2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
P PO0000086889 ecretary of State
ARTHRITIS & OSTEQPOROSIS CLINICS OF FLORIDA, INC 04-11-2002 90781 031 ***150.00
Frincipal Place of Business Mailing Address
700 SE 5TH TERR. STE 6 700 SE 5TH TERR. STE &
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Business 3. Mailing Address H"“"‘ m Iml Iml Ilm Ilm "M "m mll I"I”M“I”I “" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & Stale 4. FEl Number Applied For
59'3671460 Not Appilicable
Zip Country Zp Couniry 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T=v= Py -— - - - o= = - - e P iy — —-Name - ek i T — T s E - Tmmmea e ma—
LEONE, FREDERICK JR Etlen L. Jorre /62
1 Street Address (P.Q), Box Nu is Not Acceptable) Ly
3230 STIRLING RD Joo "PE TR be/iA{Zr, Jeerke £
HOLLYWOOD FL 33021
. City Zip Gode
: Nyome River, FL | ™S5 14
pity g&Omits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 7/
O 0>
{NOTE: Registared Agent signature required whan reinstating) Fd DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Flection Carnpaign Financi
" ) . paign Financing $5_00 May Be
Tax frlm.g rgqU|remem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [[J Change [ Addition
HAME TORRALBA, EDLIN R NAME
STREET ADRESS | 700 SE 5TH TERR, STE 6 STREET ADDRESS
omv-st-2¢  |CRYSTAL RIVER FL 34429 CITy-ST-21P
TIME D [ pelete TILE [ Change  [J Adcition
NAME TORRALBA, VICTORIA L NAME
STREET ADDRESS 700 SE 5TH TERRACE STE G STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVEH FL 34429 : CITY-ST-2IP
LS P O Detete TIMLE [ Change [T Addition
NAME i = cT T T T T T S F_KMME T= T e T et s L e e o VSR P £ L ] B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE (] Detete TILE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O Detete TITLE {0 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trupfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atigchmertwi af’address, with all other like empowered.

e -
SIGNATURE: )wfiki.,ﬁé/é)(i}?#él 1l gy~ ov-o> é.n/ 28/ -7784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E034 (9/01)



