2005 FOR PROFIT CORPORATION

~ _ANNUAL REPORT (AR) o . FILED
DOCUMENT # P93002019214 K Feb 02, 2005 08:00 AM

1. Eniity Name - Secretary of State
TARPON ARTHRITIS AND OSTECPOROSIS CLINIC,

nﬁﬁiling Addrass

117 TURTLE BAY LANE
ESNTE VEDRA BEACH FL 32082

Principai Place of Business _

117 TURTLE BAY LANE -
EgNTE VEDRA BEACH FL 32082

il

N

I

2. Principal Place of BusanésS . 3 Mailing;daress - ”"“I
Suite, Apt, #, stc. Suite, Apt. #, etc, 15t MOORE CR2E034 {10/04)
City & State - U‘—T — City & State 4. FEI Number Appliad For
L _ ) . 59-3167756 Not Applicable
o Country ap Country 5. Certificate of Status Desired O ?i'gf m’:;?:di"”"a'
6. Name and _Addfees of Current Registered Agant o _ 7. Name andiAdd;';ss ::f New Registered Agent =
Name )
KUTCHINS, B e =
37U1 1 TAM F,’ A FF?E)AN A Street Address (P.C. Box Number is Mot Acceptable)
SUITE 103 : -
OLDSMAR FL 34677 B
City F L Zip Code

8. Tha abova hamed antity submits this statement far the purpose of changing its registered office or registered agent, 01' both, in the State of Figrida, 1 amn famiiar with, and accept

the cbligattons of registered agent

=

SIGNATURE

DATE

SInatura, ypsd o prnted Rams of tagisisrad agent end nda f applcakla

INOTE Réglsrered Agent signatue raquirad when ramsianng)

FILE NOW!!! FEE IS $150.00.
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stete

9. Election Campaign Financing

$5.00 tay Be
Added to Fees

Trust Fund Centribution. [

11.

10, " OFFICERS AND DIRECTCRS - ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

THLE D O Delete HILE [J¢hange [ Addition
NAME PEREZ, MIRIAM NAME gj’ggg eiF34 32

STREES AODRESS | 14163 YOSEMITE DR STE 203 STRELF ADDRESS 020205-80033-010 150.00
civ-sr-2p - (HUDSON FL - - civ-sie

e [ Detete WL [ Change [T Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY- ST- 21P o CITY 51 2P

Tme T Delets HiLE T change [ Addition
NAME - NAME

SUREEY ADORESS STRELT ABDRESS

cIry-sr-21P . o | cuvestae

e O petete e O] Change ] Addition
NAME MAME

STREET ADDRESS ~ W STREET AORRLSS

CIFY.ST-2Ip ] CHiY-S1- 7P

TITLE O peete WiiE ] Change [ Addition
MAME, NAME

STAELET ADDRESS STREET ADDRESS

CITY-81-2iF o st

L 1 pelete g ) Change [ Auiditon
NAME NAME

STAFFT ADDRESS STREET ADIDRE 52

CITY.3T.21P Cily-81-7P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)i), Florida Statutes. | fusther centify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shal have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or rustee ampowered 10 execufe this,report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmerit with anagdress, with all other ligf empbweged _ J/
M[;@/AM C‘ , ?fﬂﬁ /-0 qoy /.?06«;,‘705

SIGNATURE: . .
SIGNATURE AND 1YPEDTGR PRINTED NGME OF sy&nms OFFI@EB OR DIRECTOR Diaytme Phone ¥

PR -




