2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P93000019214 Feb 01, 2006 08:00 AM
1. Entiy Nerme Secretary of State
;::RPON ARTHRITIS AND OSTEOPOROSIS CLINIC,
Principal Place of Busmess Mailiﬁg Adldress
117 TURTLE BAY LANE 117 TURTLE BAY LANE
e E e AR R
2. Principal Place of Business 3. Maihng Address
Suie, Apl. #, etc. Suite, Apt. ff, elc. 15t MOORE CR2E034 (1D/D5)
City & Stat City & Stat . FE} Nurmis T '!A fied F
ity & State y & State 4. FEI Number 55-3167756 sz ;e? p-,,,?;:
Zip Country Zp Country 5. Cerlificate of Status Desired O ggﬁ gesq\‘j‘f:é“”al
P "¢, Mame and Address of Current Registered Agent - | 7. Nome and Address of New Registered Agent B
Name
g_{fjﬁc.?‘;ﬁﬁf %EAN A Strest Addr;a_ss (F.Q. Box Number 1s Not Accepiable) T
SUITE 103 - - T T T T T
OLDSMAR FL 34677 o )
City FL l Zip Code

8. The abave named entify submits this statement for the purpose ot char\gmg its reg!stefed office or reg«s\ered agent, ar both, in the Stafe of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. iyped or printea name of ogslercd agent and tle o apolcabe (NOTE Rng:sl.u:ed Agent signature tegured what tenstaling) OATE

D% s 8. Election Campaign Financing $5. 00 may Be
% . Trust Fund Contribubon. Added o Fi
Make Check Payab!e to Flbﬂda Depart ent of S“ta e o = celoress

L e T e B Ry 11T i

D OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE . [ Change P
Y

v PEREZ, MIRIAM avie - Lnna0n4 14328 i

STREET ADORESS 141 53 YOSEM!TE DR STE 203 STRETT ADDRESS L Lt 1 1 & Db'“s!:}ﬂgz—gzs lsu - UD

CiTy-87-2IP HUDSON FL Ciry-S1-2F

TE 1 peiste TRE ClChamge [ A

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cry-57-2tp

T - . e s Odopes K B {JChange [T actin

NAME NAME

STREET ADDRESS STREE] ADDRESS

CIvY-81-2IP City-gT-2ip

fTiE 3 Delete ilil3 ] Change At

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 719 Ciry- Sl' Z!F

JIE O3 Delete i 7 Change s

NAME HAME

STREET ADDRESS STREET AGORESS

CITY-ST-ZIP CIFY-87- 2IP

13 3 Detete e O Clange T a0

NAME NAME

STREET ADDRESS STREET ADDRESS

ThY-57-1IF Chy-ST-71p

12. ) hereby certily that the information supphed with this filing does not qualify for the exemphons contained In Section 119 Florida Statutes. | further cemfy that the information
mdicated on thys repart ar suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the carparation or the seceiver or frustee empowered 10 execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or oh an'al ment with an addZ with all other like empowered

SIGNATURE: At 4 /p FAEZL /<3086 Gp4-Bp5-2908

SN AT RE ERts TVREN AR BaTdie ™ 2R e T3 SNt e e T (1 DT A = v e b [ o B




