FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENTGF STATE
CORPORATION P Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OP COHPOfmTIONS ‘

DOCUMENT # N327"1 2 (4)

1. Corporation Name
FOUNDATION FOR MUSCULOSKELETAL RESEARCH AND EDUC

ATONAL G A O A

Principal Place of Business Malling Address
% ROY SANDERS % ROY SANDERS
4175 EAST FOWLER AVE. 4175 EAST FOWLER AVE.
TAMPA FL 33617 TAMPA FL 33617 -
3. Date incorporated or Qualified 3a. Date of Last Reprort
06/08/1989 07/07/1985
2. Principa! Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 |26] 59-2043168 Not Appicable
ite, Apt. #, . Suite, Apt. #, . iti
Suite, Apt. 4, etc ulte, AL 4. et 5. Cerlificate of Stalus Desred J $8.75 Addiional
22 ;;l Fes Reguired
City & State Cny & State 6. Election Campaign Financing $5.00 May Be
2—3\ E\ 3 Trust Fund Contribution 0 Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 a ;;I E Fiorida Statutes [l ves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
Sondens, Ros
SANDERS, ROY 82 Striet Addross (50, Bo? Ramber is Nol Acsoptabie)
4175 E. FOWLER AVE. 4175 £, Fowler Ape,
TAMPA FL 33617 83
84 City 85| Zip Code
Tampa FL | 33477

11. Pursuant to the provisions of Sections 6170502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agend, or both, in the State of Flerida. Sush change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statites,

SIGNATURE e e et e [ . R .
-Sl_gf\zn;m_l_ﬂ.EJm printed rarme of regstered agent and tine if arpicatde {NOTE" Fegislered Agent $.gnature regai-ad when reinstalirg DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12 o
-~ ol
e PD [FRDELETE 1.1 TILE Ph : [QChange {33 Additien | =
v CARLSON, LLOYD R ToNANE Phillip G, Spieged, M. D, 3
smeeTaporess | 40 MARGAN COURT IBSCTORESS | £ 775 £, Fowler Avenue i
OY-S1-2ip MT DORA FL A0S0\ T mng, FL . 336717 &
THLE VD FDELETE 211me VD ‘ " Olchange (Y] Addition | O
NAME BISHOP, JERRY 22 NAME ' ‘
Rolent ], Belso D
sreer aponess | 41 MORGAN COURT 23STREELADDRESS | 1 75 ¢ j%owﬁej ﬁﬁ'engef)
CITY-§1-2P T DORA FL 2ADNS2P |9 0 m ' L 33677
TITE (1] [YIDELETE 31TIMLE . 4 [Dchangz  [X] Addition
_I .
NAME MAN 32 NAME ,
HAGEMAN, BERNEICE Arthur K, Watlling, f.D,
street aoktss | 78 CLIFF DRIVE BISOMORS |7 778 £ " 2o on Avenie
CTY-ST-7iP MT. DORA FL MOVSIe |7 s g 33447
TITLE i) PEIDECETE 41TILE [id g ’ ClChange L[] Addition
NAME PALMER, BETTY 4 2 NAME
streetappress | 107 LISA DRIVE 4.3 STREE! ADDRESS
CIIY-5T-2P MT DORA FL 44GY-ST. 70
TITLE [IDELETE 51 THILE o [Ochange [ Addition
HAME 52 NAME =il l}.' 1 1850190
STREET ADDRESS 53 SIAEET ADDRESS *‘UB-' '_34-".31-""" 11 6~ 1125
CITY-ST-2IP S4LY-51-21P '“"?U- a0
TITLE LICEETE 6.1 TITLE [ Change Addje
NAME 67 NAME Y D
STREET ADDRESS £ 3 STREET ADDRESS y
CHY-$1-2p N 6.4 C1Y-§T- 2P ‘\ —

14. | go hershy cerify that the inform;
certify that the information indica
oath; that | am an officer or dire
appears in Block 12 or Block 1

SIGNATURE:

ion supplied with this filng is voluntarily fumished and doaes not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. Nurther
dl an this annua! reporl orgupplemental annual report is true and accurate and that my signature shall have the same legal effect as if o under
r offthe corporation orthe dceiver or irusise empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

chinfiod, gt ap an atthchmet with i‘
W b

ATERE AND TWOED OR FRINTED NAME OF SIGNING OFFICEROG DIRECTOR / Dats taytinig Prone




