T T 2004 FORPROFIT CORPORATION

‘

ANNUAL REPORT (AR)

DOCUMENT # P98000074145

<. Entity Name
BONE FRAGILITY CENTER, INC.

Principat Place of Business

2140 W. 68 STREET
SUITE 406A
HIALEAH FL 33016

Mailing Address

2140 W. 68 STREET
SUITE 406A
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90410 002 ***150.00

{

MOORE CR2E034 (11/03)
City & State Gity & State 4. FEI Number Appiled For
65-0859873 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CANIZARES, MARIA
2140 W. 68 STREET
SUITE 406A
HIALEAH FL 33016

Name

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the ohbligations of registered agent.

SIGNATURE

8. The jibeve named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed o prated name of registerad agent and lite # appficable.

(NOTE: Regsterea Agent signature reguiredt when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 MayBe
Added to Fees

L

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change ] Addition
NAME CANIZARES, MARIA NAME
STHEET ADGRESS | 2140 W. 68 STREET, 406A STREET ADDRESS
CiTY-ST-2P HIALEAH FL 33018 CITY-SF-2IP
me v O Delete TME [ Change  [J Addition
NAME FERNANDEZ, MAGDALENA NAME
STREET ADDRESS {2140 W 68 ST STE 406 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33016 CITY-5T-2IP

ST eim s o e i o oaee e w [ LDeletEe e B WE e —— e [ 3 Change [ Addition,
NAME - : NAME T '

__STREETADDRESS | N _ _STREET ADDRESS o ——
CITY-5T-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-ZIP CITY-ST-2IP
TITLE [ Delete HITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TLE [ Deiete e [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CIFY-ST-2P CITY-ST-2IP

of the corporation or the receiver,

changed, or pn a\'n attachment an addregs, with all other Ji
SIGNATURE: (B1 278 )52//?120

empowered.

2tfad

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 legat effect as if made under oath: that | am an officer or director
trustee empowered lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao Conpzacd

3-3,0¢ (os) 362-491

" SIGNATURE AND TYPED OR PRINTED NAME OF smmnybmceh OR DIRECTOR

Dawe Daytime Phone #

/4



