2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000097134

CITRUS BONE & JOINT SPECIALISTS, P.A.

Principal Piace of Business

3264 W. AUDUBON PARK
PATH
LECANTO FL 34461-8547

Mailing Agdress
3264 W. AUDUBON PARK

PATH

LECANTO FL 34451-8547

2. Principal Place of Business

3. Mziling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2004 8:00 am

Il

Ll

ecretary of State

04-06-2004 90024 021 ***158.75

Jli

~ T COUCH, RICHARD CRANE
3264 W AUDUBBON PK PATH
LECANTO FL 34461-8547

[P = E S S -

e

i o SR

e

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numoer Applied For
59-3351572 Not Applicable
2 Gun i Count iti
P CGountry Zip ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

Signature, lyped or printed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signalwe required when rainstanng)

DATE

R

8. Election Campaign Financing
Trust Fund Confribution.

$5.00 may B2
Added to Fees

ND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TITLE DP [ pelete TITLE [ Change  [] Addition
NAME COUCH, RICHARD CRANE D.O. NAME
STREET ADDRESS {3264 W AUDUBBON PK PATH STREET ADDRESS
CITY-ST-2iP LECANTO FL 34461-8547 CITY-ST-2P
TTLE ST [ petete TMLE {7 Change [ Addition
NAME COUCH, KATHLEEN C D.O. NAME
STREET ADDRESS | 3264 W AUDIUBBON PK PATH STREET ADDRESS
CITY-ST-21P LECANTO FL CITY-ST-ZIP
TiE AT [ Delete THILE [JcChange [ Addition
NWE  [COUCH, CATHARINE C - - NAME - ——
STREET ADDRESS | 3264 W AUDUBBON PK PATH™ - - STREET ADDRESS " - - 7
CITY- 5T-2IP LECANTO FL CITY-ST-2IP
TITLE ™ Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TILE {7] Deiete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-ZIP
MILE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that i am an officer or director
of the corperation or the receiver or trustes empowared 10 @xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE:% athlees C) O Cl

352
746 0S¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

L dec %%e{c/j 3/3//0?/

Daytime Phona #




