2001 UNIFORM BUSINESS REPORT (UBR) FILED

URharay

[ ]
DOCUMENT # P96000053494 Apr 30, ZOOIfSSOO am
- Er eme * ecretary of State
T
HE ARTHRITIS CLINIC INC 04-30-2001 90359 042 ***150.00
Princinal Place of Business Mailing Address
11325 GORTEZ BLVYD 11325 CORTEZ BLVD
SPRING HILL FL 34613 SPRING HILL FL 34613 TTVYAruUy
R v AR ERGEAAT R TSI
Suite, Apt. #, etc. Suite, Apt. #, ete. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59"3384750 Applied For
Mot Applican.e
Zp Country Zp Country 5. Certificate of Status Desired ~ [] 90-1D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?3%23EBlgE¥bnNéTs treet Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34809
City Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered offics or registered agent. or both, in the State of Florida,

SIGNATURE /q—\/\(—’-—ﬂ M (e 01/09/2001
Sigrature typed o printed rame of regisiered agen: ard re if appiicabic (NOTE Hegisicres Agent sgnaturs required ween reinstating) CATE
9. This corporation is gligible to satisty its Intangible } . ) )
o . 10. Election Campaign Financin
Tax filing requirement and elects to do so Triz:‘iund Cc?ﬂtrrl;uti:n g 0 fgj%? l\t"lay Be
{See criteria on back) [} al ’ ’ ‘ folo Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
LE p 3 Delete TITLE O Crange [T Additan
NAME MOUREIDEN, ANAS NAME
STREET ADCRZSS | 13360 BOLTON €T SYREET ADDRESS
CIiY-5T-2IP SPH;NG HILi. FL 34609 CITY-8T-2IP
L (7 Detete TTLE (] Change ] Adcition
KAME YAME
STREET ADDRESS STREET ADSRESS
CITY-8T-Z:F CITY-8T-2iF
TiT & 3 pelete e [JChange [ Additior
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CIry-S7-71P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NARE HAME
STREET ADGRESS STHEET ADDRESS
CITY-ST-212 CITY-ST-21P
TITLE L1 Delee L [ Charge £ Addition
NARE NAME
STREET ADDRESS STREET 2DORESS
CIY-31-71P OITY-ST-7IP
TITLE [ beiete 1TLE [ Change  [] additinr
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY -ST-7IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this reporst or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as racjuired by Chapler 507, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed. or on an attachment with an address, with all other like empowered

. - 1/09/2001
/ & //]Wc ol 01/09/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate Caytirra Prene &

CRZEN34 (10/00)




