—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 17,2003 8:00 am

DEO_CUMENT # P96000053494

THE ARTHRITIS CLINIC INC

Secretary of State

02-17-2003 90255 019 ***150.00

Mailing Address
11325 CORTEZ BLVD
SPRING HILL FL 34613

Principal Place of Business
11325 CORTEZ BLVD
SPRING HILL FL 34613

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 338 Applied For
5% 4750 Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired O $8'75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e S e S e —_— —f--
MOUREIDE] AS MOUREIDEN, ANAS
O N, AN Stréet Address (PO, Hox Number is Not Acceptable}

13360 BOLTON CT 7376 ROYAL. OAK DR
SPRING HILL FL 34809

N City FL | ZpCode

. e SPRING HILIL 34607

8. The above named entity subrits this statem
the obligations of re

M el

ent for the purpose of changing its registered office or regi

stered agent, or both, in the State of Forida. | am familiar with, and accept

A ~SFw3

SIGNATURE =
Signature, tyeed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! -FEE I_s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10, s ., OFFICERS AND DIRECTORS _[11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O Delete TITLE P Kphanqe (7 addition §
NAME MOUREIDEN, ANAS NAME MOUREIDEN, ANAS S
streeT appress | 13360 BOLTON CT sweETanAEss | 7376 ROYAL OAK DR 5)—'
crv-sr-ze [ SPRING HILL FL 34609 oITY-§T-2° SPRING HILL FL 34607 g
TITLE [ Delets TITLE {7 Change ] Addifion S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TIILE Ut 7 Delete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [T oelete TITLE [ change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-S81-21P

12, | hereby certify that the informaticn su
indicated on this report or supplemental report is true and accurate and

pplied with this filing does not qualify for the exem

ption stated in Section 119.07
re shall have the sam

(3)i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere:
I WAL D 8 A IR e g s _ .
SIGNATURE: __ VAT prgsinzy P T,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytima Phona #




