FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

1997

g Sy FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE ARTHRITIS CLINIC INC

| Principal Place of Husingss
11325 CORTEZ BLVD
SPRING HILL FL 3461

Ma'ling Address
11325 CORTEY BLVD

SPRING HILL FL 34613-5404

FILED

Mar 04 1997 8:00am

Secretary of State

AR I

3. Date Incorporated or Qualified

3n. Daie of Last Report

06/21/1996

2 Prncgal Place ol Busaess __g_a. Maiting Address 4. FE! Number Applied For
3 2| 5F- 3384750 Nol Applicable
Suile, Apt #, et Suite, Apl. #, elc. i
I v ap ‘ - l P 6. Certificate of Status Desired O $8'75 Addlnlonm
El 2ﬂ Fee Required
| Oty & Stal | City & State 6. Elaction Campaign Financing $5.00 May Bo
Il‘ﬂ.. S 231 Trust Fund Contribution Added to Fees
/ _.. Couniry L W Country 8. This corporation has liability for intangibte tax under s. 199.032,
2] 25| 20| 20] Fiorida Statutes Oves [JhNo
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent
MOUREIDEN, ANAS 81| Name
13380 BOLTON CT 82| Streel Address {P.O. Box Number Is Not Acceptable)
SPRING HILL FL 34805
83
84] City 5| Zip Code

FL

agoent 1 am famihagwilh, and accepl tho obligations of, Section 607.0505, Florida Statutes

iy M et M

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office o registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

2 -2¥-77

SIGNATUTE gy RN /NN o _ i ,
B b 1R e peont na, o veg sonsa agent and e d appicable [NOTE Regrtered Agen!t signallre required whan reinsating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
THhiE P [T DECETE 11 TILE T Change L] Addition
NAwE MOUREIDEN, ANAS 1.2 HAME
st aooress | 13360 BOLTON CT 1.3 STREET ADDRESS
CITY-81-721P SPF"NGH“.L FL 34808 1.4 CITY-5T-2IP
Tme ] DECETE 21 TILE T Crange L] Acdition
has: 2.2 NAME
STREED ADDR S5 23 STAEET ADDRESS
BITY-S1. 29 2. 4CIFY-5T- 2P
ILE o T DECERE 31 THILE [ change  [_] Aadition
NAME 32 NAME
SIREER ADL¥ESS 33 STREET ADDRESS
Ty -5T- 20 34.C0Y- ST 7P
e T peLes 41TITE [Tthange ] Addition
NMAME 4. 2 NAME
STRERY ADDHESS 43 STREEY ADDRESS
o I - 44 QITY-S1- 71
Tk o LI DELETE 51TITLE || Change [T Addition
NAE 5.2 HAME
SIHEET ACORE S 5.3 STREET ADDRESS
Gy S 5.4 CITY-ST-21P
i o [T DECETE 6.1 TITLE T Change [ Addition
MAME £.2 NAME
SIRZET ADDHESS 6.3 STREET ADDRESS
CITY-51-2F R &4Ciy-ST-2P

appears ir Block 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE: by A, b UL

14. | do herehy cortify that the informalion supplicd with this Tiling does not quality for the exemption stated in Sechion 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual repor or supplomental annual report is true and acourate and that my signature shall have the same legal effect as If made under oath; that
| am an afhger oo director Of the corparalon or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2.28-97  362.-596-£383

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DF! R

Dale Daytire Phow.e A

CR2E034 (9/96)



