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FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT N
CORPORATION
ANNUAL REPORT

L 1996 - . ol [)|_u|swow O_F_C_)F)RF‘ORA'IIONTT
DOCUMENT # P93000019214 (4)

TARPON ARTHRITIS AND OSTEOPORQOSIS GLINIC, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

Secrotary of State

Principal Place of Busingss

1200 § PINELLAS AVE
7

P.Jaihmg Ad‘-:lr(;sa 7
1200 S PINELLAS AVE

AR A

STE STE ?
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683 —
us us

3. Date ncorporated or Qualied [Qa. Date of Last Roporl

03/15/1993  04/07/1995

| 2. Frincipa Piace of Bsiiess o | za Mailng Adaross T T . 1A FeeNoeater S T Tapted ror ]
5| 14153 Josemitc e [x] (4153 Yosemte be, | 9861 | i
_ Suite, Apt_ 4, e, | Suite, Apt. # elc. R it $8.75 Additional

2] Doite. 03 7l Soite ROJF It U Ve hequied
| City & State | . City & State 6. Licction Canpaign Fnancing ; $5.00 May Be

23] Hv 0’50/4 - B Hodson 0 Sk A fund Gontetntion T Added to Fees

| ?% - Country | 2 - Country B. This carporation has liabslity for mt;mgib\vo tax under 5 199032,

u| SYetel 25 |l BY ST [] | roweswues  Ows O

gk,urName and Agdress of Curreql_ﬂgg!yered @gerr]lr -

10 Name and Address of New Reglstered Agent

B[ Narie
KUTCHINS, BRVAN A (82| Strect Address (.0, Box Niinbar i Mot Acad; & T
3711 TAMPA RD B .
SUNE 103 8
OLDSMAR FL 34677 '84] Cuy o T 7 Code

FL Jas

ihrrits 1his statement for the purpose of changng its regstered offoe
directors, | hereby accept the appointiment as reg stored agent. | am

13, Pursuant to the provisions of Sestions 6070502 and 6071508, Fiorida Statutes, 1o abiove namcd oo ation
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . Lo
| . Sy ‘G'u'l“. typed or prinited name of st o age fe Wy -j_apwh Al b Foginbeml Agper b s l-‘m'_\_:t_':|ll"_‘ e ."",'!" e [,M,],' e ’L{?
12, QFFIGERS AND DIFIECTORS 13. ADDITIONSACHANGE S TO OFFICE RS AND DIHECTORS [N 12 &
X T 2 o 17T CAT S R B I o [ trangs [ Additan | g
NEME PEREZ, MIRIAM 1.7 AN 3
sraeraoness | 1200 S PINELLAS AVE #7 1ESIRE T ADDRESS b
_emy-st-ap | TARPON SPRINGS FL 346397_ o N REL\Sarr A - o o o %
TILE [C] DELETE 2 ST [ Cnage [ Adation O
NAME 22 Mamt
STREET ADDRESS 2 8 STREF | ADDRESS
CIY-ST-71P e REALTESTAR e - ,
TIiLE [ DELETE ERRAT; [ Change [ Addit.on
NN 27 NAME
STREFI ADDRESS 33 SIFLET ATDRESS
| CiTv-ST-21F e o Qascyst e I R . ]
TILE [ DELETE 5 1THLE [] Cnange  [] Adddion
NAME 47 NatF
SIFEFT ADDRESS 43 SIRLET ADLRESS
Ci17-§1-7F e Haoavesrare i o L
1I°LE [ DiLETE ERRIIN: [ Change ) Additon
NAME 52 AN
SIREET ADDRESS 53 STHETT ADTRESS
CiTy-ST. 2P _— e e e RhACIStAR I [ - _
TIILE [J DELETE 61707 [] Change ] Add-tion
KANE 52 Nakt
STHEFT ANDRESS 63 SIKEET AUDRESS
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‘hment with an addrass.

21 pm (Peecz.

puerTYFED OR PAINTED NAME OF SIGHING 0¥ICEVR OR DIRECTOR

14. | do hereby certify that the information supp icd with this filmig is voluntariy furmished and does nol qualify far the exempl on slated in Section 119 QYK Florida Statates. | further
certify that the information indicated an this annual repart or supplermenta’ anaual repart is troe and acGuarate and that my signalure shall have the same lopal effoct as if made undoer
oath; that | am an offlicer or director of 1he corporahon o the receiver o trasten empowered to exocute this repor as recquircsd by Ghapler 6O7, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, o on an atta

SIGNATURE:

Aafie @I3)80] (773

b Prure B




