FILE NOW: FILIN'G FEE AFTER MAY 1ST I€ $550.00

“ "PROFIT T
CORPORATION !
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG7000078305

1. Corporation Name

DELRAY OSTEOPOROSIS CENTER, INC.

Mailing Address

250 DIXIE BLVD SUITE 203
DELRAY BEACH FL 33444

Principal Ple ce of Business

250 DIXIE BLVD SUITE 203
DELRAY BEACH FL 33444

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90052 013 ***150.00

0

DO NOT WRITE iN THI3 SPAGE

3. Date incorporated or Quatifed
09/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Appl ed For
24} [26] 650780631 Not Applicable
Suite, AplL #, etc. Suite, Apt. #, etc. iti
Ao P 5. Cenrlifcate of Status Desired 0 $875 Add.monai
E\ ;| Fee Required
City & State City & State 6. Eleotior Campaign Financing $5.00 May Be
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This colporation owes the current year |lntangible
;I [2_5‘1 a [5‘ Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
SPERDUTO, GUY D _
8932 TAFT STREETY 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 5
84| City Fi |35) Zip Ccde

11, Pursuant lo the provisions of Se tions 607.0502 and 607.1508, Flosida Statules, the above-named coiparation submit; this stalement for the purpose «f changing its registered
office o registered agent, or bat, in the State ot Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

agent. | am familiar with, and ac sept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ

Slgnature, typed cr printed nar.s of registerad agent ; nd tite f applicable. (NOTE : Regisiered Agant signature regu: ed when reinstabing) DATE
12. DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TMLE DP [J DELETE 1.1 THTLE [JChange L[] Addition
NAME SPERDUTQ, JOSEPH M 1.2 NAME
seersopress| 250 DIXE BLVD SUITE 203 1.3 STREET ADDRESS
cry-§7-2P DELRAY BEACH FL 33444 14 CITY-ST-2IP
TINE [J DELETE 2.4 TILE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TTLE (3 DELETE 31TME [J¢Change [ Addition
NAME 3.2 NAME
STREET ADDRE!:S 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-ST-ZP
1ME ) DELETE 41TME [Mchange 5 Addition
NAME 4.2 NAME
STREET ADDRELS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P
TILE [] DELETE 51TITLE CJcChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TME [ DELETE 6.4 TITLE ClcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rify that the infaormation
ingicate d on this annual report cr supplemental sinnuai report is true and accurate and that my signati re shall have th:: same legal effect as if made urder oath: that | am an
officer or director of the corporation or the raceiver or trustee empowered to ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an atfachment with an address, with all other like empowered.

SIGNATURE: X

osere M. Sermgo

74 ¢ P8 2F8 2

CR2E034 (11/98)

PRINTED NAME OF SIGNING OFFICEIL OR DIRECTOR

SIGNATL RE AN|

Dat Daytime Phione #

- ha




