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

ROMT .
CORPORATION FLORDA DEPASTMENT OF S1aTe May 05 1998 8:00am
ANNUAL REPORT

DIVISI;:C;:aCr)L:PS(::zTIONS Secretary Of State

1998

| | DOCUMENT # P97000072322 (5)
MUSCULOSKELETAL MANAGEMENT SERVICES ORGANIZATION

s G S

£

I | 2010 S9TH STREET WEST 2010 59TH STREET WEST
i SUITE 4400 SUITE 4400
I' | BRADENTON FL 94200 BRADENTON FL 34209 DO NOT WRITE IN THIS SPACE
= 3. Date Incorporated or Qualified

08/20/1097

r 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
I

;1—] E] 5”' O J) 67 52 X l) Naot Applicable
f Sulte, Apl. ¥, elc. Suite, Apt. #, ate. "
£ ! P ¢ vie, AL 5.6 5. Certificate of Status Desired | $8.75 addilonal
¥ El ;a"] Fae Requlred

. City & State Ciy 8 State 6. Election Campaign Finanging $5.00 May 8
iz 2] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible

b 24] ;;] 28] 30 Personal Property Tax due Juna 30. [ Yes [INo

H 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent

B1

] WALTERS, CUFFORD L Name

3 802 19 STREET WEST 82 Steat Address (P.O. Box Number is Not Acceptabla)

i BRADENTON FL 34205

L 83

84| City 8] Zip Cods
3 FL

3

1t. Pursuant io the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporalion submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

14, | hareby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further cerify that the information
Indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporalian or the receivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

. Block 12 or Block 13 if changw address
[ R R il/’) 72 /Q’x" (QLII IRAL I e ¥

SIGNATURE _ . .
Signatre, typod o printed name nl_ rogisterad &on: and tllo i applcatie (NOTE: Rsgistered Agont signature reguired when reinstating) DATE p
B OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
if e CJ DELETE 11 THE Pb R l)w t < L) chenge 1] Addition | &
© ] MAME 1.2 NAME 7enon o H
; STREET ADDRESS 1.3 STAEET ADDRESS 90 ) Ob 519 “ oSt L # 7900 %
v |_cnv-sr-zp wotvsize | Bfadenton 1 d
] e I DELETE 21 TITE “[Ochangs ] Addition | O
z NAME 2.2 NAME
3| STREETADDRESS 2.3 STREET ADDRESS
) cov-sr-ze 2. 4 CY-ST-2P
o R [ pecete 31 TNLE [TChange L] Addition
P mame 3.2 HAME
i | seer apomess 3.3 STREET ADDRESS
? CITY-51-2IP 34, CITY-ST-2P
fpome [T ocLeTe 41 TIMLE ~ Ll change  TJ Addition
Pl oo 4,2 NAME
| sreer apomEss 4.3 STREET ADDRESS
: CITY-ST- ¢ 4.4 CITY-8T- 2IP
5| Ime [T pELETE 517ITLE LJ Change [ Addition
%’ NAME 5.2 NAME
;[ STREETADORESS 5.3 STREET ADDRESS
£ Civ-gT-2I9 5.4 CIYY-ST-2IP
%‘ [ e T Detere 6.1 TITLE TTChange L Addition
Pl Nawe 6.2 NAME
f $TREET ADDRESS 5.3 STREET ADORESS
:’ CITY-5T-2P 64 CITY-ST-2IP
14




