2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003380

1. Emity}\lame

* THE CENTER FOR OSTEOPOROSIS, INC.

Secretary of State

05-11-2001 90466 046 ****61 .25

Mailing Address

9756 SAN JOSE BLVD. STE. 5
JACKSONVILLE FL 32257

Principal Place of Business

9756 SAN JOSE BLVD. STE. §
JACKSONVILLE FL 32257

UUUJUIUJ

2. Principal Place of Business 3. Mailing Address

AR AU B

WA

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number P I D FOH Applied For
-7l zA 2. Not Applicable
e - Counlry Zp Country 5. Certficate of Status Desied [ $0-19 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SH'ELDS' WILLIAM E . Sireat Agdress (P.O. Box Number is Not Acceplable)
- — 1684.0LD MANDARIN ROAD. . | e hoiens Y A e et
JACKSONVILLE FL 32223
City FL Zin Code
8. The above named entity' submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE ~
Signature, typed or printed name of regisiered agent and title if epplicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: K _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 =S Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME D [ Detete TITLE [ Change [ Addition
NAME SHIELDS, WILLIAM £ NAME
sTREeT ADORESS | 1684 OLD MANDARIN ROAD STREET ADDRESS
CITY-8T-2IP JACKSONV'LLE FL 32223 . N CITY-5T-2IP
TITLE D [ pelete TITLE [ change  [_] Addition
NAME BENNETT, RANDALLC - NAME
STREET ADDRESS 5031 BRADFORD RD STREET ADDRESS
om-st2P | JACKSONMVILLE FL 32217 Gimy-§5-2IP
TITLE D [ pelete TITLE [OJchanges [ Addition
NAME BENNETT, JANICE R NAME
STREET ADDRESS 5031 BRADFORD RD STREET ADDRESS
orv-st2° | JACKSONVILLE FL 32217 cin-St-2p
=| =Tt P S i Hr— e ] Change (] Addifion
e TINNEY, MARGIE ) g
STREET ADDRESS | 101 WEST RIDGE CT. - STREET ADDRESS
CITY-ST-ZIP K|NGSLAND GA 31546 CITY-ST-ZIP
TITLE (7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

12. | heraby cartify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information

accurg

indicated on this report or supplemgntal report is true an
of the cerporation or the receiver orftrustee empowered 1o exeg
changed, or on an attachmepywithfan address, glothe

¢ empowered.

SIGNATURE:

B and that my signature shal! have 1

same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  *

this report as required by Chapter 517, Flopfia Statutes; and that my name appears in Biock 10 or Block 11 i
SEQUIRED ¥ % SvY 252~ 29
Date

4 DCaytima Phone # /
rd

May 11, 2001 8:00 am

CR2E037 (10/00)



