2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P00000086889
ﬁéj‘ﬁ?ﬁ?i's & OSTEOPOROSIS CLINICS OF FLORIDA,

Secretary of State

Mailing Address

700 SE 5TH TERR, STE &
CRYSTAL RIVER, FL 34429

Principal Place of Business

700 SE 5TH TERR, STE 6
CRYSTAL RIVER, FL 34429

. .
. '

a

i:--*;rwno NOT1WRITE IN THIS SPACE

R T A

01212008 No Chg-P " CR2E034 (11/05)

4. FE| Number [ TAppiied For
59-3671460 [ [Not Applicatle

5. Certificata of Slatus Desired [} $8.75 adaitiona)

. 6. Name and Address of Current Registered Agent

TORRALBA, EDLIN R MR
700 SE 5TH TERRACE
SUITE G

CRYSTAL RIVER, FL 34429

Fes Required

8. The above named antity submis this statement for the purpose of changing its registerad office or registered agent, or bom in lhe Staie of Flonda | am !amtllar with, and accept

tha obligations ol registerad agent.

SIGNATURE

Signature, typed or printad name of regislerad agent und tit it spplicabie

{NOTE: Regrstered Agenl 3ignhature oaguited when reinstatng)

DATE

FiLE NOW!lI FEE I8 $150.00

After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. *

9. Elaction Campaign Financing '

$5.00 May Be
Added 0 Fees

13. GIFiCENS AND DIRECTORS T

D

TORRALBA, EDLINR

700 SE 5TH TERR, STE 8
CRYSTAL RIVER, FL 34420

TILE

NAME

STREET ADDRESS
CiTy-§7-20P -

D

TORRALBA, VICTORIA L

700 SE 5TH TERRACE STE 6
CRYSTAL RIVER, FL 34429

TIME
NAME
STREETADDRESS
CIry-ST-20 -

TITLE
NAME
STREET ADDRESS
CITY-5T-21P ) d

r

TILE )
NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP *

T
fre,

N
A "g‘; é‘h“,,.s . -,1..:.»\ .

- =‘n u L I

N A“#n’x::'?.

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions cantained in Chapier
indicated on this report ar supplemental raport is trus an
of tha corporation or the raceivaer or trust
changed, or an an attachment with an

SIGNATURE:

118, Florida Statutes. | further cerlify mat the mformauon
accurate and that my signaturg shail have the same Isgal affect as it made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5, with all other like empowered.

2. 27 2l (302577

K SIGNATUR| D TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DOaytme Fhone #

s —




