TER MAY 1ST I$ $550.00

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANMUAL REPORT

1999

Fapit >

FLORiDA DEPARTMENT OF STATE T
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # Pg8000095808
OSTEOPOROSIS DIAGNOSTIC OF TOWN & COUNTRY, INC.

Principal Place of Business

6301 MEMORIAL HWY
SUITE 104
TAMPA FL 33615

Mailing Address

6301 MEMORIAL HWY
SUITE 104
TAMPA FL 33615

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

04-27-1999 90081 027 ***150.00

AR AR R

DO NOT WRITE tN TH & SPACE

3.

Date Ir corporated or Qualifed

11/09/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] P 35AP/GFE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) iti
: P 5. Cerifcite of Status Desired O $8.75 Add‘ltlonal
E‘ ;l Fee Recuired
|_ Citya Sate e City & State - 6. Electic 1 Campaign Financing~— 4 ~ -—-$6.00 r1ay Be
2_3| ?BI Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation awes the current year ntangible
ﬁ IE m m Persor al Property Tax. es [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAYOZ, RUDY _ S
6301 MEMOR|AL HWY Street Ac dress (P.O. Box Number is Not Acceptable)
SUITE 104 83
TAMPA FL 33615
84| CGity FL ‘351 Zip Code

SIGNATUFRE

11. Pursuznt to the provisions of Sections 607 0502 and 607 1508, Florida Statites, the ab
office ¢r registered agent, or boch, in the State ¢ f Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named < rporation submi s this statement for the purpose of changing its 1egistered
by the corporation’s board of directors, | hereby accept the apf ointment as registered

Slgnature, typad or pnnted ne e of registered agent and title if applicable (NOT = Registered Agent signature req rac when reinsteung) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PTD ] DELETE 11TITLE Clchange  [] Addition
NAME MAYOZ, RUDY 12 NAME
swreeraporess| 6301 MEMORIAL HWY STE 104 1.3 STREET ADDRESS
CITY-57-2IP TAMPA FL 33615 1.4 CITY- 5T-7IP
TITLE VvSD [] DELETE 21 TTLE [Change  [] Addition
NAME LANESE, GLORIA 22 NAME
smeeraooress| 6301 MEMORIAL HWY STE 104 23 STREET ADDRESS
GITY-ST-ZP TAMPA FL 33615 2 4CITY-ST-ZP
TITLE LIDELETE  Ra1TmE o [IChange [ Addition
NAME 32 NAME
STREET ADORE 55 33STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-ZPP
TLE [J DELETE 41TITLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRI S5 4.3 STREET ADDRESS
CITY-ST-ZP 44 CIY-5T-2P
TITLE [] DELETE 5.1 TILE Cchange [ Addition
NAME 52 NAME
STREET ADDRI.SS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE ) DELETE 6.17ITLE [Ochange [ Addition
NAME 62 NAME
STREET ADDRY'SS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | herelswy certify that the informzlion supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation

indicated on his annual report ar supplemental annual 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 corporaition ar the receiver or frustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attac e i

SIGNATURE:

SIGNATURE AND TYPED

n address, with all other like empowered.

Rudy pmittyoZ , »d.

[FUETIvI

CR2E034 (11/98)

4@ (13 884-0593.

PRINTED NAME OF SIGNING OFFICE R OR DIRECTO!

Date Daytime Phone #



