FILED
2008 NOT-FOR-PROFIT CORPORATION . Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N25820 04-21-2008 90085 033 ****6].25
1. Entity Name
ARTHROSCOPY BOARD OF NORTH AMERICA, INC.
Principal Place of Business Mailing Address Q““ ‘ Jhvur
7315 HUDSON AVENUE 7315 HUDSON AVENUE
HUDSON, FL 34667-1158 HUDSON, FL 34667-1158 - - )
Suite, Apt. #, stc. Suita, Apt. #, stc. 01312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2964514 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R . 1 Q
ZSCHAU, JULIUS J ESQ. D hriction B D NN
2701 N. ROCKY POINT DRIVE Stregt Adgirags (i-O- x N Gf is coptaple) ,
STE 930 ﬁgjﬂé ﬁ %ﬁ @O)n-}' f)f,
TAMPA, FL 33607 Sur,te G D D
City l 2i Cﬁde
- Taymya FL | 33 %07
8. The above named submits this stataghent fAxthe purpose of changing its registered office or registered agé'nl. or both, in the State of Florida. | am familiar with, and accapt
the obligations o{fegisteled agent
SIGNATURE
v\'r\e of registered lwﬁ and Be d applicable. {NOTE: Registered Agonl signatuie required when reinstating) DATE
Fillng Feo is $61.25 '\ 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 - Trust Fund Contribution. 0O Added to Fees Florida Department of State
QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP . [ pelete TTLE [dChange [ Addition
NAME BONATI, ALFRED O. - NAME
STREET ADDRESS | 7315 HUDSON AVENUE -, STREET ADDRESS
CITY-§1- 7P HUDSON, FL 346671258 { CITY-§T-2P
TILE DAT ' 1 telete TTLE [ Change  [J Acdition
NAME C'RYAN, CECILIA ',‘_ NAME
STREETADDRESS | 7315 HUDSON AVE ‘ STREET ADDRESS
CITY-5T-2P HUDSON, FL 34667 - . CITY-ST-2IP
TILE s (] Delete TILE [J Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-ZIP
TIEE [ pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
e {3 Detete TilL Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
12, | hereby cenilgthat the inlormation su with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statites. | further certify that the information
indicated on this report or supplemeptal géport 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 receiver oy to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant wit ith all other like empowered.
SIGNATURE A)Pred 0. Bovn tr & e DJ’ 727-868- 254 3
SGHATTRE AND JYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phore #




