2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000019214

1. Entity Name
TARPON ARTHRITIS AND OSTEOPOROSIS CLINIC, P.A.

Mar 02, 2007 08:00 A
Secretary of State

Mailing Addrass

117 TURTLE BAY LANE
PONTE VEDRA BEACH, FL 32082

Principal Ptaca of Business

117 TURTLE BAY LANE

PONTE VEDRA BEACH, FL 32082  US

us

DO NOT WRITE IN THIS SPACE

TR A

02022007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3167756 Not Applicable

0O $8.75 Additional

X ifi f i
5. Coertificate of Status Desired Fee Required

8. Name and Address of Current Registored Agent

KUTCHINS, BRYAN A
3711 TAMPA RD
SUITE 103
OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registersd agent and itle ¥ applicable.

{NOTE. Ragistered Apant signature raqurad whaen rainstating)

LOOOMNRE 3P 4%

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

13/07-50036-005 150,
$5.00 May be 03/13/07-80036-006 150, 00
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE D

NAME PEREZ, MIRIAM

STREET ADDRESS | 14153 YOSEMITE DR STE 203
CITY-ST-Z2P HUDSON, FL

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CAY-ST-2IP

TILE

HAME

STREET ADDRESS
CITy-ST-2IP

[

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not quaiify for the examptions contained in Chapter 119, Fiorida Statutes. i further cartify that the information

indicated on this raport or supplel
of the corporation or the recaivg
changed, or on an attachme

ﬁ n address, with all gther like empgwered.
SIGNATURE: ’ME{g
SIGNATURE AND TYPED OK PRINTED NAME OF 5| NG OFFICER OR DIRECTOR

gptal report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
stes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

R2-26-0F

Davikna Phana #



