Tt e

FILED

]

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P97000107355 (4)

PALM HARBOR OSTEOPOROSIS CENTER, INC.

0

Principal Piace of Business

34837 U.5. HWY 18 NORTH
PALM HARBOR FL 34684

Mailing Address

34637 U.5. HWY 19 NORTH
PALM HARBOR FL 34504

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

1_2{‘221199?
2. Pringipal Place of Business 20, Mailing Address 4, FEI Number Applied For
;l ?ﬂ 5 F.— 35’&? f;/ _| Mot Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. L
uie, ApL- B, el uie. &0 8. Certificate of Status Deslred [ $8.75 Addhionai
El ;| Fee Required
Gity 8 State City & Stale 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contributlon Addoed to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 29] [30] Personal Proparty Tax due June 30. [ Yes  TSKpo
9. Name and Address of Current Regisiered Agent 1. Name and Address of New Registered Agent *
81| N
MARGARITIS, DIANE ame
34637 U.S. HWY 19 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 5
84| Cily FL 85| Zip Code

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointmant as registered
agsent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature typod o printed nanwe of feu-sTarquapom and Wtie it applceble

{NOTE Reglstered Agant signature required when reinstaling)

DATE

indicated on this annual reporl or supplemental annual repor|
officer or diractor of the corporation or 1he i
Block 12 or Block 13 if changed, or

erad to execple {his repor,ljs re% by Chapter 607, Flarida Statutes; and that

12, OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T DELETE 11TILE P LJ Change xlil Addition
HAME 12 NAME James P, Fischer, M.D.

STREET ADDRESS 1asTReera00REss | 50 Michaels Circle

CITY-57-2IP 14 CAY-81-2P Oldsmar T, 677

TTE TJ peLETE 2VTITLE S/T M T [ Change 3] Addition
A 2.2 NAME Hugh A. Rutledge, M.D.

STREET ADDRESS 2asthEcTaoDREss | 74 Inness

CITY-$1-2IP 2 4 BITY-ST-21P Tarpon Springs, FL 34689

TITE [T eLeTe 3ATME v S - () Change XX Addition
NAME 3.2 NAME Arthur R, Polin, M.D,.

STREET ADORESS sasmecTaooress | L50 East Lake Club Drive, #411
CITy-ST1- 2 aaovseze | Oldsmar, FL 34677

TILE T oELETE LUTNLE [J change [T Addition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- §1- 27 44 0ITY-5T- 2P

TITLE [T DELETE 51 TILE [Jchangs L Addhion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 ITY-5T- 2P

TME T pewere 61 TMLE [ change T Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2P 64 CITY-51-ZIP

14, | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate and that my signaiure shall have the same lagsaf effect as if made under oath; that | am an

name appears in
¥/

N g Aar s

Mar 30 1998 8:00am

CR2E034 (10/97)



