2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # P02000062949 Secretary of State
1. Enlity Name 03-31-2003 90190 035 ***150.00
THE MUSCULOSKELETAL CENTER, INC.
Principal Place of Business Mailing Address
1035 NW 57TH ST. 1035 NW 57TH ST.
GAINESVILLE FL 32605 GAINESVILLE FL 32605

Suite, Apt. #, etc. Suite, Apt. #, elc. Eﬂ:HECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

"‘5" 050683‘1 Not Applicable
o Country e Gountry 5. Certficate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Reglistered Agent - : - + - 7. Name and Address of New Registered Agent-

Name

ANDERSON, MICHAEL A, .
1035 NW 57TH ST.

Street Address [P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32605

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent. ‘

SIGNATURE
Signature, typed or printed name of registered agent and tide ¥ applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?’ltr?bution " O fﬁgﬁol‘ﬁ:if °
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE O Delete TITLE CFO [dcChange  [Addition
NAME NAME MICHABEL A. ANDELSON
STREET ADDRESS STRECT ADDRESS (1036 MW S1¥™ STREET
CITY-ST-2IP oY-S-ZF |CAMESVILLE FL 32605
¥

TITLE ] Delate TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE T == - " OpegeT fpue T~ - oFTTe T S *O0Change™ [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-$1-21P
TITLE [T Detete TME [} Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TILE (1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
i3 Y, Cl Dalere TITLE O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
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 report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changead, or on an attachment with an address, wilh all olharfhe smpowere

| R Ja4f

SIGNATURE: LreFo) 3[24/03  352-332-056S err.2s

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (10/02)



