2005 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR} -~

DOCUMENT # Pos000053494

1. Entity Name
THE ARTHRITIS CLINIC INC

Principal Place of Business

11328 CORTEZ BLVD
SPRING HILL FL. 34613

R L g

Mailing Address

11325 CORTEZ BLVD
SPRING HILL FL 34613

2. Principal Place of Business

3. Maiing Address

Suita, Apt, #, etc,

FILED

Apr 01, 2005 08:00 AM
Secretary of State

AR A

Suite, ApL. #, eic, 1st MOORE CR2E034 (10/04)
Tty & State — — Chy & State 4, FEI Numbor - Appiiod For
L o 59-3384750 Not Applicable
Zp Counuy 2P Country 5. Cerlificate of Status Desired 3 g’g;esqt’;fgbnal
6. Nama and Address of Current Registered Agenl- 7. Name and Address of New Registered Agent -
Name
y?ggRREOI%EAT_' éﬁé%ﬂ Street Address (P O. Box Numbaer is Net Acceptable)
SPRING HILL FL 34607 *
City FL Zip Code

B. The above named entity submits this siatemén_t for the—p—urp;dserofi changing its re§%5t91ed office or registered agent, or both, in the State of Flonida. | am famitar with, and accept

the obligations of registgred agent.
SIGNATURE ‘\// ]LNMM/M“:?é el

Signatwe, vped of pridEd rame of registared agent and tilks if appheabk

7 2% 5

(NOTE Registered Agent signalure seguited when renstanng) . DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10, _OFFICERS AND DIR ORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P 3 Delete L [:I Change E] Addition
NAME MOUREIDEN, ANAS HAME

SYRELT ADDRESS | 7376 ROYAL CAK DR. SIREET ADRESS

CIrY-SI-2iP SPRING HILL FL 34607 Ol 51 2F

TLE 1 Celele fiite [ Change  [J Addition
NAME HAME Larman-83531

STRECT ADDRESS SIREE1 ADDFESS a1 A05-80030-024 15000

CITY-ST-21P oIy 51-7F

TALE O Delete iILE £ cChange ] Addition
MAME MAME

STREC! ABDRESS SYREET ABDPESS

CITY-S1- 2P N oestoae

MLt 1 Delete HILE T Change ] Additlon
NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2tp oY-8 2P

U O Delete WLk ) Change  E] Addition
NAME HAME

STRCET ADDRESS STREET ADORESS

GITY-S1-7P CIY-SE- 7P

e O Delete uue T Change L Addfition
NAME HAME

GIREET ADDRESS STREET ADDRESS

CITY-81-2F CIY -5 2IF

12. | hereby certi
incicated on

$ report ar supplemental report Is rue an

mithat the information supplied with this ﬁling

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: 1~ AMMMM%

SIGNATURE AND TYPED OR PHINFED NAME OF SIGNWNG OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recalver or trustee empowered to execute this report &s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SRS Ay Ny

Lals Caytrne Phone




