e

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

r PROFT 5 : FLORIDA DEPARTMENT OF STATE
CORPORATION I Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P92000013137 (4)

1. Corporation Name

THE BONE AND JOINT CUINIC, P-A.

A T

Principa’ Place of Business Mailing A(ld;ess
194 REDSTONE AVE. 194 REDSTONE AVE.
CRESTVIEW FL 325387 CRESTVIEW FL 3259
3. Date Incorporated or Qualficd | 3a. Oate of Last Report
R 01/01/1993 ~ 01/18/1995
2. Principal Place of Business 72_9. Malling Address 4. FEI Number B Applied For
[21] |28 o | b59-31h4692 [ Netanpicatie|
Suite, L, . ite, C#, ete . iti
| Suite, Apl A, G | Sulle. Apt #, etc 8. Corlif cate of Status Desired 0 $8.75 Additional
ﬂ - 27—[ _ 77 -~ Fee Required
3 City & Slate L. City & State 6. Eiection Gampaign Financing $5.00 May Be
@ 281 ) o ) Trusl Fund Contribubion Added to Fees
Zp Country rdl Coum-ry 8. ”TVIns cr)f.pora[}om has hakgity for intanglble‘ fax under § 199.032,
W TB0530 T mAge 3 | s A D
L g. Name and Address of Current Registered Agent __J o _1_Q_.____Ifl_amﬁerqu_ﬁcﬂr_psigj ﬂe_\_u_a_egislered Agenl |
81| Name
CARDET, ALFRED H 82| Eireal Addross (PO, Box Number s Mol Accertabis)
194 REDSTONE AVE. U —
CRESTVIEW FL 32536 8
"84 City T T FL ‘BS Z1p Code

At for the parpose of changing its reg'stered ofic

1. Fursuant to the provisions of Sections 607 0602 and S07 7508, Florda Glatines, e ahowe. nanied orpration sUbmits e |
or registered agent, ar bath, in the State of Florida, Such change was autharized by the corporalan’s bioard of drectors. |hereby assopt the appointiment as registered agent | am
famiiar with, and accent the chligations of, Section 607.0505, Florida Statules.

SIGNATURE _ . . - A - - -
| Sigrav it typed or panted ok of reg stered agnt almr':-ln. W ap el (s i '_fh'—.h G-
12 OFFIGERS AND DIRECTORS ADDTIONS/CHANGE S 10 OFHICERS AND DIRECTORS IN 12 2]
TIILE D Toeee T R T comm T ' [ Chage [ Addition g
NAME CARDET, ALFRED H 17 hAME %
seeraooress | 194 REDSTONE AVE. LASTREET ANDRFSS o
| cily-stze CRESTVIEW FL 325369 wacnestze | &
TIiLE [ DELENE 7 1HILF [ Ctege [ Adgton  |©
NAML 7 NAME
STREE | ADDRESS 23 SIHELT ANDRESS
| Yo sTaP . . Reaonyestoe ) e
TLE ) DELERE 3.1 T0LE [] Chaage  [J Addition
NAME 32 NN
STRTE] ADDRESS 53 SEREET ADDRESS
| GTY-SI-7R —. —— A AaaniesAr L
THLE [] DELETE 4ATITLE [ Change [ Addition
NANE 42 W
STREET ADDRZSS 42 SIRCED ADDAESS
CTy-sr-2e o  Raagavsie | .
THLF ) DEETE 5 1TI0LE [ Change [ Addition
NARE 52 A
STREET ADDRESS LASIRECT ADDAE S5
CITY St-217 . I _ gsachvesT-nR L —
TILE [l 6 1TITLE [O) Change ) Addition
HANE 62 haM:
STREE| ADDRSSS £3 SIREET ADDAESS
ev-sT-ae | L B4 CHY-§1-71P_ ) )

v@il"ﬁhi{m'né_is_{«o\ﬁE;%\}fﬁﬁsﬁe—}d—;nd does not -(i:'mhfy 1or the exert gt f;iteoWWSégﬁ_(\ﬁ'1_15767(23;3-[T'ﬁ6ri(Ta Statdtes. ' further |
cuteale and thiat my signature sball have Fie same legal offect as if radie undder
& this repon as required by Chapter 607, Flonda Statutes; and that my name

4. | do herehy certify That the information supplie
certify that the information indicated on 1rus annual reporl o supplomenta’ anaual report is rud a7
oath, that | am an officer or director of the corporation or the receivar or trusles empowered 1 exs
appears in Block 12 or Blook 13 if changed. or on an attachment with an acdress.

SIGNATURE:X ___ Al A A X 3/4?2/% (98) p85-0%0. j

ZTURE AND TYPED OR PRINTED NAME OF SIGNING OFF Curan Prione: ¥




