2008 FOR PROFIT CORPQRATION
ANNUAL R POR‘?I‘ FILED

DOCUMENT # P95000097134

1. Entity Nema
CITRUS BONE & JOINT SPECIALISTS, P.A.

Principal Ptace of Business Maiiing Address

3264 W. AUDUBON PARK 3264 W. AUDUBON PARK
PATH PATH

LECANTO, L 34461-8547 LECANTO, FL 34461-8547

R A

02272008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appwa o

59-3351572 Not Applicable

5. Certificata of Stawse Dosired x $8.75 Addionat
Fee Required

8. Name and Address of Currant Registarad Agent

3254 W AUDUBBON PK PATH "~ DO NOT WRITE
LECANTO, FL 34461-8547 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE N
Sigratuca, typid or prisied niene of iegutiened agent gad e i apocabie {NOTE: Regiviersd Agen! sonature recuined when reinstabng ) DATE
ion Campai i D Sadnds .
_ FILE NOWIlI FEE IS $150.00 9. Elaction Cmpmgn Financing $5.00 MayBs - L!: L el iR o
.. After May 1, 2008 Foo will be $850.00 TrustFund Contripution. ] AddedwFess | [13/12/023-00013-022 158. 75
10, OFFICERS AND DIRECTORS [
me DP
NAME COUCH, RICHARD CRANE D.O.

STREETADDRESS | 3284 W AUDUBBON PK PATH
CTY-ST-21P LECANTO, FL 344618547

FLE ST

NAME COUCH, KATHLEEN C D.C.
STREETADORESS | 3264 W AUDUBBON PK PATH
CATY-ST-21P LECANTO, FL 344618547

TME AT
NAME COUCH, CATHARINE C

3264 WAUDUBBON PK PAT!
s | LecanTo L DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREEY ADDRESS
ciry-Sr-aip

TME
NAME o
STREETADDRESS | © . .
cHY-51- 2 . . - . . s e .

12. | hereby certify that the information supplied wilh this filing does not qualily for the sxemptions contained in Chapter 119, Florida Statutes. | further centify that the information
inaicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corparation or the recseiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and thet my name appaears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all cther like empowered.

SIGNATURE:

SMINATURE AND OR PRINTED NAME

Feb 29, 2008 08:00 AT
Secretary of State



