_ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000003380 , _ | ;

000t 398

1. Entity Name

THE CENTER FOR OSTEQPOROSIS, INC. Fl LE D
Principal Place of Business Mailing Address o a0 0EC ) AN 9: l;l‘
i TRECARRSRECE STATe

N 2. Pringipal Place of Business 3. Malling Address “"”m m ’Im u m)

City & State City & State 4. FE1 Number pplied Foi
‘ {Not Applicable

|
i Zip Country e Gountry 5. Certficato of Staws Desired [ $8+73 Additonal
i - = - —_— | —_ i m——en - ] = e D W Al e TS . T . FeerRequired
; ! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name
; SH’ELDS WILLIAM E . Street Address (P.O. Box Number is Not Acceplahle)
; 1684 OLD MANDARIN ROAD )
! JACKSONVILLE FL 32223 e
! City . ip Code
; FL |
i 8. The above named entity submits this statel -
SIGNATURE
Signature, lyped or prnted name of registered agent and fitle if applicable. {NOTE' Reg:stered Agent signatura requirad when reinstating) / hate
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 6o Make Check Payable to
After September 13, 2000 min. wn@ Trust Fund Contributian. O Addedto Fees Department of State
10, R OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D - ‘ [ Delete L Clchange [ Addition §
NAME SHIELDS, WILLIAM E NAME e
STREET ADDRESS | 1684 OLD MANDARIN ROAD STREET ADDRESS ]
CIY-57-21P JACKSONVILLE FL 32223 ciTY-ST-2P ‘ § o,
TILE D . [ Delete TTE Ochange  [Jaadiion |O i+
NAME BENNETT, RANDALL C Nae - 1000500 § }'
sTReeT noress | 5031 BRADFORD RD. : ! | STRESTADDRESS | ) Rl L= f » E"_%mrj 3 v i
on-sr-ze | JACKSONVILLE FL 32217 ry-5T-2° FaRIO0 0% ewERCTh, 05 :
me )] [ pelete TITLE [ Change (] Addition !
NAME BENNETT, JANICE R NAME :
sTReeT apDreSS | 5031 BRADFORD RD. STREET ADDRESS :
| CITY-31-2IP JACKSONVILLE FL 32217 CITY-ST-2IP .
T H
TITLE D. O Detete me [7change  [J Addition :
NAME TINNEY, MARGIE NAME
4] streeT ADDRESS | 101 WEST RIDGE CT. STREET ADDRESS
i | CITY-ST-ZIP KINGSLAND GA 31546 CITY-ST-2IP
‘ H e O Detete TE CJchange L1 Addition
] NAME NAME
B STREET ADDRESS STREET ADDRESS
‘ % CITY-ST-ZIP CITY-ST-21P
g
| i! e 07 Delote e [change [ Addition
. 1' NAME NAME ‘
‘ i STREET ADDRESS STREEY ADDRESS KE
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat-qhalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemergal report is true and accurgté ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or t) puexeghtedhis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmept'with prfmpowered. /
= Ao ot S S
SIGNATURE ED : 27 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone ¥




