FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000095892 ecretary of State
1. Entity Name 04-25-2003 90188 025 ***150.00
SOUTH SHORE ARTHRITIS OSTEOPOROSIS CLINIC, P.A.
Principal Place of Business Mailing Address N
4051 UPPER CREEK DR #101 4051 UPPER CREEK DR #101
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 T e .
. : T
2. Principal Place of Business 3. Majling Address
Y0¥ Rusin CIRALE 408 Busa Crmeecer
Suite, Apt, #, 8tc. Sutte, Aot #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber g, y Applied For .
L0 BERCH , ¢ |APOLLD BERCH, EC 522347269 NotAppicablo
Zip Country Zip Country . \ 8.75 m
‘335#& c{ d/q ‘3351_3 as/q 5. Certificate of Status Desired O ?ee naql‘:?:c'!“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisiered Agent
> LI —t= r———
GANUZA, CARLOS TCARCOS  Ghmezi
4051 UPI,:'EH CREEK DR. #101 Streel Addr L] (? Box N;%vber is Not ACCSDIE&//Q{’,(‘/S'
SUN CITY CENTER FL 33573
Ci iR C
RPotco Peresd  FL '35

8. The above named entn himits this tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi§idted ahent, -
SIGNATURE- - A WAZM 4/&/ 877
Signature, fyped DIWW it applicabla, {NOTE: Registersd Agen! signature required whan reinstating) f bATE 4

FILE NOW!!! FEE IS $150.00 ) - )
Ahter May 1, 2003 Fee wil be $550.00 ot om0 0 00 Moy 2o
| Make Check Payable to Ficrida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
TITLE DPT [ pelete TLE [ change [ Addition
RAME GANUZA, CARLOS NAME
staeeT anoness (4051 (JPPER CREEK DR. #101 STREET ADDRESS
CITY-ST-21P SUN CITY CENTER FL 33573 CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-7IP
me B i i 1 T 01110 et et e [Jchange  ~[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS ‘ STREET ADCRESS
CITY-ST-71P : CITY-§T-2P
THLE 1 petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an cfficer or director
of the corporation or the receiver or trustee emp ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment it ih all other like empowered

SIGNATURE: /IRED 4/.;2 I/D}

A 4 -
S&GNAffIREANDTYPE Or-FRL AME OF SicsunarOFFICER OR DIRECTOR I/Dale T Daytime Phone #

W T e

CR2E034 (10/02)



