2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000019214

1. Entity Name

TARPON ARTHRITIS AND OSTEOPOROSIS CLINIC,

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90397 039 ***150.00

Principal Place of Business

14153 YOSEMITE DR
SUITE 203

Mailing Address

14153 YOSEMITE DR
SUITE 203

) 4035E0

HUDSON FL 34667 HUDSON FL 34667
us , us

ik R AR R
117 Toerie Gay [we | 115 Foerle By (e
Suite, Apt. #, elc. i Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ity & State ity & State 4, FEI Number Applied For
onte Veded [ zack ﬁ ?E‘N TE //tf%ﬂ g zAH , ﬁe 59-3167756 Not Appiicasle
Zi r L Zi ; ntr { " i
3j0; 2 EO}U? ir/?, 5}9 JW %VKA 5. Ceruflcﬁelsmtus Desired 4 gese';ilﬁ?:dm"al
€. Name and Address of Current Registered Agent 7. Name and A‘?_ldress of New Registered Agent
= e e e — — Name_ - L R
g-}'JLCTH/I\r:ﬂSﬁAB FI;EAN A Street Address (P.O. Box Number is Not Acceptable)
+ SUITE 103
{ OLDSMAR FL 34677
7 City FL [ 2w coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or,béth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. wa¥

SIGNATURE

Signature. typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Bea
Added to Fees

0. ' OFFICERS AND DIREGTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ Change ] Addition

NAME PEREZ, MIRIAM NAME

STREET ADDRESS 14153 YOSEMITE DR STE 203 STREET ADDRESS

ov-s-zp | HUDSON FL ) CITY-5T-2P

TMLE 3 oelete TITLE [ Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZP

THLE 3 Delete TILE [ change [ Addition
= A i o s s i Gl e s 2 e MHAME - - e | —— = . - PRI Y

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTv-ST-7P

TITLE [ pajete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST- 2P

TImiE 7 vetete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-S§1-2IP

TITLE [ pelete TLE [ Change ] Additica

NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-21P CITY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrmeni with an address, withyal! other like empaowered.
SIGNATURE: My r/#* Fﬁffz 3-30-04 qo4-306-4908
Date Daytime Phone #

IGHATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




