FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 | ovsonercomonons Secretary of State
DOCUMENT # P93000019214 (4)

1. Corporation Name

TARPON ARTHRITIS AND OSTEOPOROSIS CLINIC, P.A.

i A A O

14153 YOSEMITE DR 14153 YOSEMITE DR
SUITE 208 SUITE 203
HUDSON FL 34667 HUDSON FiL 34667-8068
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
03/15/1983 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 583167756 Nat Applicable
Suite, Apt. 4. etc | Suite, Apt #, etc. ) ) $8.75 additionat
E] 27] 8. Cortificate of Status Desired O Fea Requlred
City & State Gy & state €. Election Campaign Financing $5.00 may Bs
Eﬂ 2ﬂ Trust Fund Contribution O Added to Fees
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199 032,
24 25| 20 0] Flotida Statutes Cves L[] No
9. Name and Address of Current Registered Agent 10, Name and Address ol New Regletered Agent
KUTCHINS, BRYAN A 81| Name
3711 TAMPA RD 82| Sireot Address (P.0. Box Number s Not Accepiabis)
SUITE 103
OLDSMAR FL 34877 8
84 Cily FL 85| Zip Code

11. Pursuani to the prowsians of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce ar registored agent, or both, in the State of Flarida. Such change was autherized by the corporation’s board of direclars, | hereby accept the appointment s registered
agent. t am familiar with. and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE __ . .. . -
Signatine, typed o printed nama ol registered age and Hie F applicakile [NOTE Registered Agent signature required when raingtating} DATE
12. CFFCERS AND {NRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LI Deckre TITME M ' [WChange ™ [ Addition
we | PEREZ, MIRAM- 2 Pepez ) M YRIFLN 03
simeer anceiss | 12005 PINELDAG-AVE-#7 uswetaoress | )Y | 53 JoOsSemy $¢ DR D
eny srze | TARPON-SPRINGS F-34689 14 CITY-57. 2P Hodsgo Fi 346071
TILE L] DELETE 211ILE i LI Change T Addilion
NAME 29 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-sipe | 2.4 CITY-§T-21P
e L] DELETE 31 TITLE []Ghage [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Clly-§T-2P 34.CITY-8T-2P
e T pecere 41 TITLE [ crange  [J Asdition
NAME 4.7 NAME
STHEET ADDRESS 4.3 SIREET ADDRESS
CIry-5T- 2P 44 CITV-51-2P
e .7 CELETE 51TITLE L) Change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2F 54CITY-5T-2P
mLE [ DELETE 6.1 THTLE [ change T Addition
HAME B.2 NAME
SIREET ADCRESS 63 STREET ADDRESS
CITY-§1-2p 64 CITY-$T- 2P
14, | do hareby certify Inat the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual geport or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
| am an officer or dreclor of the corhogition or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statides; and that my name
appears in Block 12 or Block 13 fchahiged, or on an Ghment wit address,

SIGNATURE:

DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Frono #
BdEDTI0

'SIGNATURE AND

; ‘] FLORIDA DEPARTMENT OF STATE F eb O 6 1 99 7 8 O O am

CR2E034 (9/96)



