+

: j.
¢ -2099 FOR PROFIT CORPORATION

REINSTATEMENT -

DOCUMENT # P97000059586

. Entity Nama

SOUTHEASTERN OSTEOPORQSIS SERVICES, INC.

Principal Place of Business Mailing Address
4511 N DAVIS HWY 4511 N DAVIS HWY
SUITE 1C SUEC

PENSACOLA, FL 32503

PENSACOLA, FL 32503

2. Principal Place of Businass - No P (). Box # 3. Mailing Address

FILED

¢9APR28 PH 3:39

SEGRETARY DF STATE
(AU ARASSEE. FLORIDA

O T

Suite, Apt. ¥, efc. Suite, Apt. ¥, etc. oﬁmmMENaonga (1/07) 68-03
City & State City & State PRGN Applied For
65-0779608 Not"Applicable
4ip Countey 2 Country 5. Certificate of Status Dasired O $8.75 Additional
Fes Requirad
6. Name and Add: . of Current Registered Agant 7. Name and Addross of New Roglsterod Agent
Name

SCULE, THEODORE W
316 S BAYLEN STREET STE 560
PENSACOLA, FL. 32501

Streat Addraess (P.O. Box Number is Not Acceptahble)

City

FL I Zip Code

B. The above namad entity submits 1.4 statement for the purose of changing its registered office or registered agant, or both, in the State of Flarida 1 am familiar with, ang accept

the obligations of registerad agen.

SIGNATURE

Signalure. typed or printad naira: ol registared agent anc Lile if Apphcabie.

NOTE: Raglstared Agant signature required when relrstating) DATE

FILE NOWIIl FEE IS 5300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not recelve the prior nofice,

10, CPFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D [T Detets TTLE [ Ctange [ Addition
NAME BAST, STEPHEN 1) NAME N

STREET ADDRESS | 5040 YESTEROAK.S CIRCLE STREET ADDRESS

CITY.ST-7IP PENSACOLA, FL 32504 CITY-ST-2P

TILE D 3 Delete THLE [JCrange [ Addition
NAME GOTTHELF, GARY NAME 50'3 1 4945 1 DES

STREET ADDRESS | 323 ANDREW JACKSON TRAIL STREET ADDRESS {4/ 1 DJ’DH"‘UI 031___032 ¥150.00
CIly-ST-2P GULF BREEZE, FL 32561 CITY-§1- 1P *

HILE [ pelete E ] Change  [_] Addilion
MAME : NAME

SIREET ADDRESS | STREET ADDRESS s T e -

CITY-ST- 1P CITY-5T-2IP

TINE ] Detete e 4 Lo {1 Addibon
e O 7 e =y e A
SIREET ADDRESS STREET ADDRESS

CITy-§1-217 CITY-S1-20P

TILE . [ Delete TI7LE [ change ] Addition
NAME HAME

STREET ADDRESS STREET AORESS

CITY-51-2P CITY-S1-2P

ME [ oetete TINLE [ Change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P o CIry-§1-2P

12, | hereby cortify that tha informatio:
indicated on this raport of supp! -+
of the corporation or the receive
changad, or on an attachment w

SIGNATURE:

‘nrliod with this filing
L ialseport is true anc

ress, with all agur |

gs gotfualify for tt 9 exemptions contained in Chapter 119, Florida Stattes. | furiher certify that tha information
ffurhtgfand that my signature shall have the same legal effect as if mada under oath; that | am an officer or arrector
Liaghiglthis rapog at. resuired by Chapter 607, Florida Statules; and that my name sppears in Block 10 or Block 11 if
glampowsred.

H-n-08 Qb ut11-3252.

Data Daylrra Phone 2

g, |



