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

PROFIT TG FLORIDA DEPARTMENT OF STATE .
CORPORATION ¢ - 2 Katherine Harris A r 26, 1999 8.00 am
ANNUAL REPORT Secreta y of State ecretary of State
DIVISION OF > ORPORATIONS 04-26-1999 90183 031 ***150.00

1999
DOCUMENT # PQ7000059586

1. Corporaton Name

SOUTHEASTERN OSTEOPOROSIS SERVICES, INC.

506 wy 15

OO0 O

Principat Plz ce of Business Mailing Address
4551 N DAVIS HwY 4551 N DAVIS HWY
PENSACOLA FL 32503 PENSACOLA FL 32503
DO NOT WRITE IN THI3 SPACE
3. Date in:orporated or Qualifed
07/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Appl ed For
(21} 26 650779608 Nol .\pplicable
Suitg, Apt. tc. SuiteApt. #, gte. " it
g kL5 ele 9 - 4 16 9, 5. Certifcate of Status Desired 1 $8.75 Add.monal
_2'-;[ lj - ;l ()Li Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
;;] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This colporation owes the current year Intangible
;l E;l 2_9| m Personal Property Tax, ﬁYes CINo
9. Name and Address of Current Registered Agent 10. NMame and Address of New Registered Agent
Bt] Name
SOULE, THEODORE W _
316 S BAYLEN STREET STE 560 B2] Street Aduress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 =
B4 City FI 85| Zip Ccde

11, Pursuarit to the provisions of Sestions 607.0502 and 607.1508, Florida Statut2s, the above-named cot poration submits this stalement for the purpose <f changing its re gistered
office or registerad agent, or bot., in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. I hereby accept the appointment as regi:itered
agent. | am familiar with, and ac:ept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURIZ _

Signature, typed or printad nan a of registered agent : nd btte if applicable (NOTE Registered Agent signature requi ed when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2}
TTE D 1 pELETE 11 TIILE TJChange  [JAddtion | =
NAME BAST, STEPHEN D 12 NAME pS
sreeTanoress| 3795 FLINTWOOD ROAD 1.3 STREET ADORESS ]
CITY-ST.ZIP PENSACOLA FL 32504 14 CITY-ST-ZP &
TME D ] DELETE 24 TIME [JChange [ Addition | ©
NAME DAVIS, PAUL E 22 NAME
sTreeT anoress] 947 VESTAVIA WAY 23 STREET ADDRESS
CITY-ST-2IP GULF BREEE FL 32561 2.4 CITY-5T-2IP
TIMLE D {1 DELETE AITRE [OJcChange  [7] Addition
NAME GOTTHELF, GARY 12 NAME
streer anoress| 4179 MADURA ROAD 33 STREET ADDRESS
GITY-ST.ZIP GULF BREEZE FL 32561 34.CITY-ST-ZP
TME J pELETE AATITLE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TIME [ CELETE 5.17TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2IP
TIMLE [] DELETE 6ATITLE [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 GITY-57.2IP

14. | heraby certify that the informati on supplied with this filing does not qualify fo" the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c::rtfy that the information
indicated on this annual report o - supplemental ennual report is true and ace rate and that my signature shall have the: same legal effect as if made un der oath; that | em an
officer ¢ r director of the corporat on or the receivr or trustee empowered to ¢ xecute this report as req sired by Chapte. 607, Florida Statutes; and that ny name appea‘s in
Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

SIGNATU 2€ #ND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR i Daylime Phone #




