#
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

DOCUMENT #

1. Entity Nama

| SOUTH SHORE ARTHRITIS OSTEOPOROSIS CLINIC,

PO1000095892 .

L
PA

Secretary of State

05-16-2002 90019 039 ***150.00

/

Principal Place of Business

5940 MAIN STREET
NEW PORT RICKEY FL 34852

Mailing Address

. 5940 MAIN STREET
; - NEW PORT RICKEY FL 34852
3

ap— _

2. Principa! Place of Business
ol

Sulte, Apt. #, elc.

3. Malling Address
- <4 -

. Sulte, Apt. #, atc.

I

DO NOT WRITE IN THIS SPACE

istared Agen

SWTE 70/ Sure L01 :

City & State City & State 4. FE! Number Applied For
SUM CUT Y CENTERFLLSUN CITY ENTER A 52 ~33YF 20 F [ arpoicain
3 Zgip iz E Ca‘ tr.ys n .32‘ ps 5.1 3 Country §. Certiflcate of Status Desired =] gg'gqm‘b“'

Nar

B - e e~ o
GANUZA, CARLOS Strast Agigs%%pao.xs.NUmbérﬁmn ’cve(:qgg)zn
5940 MAIN STREET . < DR&.
SlnoITY CENTER FL [$5%42

A

“1

SIGNATURE
L

8. The above named entity submits
n

Uz

is statement for the purpose of changing its registered office or regislerag agent, or both, in Ihe State of Florida.
o yfash:

7 NOTE: Ragitirto

Apeni aigratura required when reinglating}

Signald, lyped or prniec f
8. This corporation is eligitie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ' '
) . Election Gampaign Financin
VJax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund cgnt.?bu,mn_ ¢ =g $mu5'090ﬁzeae
{See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1 1
TIILE pPT - 1 Oetete TNE T Changs [ Aditicn
NAME I;AN CARL HAME z e
orste  |NEW PORT RICKEY FL 34654 e |SUN CATY CENTEL, FL- 335 73
me 3 Detete e [ Change [ Addition
NAME HAME
STREET ADORESS ‘STREET ADORESS
L CTY2ST-ZR ol v - ¢ - ™ it - Tt e v T e e e D _(E‘IY'.ST,E‘!’__-, . e — e — L.
TmE O Detere TME [Jchange  [J Addition
_NAME I o N B N
STREET ADORESS STREET ADDRESS - T
CITy-S1-2P CiTY-ST-2P
TIE O3 Deiete e [ Change [ Additicn
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TILE [ pelste WIE [Jchange [ addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-0P crrY-5T-2P
TIRLE [ Datete THLE O crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
13. { hereby cenig_lhat the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)1). Florida Statutes, | further certify that tha information
indicated on this repon or supplemertal report is irua an accurate and that my signature shall have the same legal effect as if made under oalh, that | am an olticer or director
of the corporation ¢ the receiver or trustee ‘empowered 10 axecute this reporl as required by Chapter 607, Florida Stawtes; and thal my nama appears in Block 11 of Block 121if
changed, or on an atachmenLul an adqress, with all other Tike empowered. 3/3 -
SIGNATURE: LA, AN iz A A/ 25/ 02 -

|

A

e

CR2E034 (9/01)"




