FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
_ PROFIT TR FLORIDA DEPARTMENT OF STATE ADI' 2 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ocratayof S Secretary of State

g 1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000000061 (7)

1. Corparaton Name

OSTEOPOROSIS ANALYSIS OF SUN CITY CENTER, INC.

i i e

1649 SUN GITY CENTER PLAZA 4807 CLARKSDALE LN
SUN CITY GENTER FL 33573 BgANDON FL 335116068
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 12/20/1995 04/24/1096
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
2] 28] 58-3352544 Not Applicable
Suio, AL H, B Suile, AL ¥, elo. ‘ ) $8.75 Additional
[ a ;l B. Cenrtificate of Status Desired D Feo Required
Lity & St City & State 8. Elsction Campaign Financing _ $5.00 May Bs
23 E] Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. Thig corporation has liability for intangible tax under s. 199.032,
:"ﬂ_.._m R 25] 2_9] ;6] Fiarida Slatutes Yes [ Mo
p. Name and Address of Current Registered Agont 10. Name snd Addreas of New Reglstered Agont
PETER A. JACOBSON 81| Name
4607 CMRKSDALE LANE 82| Strast Addrass (P.O. Box Number is Not Accaeptable)
BRANDON FL 33511
83
84| City

85| Zip Code
FL

office or registerad agant, er both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am familiar walh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Steprature bpped of prnted narw: of ragis 1 agonl end tite it applicalle [NCTE: Ragisiered Agent signature tequireg when réinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T_J DELETE 1LY TIKE [T change L] Addiiion
N PETER A. JACOBSON 1.2 NAME
steeet anoness | 4607 CLARKSDALE LN 1.3 STREEY ADORESS
LY s1- o BRANDON FL 1ACY-SI-2P
e | "L DELETE 21 TiILE [JChange ] Addition
NAME 22 NAME
STRFET ADDRESS 29 STREET ADDRESS
| omvestw 1 2.4CIY-51- 2P
NE ' [T oeiete 31TINE LI Change LT Addition
NAME 3.2 NAME
SIRELT ADDAESS 3.3 STREET ADDRESS
CTY-SI- 2 ] 34.CITY-ST-2P
e ] oeceTe 41TTLE [T Change [ Additien
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CHY-§1-21 e 44 CITY-5T- 2P
Tine T oecent SATIHE [T Change [T Addition
RAME 5.2 NAME
SIHEET ADDRESS 5.3 5TREET ADDRESS
ooe-si-me | o 54 0I1Y-5T-2p
I 7 DELETE 6.1 7I1LE T Change T Agdition
NAME 6.2 NAME
STREF) ADOREES 6.3 STREET ADDAESS
CIY -§1-2IF 6.4 CITY-5T-2IF
14, | do heretyy certity that the information supplied with this filing does not qualify for the exemption stated in Section 418.07(3)()}. Florida Statutes. | further certify that the

aport is true and accurate and that my signature shall have the same Jlegal effect as # made under oath; that
Sy powered to execute this report as required by Chapier 607, Fiorlda Statutes; and that my name

Q oh address,
Aawiwuqn_td 2 bjé N

Daytima Phione #
1 }

irformation indhicated on this annual report or supplernental annyg
I am an ofl.cer or director of the corparajon -! the e
d AR
[} T 1,

) R

SIGNATURE AND TYPED OR FRINVGS E OF SIGHING OFFICER O DIRECTOR

SIGNATURE:

CRZE034 (9/96)



