FLE NOW:

FILED

FILING FEE AFTER MAY 118 $550.00

PROFIT #“"5 & FLORIDA DEPARTMENT OF STATE A r 2 3 1 997 8 . O O am
CORPORATION -ty Sandra B. Mortham p *
ANMNUAL REPORT ; ,;‘E,f Secretary of Stale S t f St t
1997 \'9‘,_6-,., ik DIVISION OF CORPORATIONS ecre aI , O a e
1. Corpotaban Nimie P9200001 31 37 (4)
THE BONE AND JOINT CLINIC, P.A. ,
184 REDSTONE AVE, 194 REDSTONE AVE.
CRESTVIEW FL 32539 CRESTVIEW FL 32539-7304
us us
3. Date Incorporated or Qualiied 3a. Date of Las! Report
2. Prncipal Pace of Business "1 2a. Mailing Address 4. FEt Number Applied For
2 26 59-3154602 Not Applicatic
Sunte, ApH &, 0 Suite, Apt. #, etc.
f' e AT e P 5. Cerlificate of Stalus Desired [ $8.76 additonal
2ﬂ,,,,, - ) ?,rl Fes Required
Gy & Stle: | City & Stato 8. Elaction Campaign Financing $5.00 May Be
sz o o 28] Trust Fund Contribution Added 1o Fees
st . Gounlry | Do Country 8. This corporation has liability fog iplangible 1ax under s. 199.032,
3‘.‘_1 e ?ﬁl ) zs] 0 Florida Statutes Yos [ 1Mo
8, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
CARDET, ALFRED H 81| Name
104 REDSTONE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536
B3
84| City FL 85 Zip Code
A1, Porsuan o the provisions of Gechons 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oft.or o regstercd agent, or both, in the Slale of Flerida. Such change was aulhotized by the corporation's board of directors. | hereby accept the appointmant as registered
agest | am faraliar with and acceqpt the obligations of | Section 607.0505, Florida Statutes.
SIGNATURE s e _— -
__f.}!_;‘ e Bapiad o e e e o tegy sloeed agant and il apeicatio {NOTE- Registared Agenl signature required when rerstating) DATE
12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ik D T DELETE 11TME [ change LT Addition
i CARDET, ALFRED H 12 NAME
swtiaenes | 194 REDSTONE AVE. 1.3 SIREET ADDRESS
| cnowoe | CRESTVIEW FL 32536 _ 14 QIrY- 8- 2P
1 IRIEERE 21 THLE [T change 1T adaition
NAR 22 NAME
ST ALURESS 23 STREET ADDAESS
S-S 2 _ e 2.4 CI1Y-ST-2IP
Tt I DELETE ATTME Cltrange ] Addiion
ekt 12 NAME
SIHFE P ALDRE 53 33 STREET ADDRESS
| CIms-STa : o 34 0ITY-5T-2P
I T DEETE S1TIE ] Change ~ [_] Addition
BAN 4.2 NAME
STHEE T AN 4.3 GTREET ADDRESS
LSRR LT LA _ 44 CITY-ST-2P
Wi T DEETE 517/7LF [J Change L] Agdition
Nkt 52 NAME
ST ADDIRESS 5.3 STREET ADDRESS
L I L F 5.4 CITY-£7-2IP
1L [T DeLete BATITE T Change LT Addition
Hhnt 5.2 NAME
STHELY ATIDNE ! .3 STREET ADDRESS
GITY-61 2 o ) 64 CilY-5T-2IP
14, 1 do hereby conldy thal tha iormation supphod with this filing Goes not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the
information indicated on this annua! reporl of suppletmantal annual report is true and accurate and that my signature sha!l have the same legal effect as i made under oath; that
1 arn an affices or drecter of the corporation of the receiver or trustee empowerod 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name
arpieaes in Block 17 or Block 131 changad, or on an attachment with an address.

H. G det

!
!
|

SIGNATURE: .

NATURE AND" ¥ PHINTED HAME OF SIGNING OFFIGER OR DIRECTOR

nd.HER7 (D Soot

Daytrra Frune #
4B 1R0D7

CR2EQ34 (9/96)



