FILED

et

<
2001 UNIFORM BUSINESS REPORT (UBR) K
: ~
st:p 06,2001 8:00 am ¢
DOCUMENT #  PO0000086889 A
bl ecretary of State N
L -
ARTHRITIS & OSTEOPOROSIS CLINICS OF FLORIDA, INC / 09-06-2001 90246 019 **550.00
%
Princlpal Place of Business Mailing Address
700 SE 5TH TERR. STE 6 700 SE 5TH TERR, STE 6 o ST
GRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2, Principal Place of Business 3. Mailing Address ”""m I” "m "m "m "m "m "lll ’I”I ”m "m ’I"I ll” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
5 G e 3£’Z —_ /j‘” Not Applicable
T T e T e e e |~ i . 1 . [ 4 —
£ Gountry ap Country T 5, Certificate of Status Desired —=[J ,\._38_15_ Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONE‘ FREDERICK JR Street Address (P.O. Box Number is Not Acceptable)
3230 STIRLING RD
HOLLYWOOD FL 33021
City FL | Zip Code ‘
8, The above ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _¥
Signatura, typed or printed name of registered agent and tille if applicable {NOTE: Ragistered Agent signaturs requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 . I )
4 A 10. Election Campaign Financin:
Tax fling requirement and elects todoso: |  After September 12, 2001 Fee will be $750.00 o g ﬁiﬁ?ﬁ:{;je
{See criteria on back) 3 0o . Make Check Payable to Department of State ‘ A
N * h)
11. I CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ' ‘
TITLE D R T O Delete TITLE o [J Change ddition | 'é ;
NAME TORRALBA, EDLIN R NAME TORARALBA, VIiCTOR! L g |
srvect oot | 700 SE STH TERR, STE 6 sreTavss | pop S & LYK rEwrp, Fe. L g
CHY-57-21p CRYSTAL RIVER FL 34429 CRY-ST-2IP CRYITAL R 45@72” ,é(' L A lé,’ |
TITLE [ pelete . TITLE O change [ Addition | G | \
NAME - NAME il
STREET ADDRESS STREET ADDRESS
Tefy-sT-Ap T T e o w0 T -- I [ D e P e |
TIME 1 Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THEE ] Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS i
CIFY-ST-21P H GITY-ST-2IP j}
TIILE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE {1 Delete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 ar the receiygr or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchmeph wih an address, with all other like empowered.
il /al G s BRNRED o - ;
SIGNATURE: _ 26V )R\ 7D 64204 /A / | bkl
SIGNATURE AND TYPED OR PRINYE D NAME OF SIGNING OFFICER OR DIRECTOR VY4 rd Oats Daytime Phone #




