AY  9.BLS00

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR]) .
SOCUMENT # Apr 11, 2002 8:00 am
DOCUR P97000059586 ecretary of State
SOUTHEASTERN OSTEOPORQOSIS SERVICES, INC. 04-11-2002 90041 040 ***150.00
Principal Place of Business Mailing Address
455N DAVIS HWY -45854-N DAVIS HWY
STE +A— [y —

2, Prmmpal Place ofﬁsmess 3. Mawl:ng Address
51 O S HWwY | U5 boune Huuy
Suite, Apt. # etc. Apt etc DO NOT WRITE IN THIS SPACE
Side (¢ 5)
ity & State ty & Stale 4. FElI Number Appiied For
OC 'O] 8 ;L Q I ( ) ‘F L_— 65-0779608 Not Applicable
Zi Counts
. _Cc;untry C s 2 . e -ounr _= ..|. 5. Certificate of Status.Desired _  [_ . sa 75 Additional_
3 = YSP - — JFEISER, | VDA = |5 Oenieneoisauene
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOULE' THEODORE W Street Address (P.O. Box Number is Not Acceptable)

316 S BAYLEN STREET STE 560

PENSACOLA FL 32501

City FL Zip Code

8 . The above named entity submits this statement for the purpose of changing its registered office orBEtered agent, or both, in the State of Florida.

]
SIGNATURE
[ Signalture, typed or printed name of registersed agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| i iqi ity i i "

8. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE {JChange ] Addition

NAME BAST, STEPHEN D NAME

sTReeT ADoREsS 13795 FLINTWOOD ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2iP
TITLE D O pelete TITLE {JIcChangs  [] Addition

NAME DAVIS, PAUL E NAME

STREETADDRESS | 947 VESTAVIA WAY STREET ADDRESS

cry-st-2P LV GULF BREEZE FL 32561 CITY-ST-ZIP

TE o T | O Dalete LE ) [ Change [ Addition

NAME GOTTHELF, GARY : NAME -

STREET ADDRESS {4179 MADURA ROAD . STREET ADDRESS

orv-st-2P - |GULF BREEZE FL 32561 | cv-stze

TITLE [ Delete TITLE . 3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE 2 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empewered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if
changed, or on an attachment with an g i like empowered.
ric Tj5 0 04-05-00— (3D\W1H0175
SIGNATURE: - AU, 011D
SIGNATURE AND prbsn CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate S Daytim€ Phora #




