rx

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000072322

1. Entity Name . -
MUSCULOSKELETAL MANAGEMENT SERVICES
ORGANIZATION, INC.

Principal Place of Business ) Maiing Address '

6075 POINTE W BLVD 6015 POINTE W BLYD
BRADENTON, FL 34203 US BRADENTON, FL. 34209 US

e R 03282005  No Chg-P CR2E034 (10/03)
DO NQT WRITE IN THIS SPACE 4. FEl Number Applied For
R o ! o 65-0785_286 Not Applicable
5. Certificate of Status Desired O ?i'gesq&:’:;“ma'
= "Qwi.:_,’ R i T e wEel G oamenn

A A

May 02, 2005 08:00 AM
Secretary of State

TR

6. Name and Addrass of Current Fegistered Agent

WALTERS, CLIFFORD L
802 11 STREET WEST
BRADENTON, FL 34205

IN THIS SPACE

8. The above named entity SUBTls this statemsnt far the purpoase of changing

the obligations of registered agent.

Its registared office or reglsterad agent, or both, In the State of Flarlda. 1 am familiar with, and accept

SIGNATURE — - - - —
Signature, yped or printed namo o registered agen and INeif apoficative, (NOTE, Registerad Agant signature required when ieinstaling) = - DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing £5.00 May Ba
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Cantribution, Added to Feas
Y N BrEICERS AND DIRECTORS I - SRR
TINE ST o = ' B, T : LSRRI
NAME AYRES, JOHN R h '
STREET ADORESS | 6015 POINTE WEST BLVD .
onv-5r-2¢__| BRADENTON, FL 34200 ’ © UBanO0354210 o
e P = T e e QA3 0530038018 180000
NAME TALLY, PHILLIP W T
STREET ADDRESS | 6015 POINTE WEST BLVD
CITY-$T-2P BRANDENTON, FL. 34209 h T
TTE VP T S ] =
NAME VALADIE, ALAN
STHEET ADDRESS | 6015 POINTE WEST BLVD :
chy-5i-IF | BRANDENTON, FL 34209 i Do NOT WR ITE
TE — B s : S _-:.—:.-—: — .
IN"THIS SPACE
STREET AUDRESS
CiTY-ST-2IP
THE h T A T TR T T T
NAME
STREET ADDRESS
CITY-ST-2F
TILE - T e - -
NAME
STREET ADURESS
CITY-ST-2P

12. § hereby certify that e Information supplied With This fing <M not qualily for the exemption stated In Section 119.07;?)(0, Florlda Stetutes. | further certify that the Information
indicated on this report or supplemental repen ishue and acourate ang that my signature shall have the same iegal e
ol the corporation or fie recsiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Riock 11 if

changed, or on an attachment with an address, with all other ike empowered.

ect as if made under ocath; thar | armn an officer or director

F 242 6o

SIGNATUHE:%Z’{W""?—\ - :
GNATURE AND TYPED OR PANTED E OF SIGNING OFFIGER OR DRECTOR -

FH 2o
Dala

Daytime Pnong #




