FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION sandra B. Mortham

ANNUAL REPORT Socrelary of Stale S ecretary Of State

1998 X £ DIVISION OF CORPORATIONS

DOCUMENT # P97000028248 (7)

1. Corporation Naroe

U.S. OSTEOPOROSIS INC.

R OO

Principal Place of Businessk Mailing Acicress

THO RW 18T oY 1O NW 18T CT
TAMARAC FL 33321 TAMARAC FL 33321

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/25/1997

2. Principal Place of Busiross 4, FEI Number Applied For
Quwﬂ Z; 5 - @ 74 36‘18 -
m S, @2 0’ ] Mot Applicable
Sdlle, Apt. #. elc 17 Sdile ApL#, elc. :
m P ~2~ ﬂ P 5. Certificate of Status Desired O $8F';5H:qd;:_te'?a'
City & State T iy g Siate 6. Election Campaign Financing $5.00 may Be
23 . Trust Fund Contribution O Added to Fees
Zip Country L 2w Country 8. This corporation owes or has paid the current year Intangible
P:!:I 25] 291 . m Parsonal Properly Tax due June 30. 2 ves E] No
9. Neme and Address of Currant Regisla@g Agenl 10. Name and Address of New Reglstered Agent
ARSHED, KHALEEQ 81/ Name
7710 NW 718T CT 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMARAC FL 33321
83
ﬁ‘ Cily FLJGS LZip Goda

office or registered agant, o ‘fﬂonda Such ahango was authorized by the corporalion’s beard of directors. | hereby accepl the appointiment as registered

11. Pursuant ta the provisions OE;HI () (502 and GO7. 1504, Florida S1alules, the ahove-named corporauon submits this statement for the purpose of changing its registered
agent | am lamiliar w'h iz é]b s af, Section G07.0506, T orida Stalules.

SIGNATURE . ) e e
‘ngmuw (wn n o |m GG VTR T RIREe ENIE e (NOIE Registored Agonl signature: reguirod when reinsiatng) DATE

12, L 'FF H TORS 13. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 12

TITLE D " [T oecene 11 TLE [ Charge 1] Addition

NAME ARSHED, KHALEEQ 17 NAME

stheer abbress | 7790 NW 748T CT 1.3 STREE) ADDRESS

CTY-§1-2P TAMARAC FL 33321 14CITY 5720

TIILE T T T e fen [Tchange L] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CITY-S1-2P 2 4CITY-S1-21P :

TiTLE - o T D DELETE 31 LE D Change D Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP e sachy-si-ze | .

TIRE T T BELEE 41 WILE j U change L Addition

NAME 4. 2 NAML

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP - o 44CiTY-S1- 2P

TITLE UJ DELETE 51 TI1LE [Ocnange L] Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- $1-2IP . ~ 54 CITY-ST-7IP

TLE T " T UECETE 61 TITLE [T Change™ ] Adaftion

NAME 6.2 NAME )

STREET ADDRESS 63 STREET ADDRESS

CITY-81-21P 64 CITY-SI- 7P

tion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that tho information
\al my signature shall have the same legal effecl as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cerlify thal the infarmalion sup lH+ this Tiing does not quality Tor the exer
indicated on thls annual repadt ¢ supp!mn( al annuad report is tue and accurate and
officer or director ol the corys, ol the recaiver OF trus!ieo ampoweted to execule t

Block 12 or Biock 13 if chanfigli\r on an alhrlun(‘lW!h an godress,

/- (L ~o QO

clfAAATIIDE.

FLORIDA DEPARTMENT OF STATE h * May 1 8 1 99 8 8 : Ooam

CR2E034 (10/97)



