FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N32712

(4)

FOUNDATION FOR MUSCULOSKELETAL RESEARCH AND EDUC

FILED
Feb 04 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
% ROY SANDERS % ROY SANDERS 3. Date Incorporated or Qualified
4175 EAST FOWLER AVE. 4175 FAST FOWLER AVE, 06/08/1989
TAMPA FL 33617 TAMPA FL 33617 / _
4. FEl Number Applied For
592043168 Not Applicable
2. Principal Pl f i 2a. iling Ad :
rincipal Place of Business Mailing Address 5. Certificate of Status Deslred Im| $8.75 Additional
;‘ z_sl Fes Required

Suite, Apt. #, aic. Suite, Apt. #, otS.

[27]

$5.00 May Be
_ Added to Fees

6. Election Campaign Finanging
Trust Fund Contribution

22]
City & State City & State 7. Is this nonprofit corparation a homeowners association?
|23] E o CvYes [No
Zip Country Zip CQ*“‘W\ 8. This corporation awss or has paid the current year Intangibla
;‘ ;E-I —2;i ;a ) Personal Property Tax due June 30. Yes No
9. Name and Addressz of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
SANDERS. ROY 82{ Street Address {P.0. Box Number is Not Acceptable) o
4175 E. FOWLER AVE.
TAMPA FL 33617 ®
84| City . FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon Submits this statement for the purpase of changing lts registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accent the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

I hereby ceﬂiﬂ‘z that the informafibn supplied with this
indicated on thls annual repol ;up emental annual e
officer or directer of the col

Block 12 or Block 13 if changé

SIGNATURE: *

SIGNATURE Slgnature, ypad or printed name of regisiered agent and title if applicabla. (NOTE Regis:erad Agent signatra ragulred when r@lnslaling) DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD |} DELETE 11TME [ {charge [ Addition
NAME SPIEGEL, PHILLIP G M.D. 12 NAME

sweeT anoRess | 4175 E. FOWLER AVE. 1,3 STREET ADDRESS

CITY- S§T-2P TAMPA FL 32817 ) 14 CITY-ST-2P B

TME VD | DELETE 217NE {1 Change [ Addition
NAME BELSOLE, ROBERT J M.D. 22 NAME

sweeT Anoress | 4179 E- FOWLER AVE. 2.3 STREET ADDRESS

CITY-S1-2P TAMPA Fi. 33617 2 4 GITY-§T- 7P o

TITLE 8] [_| DELETE 8.1 THLE [T change™ [_] Addition
NAME WALLING, ARTHUR K M.D. 3.2 NAME

streer aooress | 4175 E. FOWLER AVE. 3.3 STREET ADBRESS

CIFY-§T- 2P TAMPA FL 33817 34, CITY-5T-2IP e

TME VD I DELETE 41TILE [T change [ Addition
RAME SANDERS, ROY M.D. 4.2 NAME

smeerapoiiess | 4175 E. FOWLER AVE. 4.3 STAEET ADDRESS

CITY-ST- 2P TAMPA FL 33817 44 CITY-ST-2IP .
TMLE 1 DELETE 5.1TIILE [ Tchange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-SI- 7 54 GITY-ST-2IP

TiLE [ 1 DELETE 6.1 TMLE [T crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

GITY-ST-2IPF 4 6,4 CITY- 5T-2P

14. fling does nat quahfy for the exemption stated in Section 119, DT(3)(|) Florida Statutes. 1 further cerﬂfy 1ha£ the infermation

CR2ED37 (10/97)



