2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000086889 Jan 26, 2005 08:00 AM
1. Entity Name - - Secretary of State
.IQRTHRITIS & OSTEOPOROSIS CLINICS OF FLORIDA,
Principal Place of Business ;Tn_ _ _ Mailing Address ) -
700 SESTHTERR, STE6 _- ” 700 SE 5TH TERR, STE 6
CRYSTAL RIVER FL 34429 ’ CRYSTAL RIVER FL 34429
R M I AR
Suite, Apt. #, elc o T Suite, Apt. ¥, efc. ) o 1st MOOHE CR2E034 (10!04}
City & State ) - City & State 4, FEl Number Apptied Far
_ o 59-3671460 Not Applicabie
e Country ap Country 5. Certificate of Status Desired J ?i';esqgf;gkma]
6. Name anj!_Tdclress of Current Registered Agent 7. Name and Address of New Registered Agent
I - T : = - Name
E%lls\ETs.?ER;\EIhBRiCE STE& Street Address (P.O Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registarad agant, ar both, in the Gtate of Florida. | am familiar with, and accept
the obligations of registered agent ) :

SIGNATURE —— - . R -
Sgnaturs, bped of prinled nama of ragistered agent and e  applicatle (NOTE Sagistered Agant signalure tequred whan reinstaling) - DATE
= T T — R P AT . = B N -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contbution. [J  Added to Fees

Make Check Payabie to Florida Department of State
10. "~ QFFICERS AND DIRECTORS L 11, i ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1
WL D T - 1 pelele e [ Change [ Addition
NAME TORRALBA,EDLINR MAMI
SiAkLT ADDRESS | 700 SE 5TH TERR, STE 6 STREET ADDRESS
ciY-$1-2P | CRYSTAL RIVER FL 34429 ' anv-st P
e D o - 3 Detete W o (T change [ Addiiion
ReAM TORRALBA, VICTORIA L. NAM: IR
SIRECY ADDRESS 700 SE 5TH TERRACE STE 6 STREEY ATIDRFSE ?.._f{}fﬂﬂf 1_957"{}‘1)‘1:’_ o
covsiZe |CRYSTAL RIVER FL 34429 i Givesl 2 s ob/05-20053-014 150,00
WL T Ol peicte k' h [J Change 7 Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
G- ST-2IP oY ST 7P
Tt S T Olpelete [ wnF [J Change (] Addifion
RAMD HAME
STRELT ADDRESS STRCET ADLRESS
Ty -ST-2IP oY st P
Tt ' T " T pelete e | [ Change [ Addition
NAME NANF
SIRECT ADDRESS SIRFCT ADORLSS
CIY-ST-2IP CITe-S1. 2P
T3 o 7 Delete i I ' ' [ change [ Addition
NAML HAME
STRITT ADORESS i ’ SIESF ADDRFSS
L5727 . : CHY-5T1- 4P

1Z. | hereby certify that the informatiar SUp lr'ed?wt_h this filing does nat qufa??Fy?df?HeEcemption stated in Section 1{9.07(3)7). Florida Statutss. | further cestily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal zifect as if mads under oath, thatl am an officer or director
of the corporation or the receiver or trusige empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an atachment with an address, with all other Tike empowered. )
04-“ . RS BywZ IR -FF 77N

SIGNATURE: = : :
E AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFSGTOR [20) ' Davens Phona




