2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |
DOGUMENT # P920000613137 : Feb 04, 2004 08:00 AM
3, Entry Name Secretary of State
THE BONE AND JOINT CLINIC, P.A.
Prinicinal Place of Business = Mailing A;idress
550 W REDSTORE AVE 550 W REDSTORE AVE
SUITE 300 SUNTE 300
CRESTVIEW FL 32536 CRESTVIEW FL 32536
s us
2. Principai Place of Busimess ] A, Maibing Addross e “llll l m Iﬂummmmmﬁ% uu lwlll ” ml
Suite, Apt & elc — = Suitg, Apt. &, elg, X . MOORE CRZEN34 {1 1’;03}
Tty & State B Cryasmle T4 el numoer Tappieator 1
e : 58-3154692 INiot Appiicanie
Zip Courdry Zip Couniry 5. Corfome of Status Desired 3 gesegi ‘?gecgtionai
8. Name and Address of Cutrent Ragistered Agent 7. Name and Addresé of New Registered Agemr _
MName
gg‘g EM]?EEAEI)_SF?C%EEHAVE STE 300 Sirent Address (P.0. Box Number 1s Tial Acceptabie) -
CRESTVIEW FL 32536 - ==
Ty ' = FL ) Zp Code

8. The above named entily subimits thus statement tor the purpose of changing is rogisterad oifice o registe.red agent, or both, in the Swate of Flonda, 1 am familiar with, and accept
the obhgauons of regsierad agerdt.

SIGNATURE — - s e e e
Sgnature, lyped of grrted rgme of registered agent and tifte f applicabin {NOTE Ragistered Agent sigeaiura requrad when remsiatng) OATE
FILE NOW!H FEE IS $150.00 ) X )
; e e s 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS . ADDI [0S/ CHANGES T0 OF FICERS AND DIRECTORS IN 1T
TEE ) 1 patete TE ; £ Change [ Additicn
HAME CARDET, ALFRED' H RARE =
STAFET ADORESS | 850 W REDSTORE AVE STE 300 STREET ADDRESS 02/06/04 80015-010 150,38
cy-st-zp |CRESTVIEW FL 32536 . .3 uwesioe o ] B )
e 1 Dalete TIRE Dchange [ Aodiban
HAME HieE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP B _ | ovest N S .
e £ petete THLE Dl Change [ Addition
MAME KAKE
STHEET ADDRESS SIREET ADDRFSS
CITY-57-2P ) _§ coesiaw ) L
Tl 3 Defete o I Cange 3 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-57-2F o . jourser ] _ ) )
13 {1 palete T - 3 Cange 3 Addian
MAME NARIE
STREET ADDRESS STREET ADDRESS
Ciy-57-0F ) ' Cry-S1-2P .  m mmee——
TmE T3 Delets l TRE [CJchange [ Acdition
NAME MAME
STREET ABDAESS STREET ADDRESS
CITY-57-21P ) CITY-STF- 2P ) _

12, 1 hareby cerlily that the infurmation supplied with this fs!ing deas not gually o7 the axernplion sizted n Section 112.0713HI), Florida Statwies. § further cerlify that the information
indicated on this report or supplemental report is true and accurate ana thal my signature shall have the same legal effect as if made under oath, that | am an afficer or direcior
of the corparation of the receiver 4t trusiee emapowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Black 30 or Block 11
changed, or on an attachment with an address, with all other like empowered.

sonarre: e JA— o] Boolifans




