FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?:‘sryCNLaJmIZA ENT # P98000018623 02-15-2008 90001 039 ***150.00
FLORIDA ARTHRITIS & OSTEOPCROSIS CENTER, P.A.
Principal Place of Business Mailing Address
8029 WASHINGTON  ~ 8029 WASHINGTON
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
R PSS G RO TN
Suite, Apt. #, alc. Suite, ApL. #, etc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3498700 Not Applicable
e Country Zip Couniry 5. Certificaie of Status Dasired O fg'zesqg:':dﬂi""al
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Namea
FARRUKH, ZAIDI
8029 WASHINGTON STREET Street Address (P.0. Box Number is Not Accepiable)
PCRT RICHEY, FL 34668
City FL | Zip Cods

8. The abova named entity submits this statament for the purposa of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signature, lyDad or printed name af ragmtarsd agent and bitle if applicable. {NOTE: Regaarad Apent signatre raquired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will he $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS 3 Delete TITLE I cnange [ Addition
NAME ZAIDI, FARRUKH NAME
STREET ADDRESS | 8029 WASHINGTON STREET STREET ADDRESS
CITY-5T-2IP PORT RICHEY, FL 34668 CITY-ST-21P
TITLE [ Detete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O oetete TITLE O change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -57-2IF
THLE ] Delete TINE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Dejete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ velete TIE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP

12. [ hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the sams legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or ruste® empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, ar on an attachmegt address, with all other like empowered.
SIGNATURE: X X )k X _121-84412
smnmpﬂm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T * Date © Daytitmg Phona #

P




