FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORS:&?T:T:T:&':“STATE Feb 27, 1998 8:00 am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION QF CORPORATIONS

1998
DOCUMENT # Pg6000029617 (3)

1. Corporation Narne

ST. PETERSBURG ARTHRITIS CENTER, P.A.

M OGO

Principa) Place of Business taibng Address
3901 66TH ST N. SUITE 2 3901 66TH ST N, SUITE 2
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
DO NOT WRITE IN THIS SPACE
3. Dat_e Incorporated or Qualitied
04/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
[21] 26 59-3373468 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
,—l 4 P —] P e 5. Certificate of Status Desired O $8'75 Adc!ltlonal
22 27 Foe Required
Chy & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ EI Trust Fund Contributicn O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangitie
E;l ;S—I 29 30 Personal Property Tax due June 30. [l Yes [ no
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
TORAES, ARNALDO Torres, Arnalde
3901 66TH ST. N. 82| Strect Address (P.0. Box Number is Not Acceptable)
STE. 2 6711 38th Avenue North
ST PETERSBURG FL 33709 ‘ 83 - Lo
84| City 85| Zip Code
St. Petersburg FL 583710

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regisiered agent, or both, in ihe State of Florida, Such change was avthorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Slgnature, typad or printed nama ot fegisiered agent and title it appiicabie. {NOTE: Fegistered Agent Srgnalure reguirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TITLE [Jchange [ Addition
NAME TORRES, ARNALDO 1.2 NAME
stReeT anceess | 3901 66TH ST N, SUITE 2 yasmerrapeess | 0711 38th Avenue North
ow-si-ze | ST PETERSBURG FL 33709 won-sigp | St. Petersburg, FL 33710
TITLE L] DELETE 21 TITLE L] change ] Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-§7-2IP
E [T DELETE 31TITE [ Change ] Addition
NAME 1.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-§T-2IF
TITLE T oeLETE 41 TILE [(d change [T Additian
NAME
STREET ADDRESS
CITY-8T-71P
TITLE (] cELETE [T cChange T Addition
NAME
STREET ADDRESS
CITY-3T-21P
TILE —~ - L]-DELETE == [ change [ Addition
NAME
STREET ADDRESS
CITY-51-2IP G ARITY-8T-7IF
14. | hereby certify that the information supplied with this filing does not qualify for the ekemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: MM&% RABNIRE® TorRes  2[22/98 si3-344-3200

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥ 0383197

MR2ENA M1Ofa7



