FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocUNENTY PITO00072322 corstary of Sate

1. Entity Name

MUSCULOSKELETAL MANAGEMENT SERVICES ORGANIZATIONS
. INC.

Principal Place of Business Mailing Address
6015 POINTE W BLVD 6015 POINTE W BLVD
BRADENTON FL 34209 ) BRADENTON FL 34209
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0785286 Not Applicable
ap i iciurltry—w . . le_‘ ‘ Country ] s Ceruhcate of Status Desued O Ei'ggq 3;?;“”“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WALTERS, CLIFFORD L Street Address (P.O. Box Number is Not Accepiable)
802 11 STREET WEST
BRADENTON FL 34205
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agenl and title if applicable. {NQOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. El F
At Hay 1,003 Fee wil bo 55000  Sectn Comoag e 1 $5.00 s
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NLE p O Delete TME [ Change [ Addition
NAME TALLY, WILLIAM J NAME
streeT Anoress (6015 POINTE WEST BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 GITY-ST-ZIP
TILE VP 1 Delete TITLE Clchange [ Addition .
NAME TALLY, PHILIP W NAME
STREET ADDRESS | 6015 POINTE WEST BLVD STREET ADDRESS
crv-s7-zp - IBRANDENTON FL 34209 CITY-ST-7IP _
TITLE ST O Delete TITLE ] change  [] Addition
NANE VALADIE, ALAN N '
STREET ADCRESS |05 POINTE WEST BLVD STREET ADDRESS
ary-st-ze |BRANDENTON FL 34209 CITY-ST-7IP
THLE O Delete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS " B STREET ADDRESS
CITY-5T-7IP CITY-57-21P
TILE O peleta TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-§T-21P
TLE [ nelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this f|I|n(? does not qualify for the exemption stated in Section 112.07(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 | am an officer or director
of the corporatian or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

[

ME OF SIGNING G OR DIRECTOR I Date Daytirne Phone #

SIGNATURE AND TYPED OR PRINTI

Id ° L
=3 ham 3 tdhfm /92/03 Qh 781 prgn WSS

AV 9168Y50

CR2E034 (10/02) .



