FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 \ Secretary of State
'DOCUMENT # P95000097134 (7)

. Corporation Mamre

CITRUS BONE & JOINT SPECIALISTS, P.A.

I , I

oo (f;% s Mar 26 1997 8:00am

o
S e

Princ I[]dl Fiace o Business Mailing Addrass
534 N. LEGANTO HIGHWAY 534 N. LECANTO HIGHWAY
LECANTO FL 344618547 LECANTO FL 344618547
3. Date Incorporated or Quatified | 3, Date of Last Report
[ 2. flrl(t[!d Place of Bosmess __.2..." Mailing Address 4. FEI Number Applied For
@ . 26| 59'3351572 Not Applicable
Sul E, At t 't' Ell Suile, Apt. #, elc. N . $B_75 Additional
u , —27] 6. Certificate of Status Desired ] Fes Requirod
City & Siale | City & State 6. Election Campaign Financing $5.00 mayBe
Eﬂ e e 3_8] Trust Fund Contribution O Added to Fees
. Country I Country 8. This corporation has liability far intangible tax under s. 199.032,
_?:ﬂ R 25 29 30] Florida Statutas Cves [JNo
[ "%, Name ang Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COUGH, RICHARD CRANE DO. )0 2R EC T SFEL (MAET] Name
534 N. LECANTO HIGHWAY ZAST NAME /S 82{ Sireol Address {P.0. Box Number is Nol Acceptable)
LECANTO FL 34461-8547
CoVCH ;
84 City FL 85| Zip Code

#7 6071508, Figntly Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
A1 i frida. Such gRande was authorized by the corpotation’s board of directors. | heraby accept the appointmen? as rggistared

fation: af, Sectiogf 6040505, Florida Statutes
Loue S K Cotnis. 0 HReS., 2/97
and e it appheanle INOTE Repictered Agent signature required whan rainstating)

c-Huc " u _Jhl i deE'lll
agent | am fa ) with

AL Ol i of rig N

2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12 g
T P (T CELETE 1A TILE [T Change [T Additon | &5
NAt COUCH, RICHARD CRANE D.0. 1.2 NAME : 3
STREET ADORESS 534 N' LECANTO HWAV 1.3 STREET ADDHESS LOU
| oi-star éECANTO FL 34481-8547 - 1.8 GITY-51-2P B o E_—“;
TITLE DELETE 21 TINLE e (’ﬂﬁ-e Change Addition
Nkt COUCH, KATHLEEN C D.0. 22 N %ac-i WP e X
srrin aovess | 534 N. LECANTO HIGHWAY 23 SIREET ADDRESS | 834 AL, LW

| covsioe | LECANTO FL 344618547 2apity-st-ap | & -GA'Mm FL 34%/

Tt VP CJ BeCETe 31 TMLE CTChange L] Acdition
NAM:E COUCH, RICHARD M D.O 3.2 NAME
sinet s | 534 N. LECANTO HIGHWAY 93 STREET ADDRESS

s | LECATOR. S F .

TLE DELETE 4.4 TILE J__’/'E E:ﬂ‘f{ ;25 g Change Addition
NAVE COUCH, CATHARINE C 1 2NaME GDWM 1AL, ”8 a,

shett aooese | 534 N. LECANTO HIGHWAY A3 STREET ADDAESS 55"’ & LECANTD H ¢

| Ciysan LECANTO FL FACTIY-ST. 2P G_Aq\/?‘p Fo. = WQ/

N S ] DELETE 51TILE [T Change 1 Addition
HAME 52 NAME

STHEEL AZDRESS 5.3 STREET ADDRESS

Ty -sf 7o 54ITY-ST- 2P

U [ oeLeTe 61 TILE [Tthange L] Addrion
HAMF 62 NAME
STREET ADRESS .3 STREET ADORESS
oY S1 4 GACITY-ST- 2P

14. 1 do hergby cortily that the mformalion sopprhed with his filing doos not qualify far the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify thal the
infarmanen ind.catid on this annual report or supplomental annual report is tiue and accurate and that my signature shall have the same legat effect as if made under oath; thal

1 am an afhizer or director of the corporaton of e raceiver or truslee ampowared 10 execule this report as required by Chapter 607 Florida Statutes; and that my name
appears in Block 12 or Block 13 f ¢hanged, or on an ataghment with an addrgss. M 35’9'2_

ec ¥ Mygﬁﬁ. 740 19(951!

Dargtime Phone ﬂ

SIGNATURE AND TYPED OR PFIIN'IEB NAME OF SIGNING OFFICER OR DIRECTOR



