2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _. Mar 10, 2006 8:00 am

DOCUMENT # P04000104564 Secretary of State
1. Eniity Name
03-10-2006 90017 032 ***150.00

ARTHRITIS RESEARCH OF FLORIDA, INC.
Principai Place of Business Mailing Address
36338 US HIGHWAY 19N 36338 US HIGHWAY 19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

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

20-1359657 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired | Fee Rloquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY R{Whoéqu Se’hba } [./\AD
1201 HAYS STREET Stree%@r??.(% ox WI is Tﬁﬁccaﬁle)

TALLAHASSEE FL 32301
“Pulm Hvbe & FL=F4LRY

8. The above named entity submitgfhis staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept
the otligations of registered aghni.

SIGNATURE /\

Signalure. typea ar prece ram dﬂustgr_egﬂeﬂ:a\na Lie o annllca?}ie (NOTE" Regrslored Agent signature recuited when rainstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (3 Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DR 3 Delete TITLE [ crange [ Addition

NAME SEBBA, ANTHONY NAME

STREET ADDRESS | 36338 US HIGHWAY 19 N STREET ADDRESS

cY-ST-2P  {PALM HARBOR FL 34684 CITY-53- 218

TITLE O pelete TINLE [ Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CY-§3-2IP

TITLE O pelete TITLE [ change ] Addition

NAME NAME o _‘ e -
=1 SRELI ADDRESS | "= — T T STREET ADDRESS.

CY-ST-2IP LITY-ST-2P

TITLE [ Detete TITLE [J Change  [] Addition

NAME HAME

STREET ADDAESS STAEET ADDRESS

CHY-ST-7P CITY-ST- 2P

TITLE [ peiete TITLE [ Change 3 Additien

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TLE O Detete e (I Ghange  [J Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I Y GITY-§1-2IP

12. | hereby certify that the informalion supptlied with this filing does not quglfy for the exemplions contained in Section 112, Florida Statutes. | turther certify that the information
indicated on this report or supplementai report is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or bustes empowered to execute thigfreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11

it changed, or on an attachment with an address, with all other like

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayvme Phana &




