FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE ARTHRITIS CLINIC INC

P96000053494 (6)

Principal Place of Business

11325 CORTEZ BLVD
SPRING HILL FL 34613

Mailing Address

11325 CORTEZ BLVD
SPRING HILL FL 34613

FILED

May 08 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

ML

3. Date Incorporated or Qualified
2. Principal Placa ol Business 28, Mailing Address 4. FE! Numbar Applied For
21 28] 59-3384750 Not Applicable
Suita, Apt. ¥, alc. Suite, Apt. #, eic. i
Ao a B. Cenificate of Status Desired (| $8.75 Additional
;;l —zﬂ Fea Raquired
City & Siate Cily & State 8. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;ﬂ ;l Personal Property Tax dug June 30. Oves [INo

9. Name and Addreas of Current Reglstered Agent

10.

Name and Address of New Registered Agent

MOUREIDEN, ANAS
13360 BOLTON CT
SPRING HILL FL 34608

81| Name

82| Strest Address (P.O. Box Number is Mot Acceptable)

84| City

FL lasl Zip Code

11, Pursuant to the provislons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appoiniment as registerad
with, and accept the cbligatons of, Section 607.0505, Fiorida Statutes.

agent. | am famih
SIGNATURE

L ¢ 9%

CR2E034 {10/97)

Slgnalwd_ tybed o printed name of regislersd sgent and ttie H APpix-abio (NOTE Reglstered Agent signature reguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE ] [T oecere 11 TILE [T change [T Addition
RAME MOUREIDEN, ANAS 1.2 NAME
sweeTaporess | 13360 BOLTON CT 1.3 STREET ADDRESS
TY-ST- 2P SPRING HILL FL 34600 1A CITY-ST-2P
LE [T okcere 21TIMLE [T change [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-57-2P
e [ peLene 31TMLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 34 CIVY-ST-2IP
TinLE L] peLene AT [T Change [ Awdition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST1-29 44 CITY-ST-2IP
TILE [ pecere SATILE [Jchange L[] Addilion
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2P
e [ DELETE 64 TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-51- 2P

14. | hereby certify that the Information supplied with this filing does not qualify for the exernﬁlion stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annusl report or supplemental annual report is true and accurate and t
officer or director of the corporation or tho recoiver or trustee empowered to execula this report as required by Chaplter 607, Florida Statutes; and that my name appears in

Biock 12 o Block 13 if changod, or on an attachment with an addrass.

SIGNATIIRE:

geioo |
I

al my signature shall have the same lepal effect as if made under oath; that | am an

5?29 . 9%




