2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P93000019214 Feb 08, 2008 08:00 AN
1. Entity Name S
ecretary of State

TARPON ARTHRITIS AND OSTEQPOROSIS CLINIC, l'y
P.A.
Purcipal Place of Business Mailing Addross
117 TURTLE BAY LANE 117 TURTLE BAY LANE
EgNTE T B(S)NTE e H““Il‘ “l m“ Hm m” ||m ||Hl Il]ll Hl‘l ‘lHI “IM'H |'|]||| II '“‘
2. Prncipal Place of Business - No PG, Hox # 3. Maiing Addrass

Sune. Apl. #, etc. Suiie, Apt. #, eic, 15t MOORE CR2E034 (10/07)

City & Sate City & State 4. FE1 Number Appiigd For

59-3167756 Not Appicable
Zp Counzry Zp Cowntry 5. Certificate of Status Desired a Eg';gqﬁféticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gyrf—?'g;:?ﬁf%glkl\l A Street Address (P.O. Box Number is Not Azceptable)

SUITE 103
OLDSMAR FL. 34677

City FL Zipp Code

8. The apove named ertily submirs this statement for the purpese of changing its registered office of registered agent, or cata, in the Siate of Flonda. | am familiar with. and accept
the obbgalions of rewistered agent

SIGMNATURE

CORMLAe L ped OF Pritted hante of pgrtterad agert vl T e Harpleacio INGTE Regisierac Agord qininnlu'e *Quuirae) wiar -l g DATE

9, Election Camoaign Finarcing $5.00 May Be
Trust Fund Contiution. -7 Added to Fees

. Make Check Payable to Florida Deparlmen Qf St

10. OFFICERS AND DiRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O paer TITLE [JChange [ Addition
NitME PEREZ, MIRIAM NAME

STREET ADCRESS (14153 YOSEMITE DR STE 203 STREET ADDRESS

CITY-5T-70 HUDSON FL CITY-ST-2IP A 1A |

THE O ootete TILE o D;‘ﬂ-ﬁj&fﬂﬁuul | @ Efﬁ:Ef D{P Al ion
HAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-51-2IF CITY-57- 210

i 1 Deete TIIE [JCtange ] Additien
HAME RAME

STREET ADDRLSS T T STREET ADDRESS

CIvy-5T-29 CITY-8T-7I

nne [ Datete TITLE O Change ] Auditon
HAME HEME

STREET ADDRESS STREET ADJRLSS

Y- ST-2P CITY-ST- 219

e [J Deicte TITLE O Grange  [J Addition
NAME KAML

STREET ADDRESS SIRELT ADDRESS

CITY-SI- 2P GITY-§T- 2P

TIRE [ Delzle TITLE [J Change  [_] Addiuan
NAKE NaME

STREET ADDRESS STREET ADLRESS

CITY-S1-2P CITY- §T- 21

12. | hareby cenity that the information supsled with this filing does net qualify for the exemntions comained in Section 119, Florida Statutes | further certify that the infarmation
indicated on this report or supplemental repatt is trie and acgurale and that my signature snall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corparation or the receiver .trustes empowered o execute this report s required by Chapter 807, Florida Statutes: and that my nama appears in Block 13 or Block 11
if changed, or gn an altacnmen an addr s, with &t other like empowered.

SIGNATURE: Vi 72l /ﬁ%f Z A=08

SIG"TURE ARD TYPED oﬁnm‘rao NAME OF SIGNING OFFICER OR DIRECTOR Gaw My e Foonn v




