S5T-2P HUDSON, FL 34667

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-51-7IF

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information suppliegf with
indicated on this report or supplementat rgport §
of the corporation or the receiver or trusige @
changed, or on an attachment with an

SIGNATURE:

is filing ‘does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

§ true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
bowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
with Al other like empowered.

Director 02/18)5007  727-868-9563

aaon#‘u)nw ?é%n}?g ws OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




