9/00-99}83—038-$61.25—$61.25

YOCUMENT # P998000055493 FILED
Entity Name Ty
tyNama Mar 31, 2000 8:00 am
ARTHRITES AND SPORTSCARE CENTER, INC. Secretary of State
e — 01-19-2000 90283 038 ****5] 25
Vi Tians G BUSRaEt Mailing Address 03-31-2000 90102 005 ****88 75
- HIGHWAY 77 2917 HIGHWAY 77
T GITY FL 32405 PANAMA CTTY FL 32405-441%
Sulte, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & State @ FE) Number Applied For
’5? ~ 3 5g gq"}; Mot Applicable
Zp Couniry Zp Counry 5. Certificate of Status Desired [ ?gg?q L‘;‘iﬂ"ﬂna'
6. Name and Address of Curremt Ragistered Agent 7. nome and Address ot New Repgistered Agent
.- - .- e - e = Name . e —
CRAYTON, HULON E Suwest Address (PO, Box Number is Not Acceptable)
2917 HIGHWAY 77
PANAMA CITY FL 32405
City . FL | 2ip Code
8. The above named enlity submits this statenent for the purpase of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE -
‘Signane, fyped or prited name of regrsloind apeet and tive I applicdble. (NOTE: Regisiered Agpant ‘signature requirad when renstaing) DATE
4, This corparation is eligiblé to satisty its Intangible _ FILE NOWH) FEES $150.00 10. Elect N
! Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 o EIS:I'S&E&Q:;:?&ETM]“Q ﬁd.e?ﬂ “é?esaa
(See critaria on back) O Make Check Payable to Department of State ' °
. ] OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D 1 pesete e Clchangs [ Addltion | &
NAME CRAYTON, HULON E NAME <
StREET A00RESS | 2017 HIGHWAY 77 SIREET ADDRESS g
env-si-27 | PANAMA CITY FL 32405 ar-sT- 27 o
Tme {3 Deete T D change [ Addivon [ ©
NAME RAME
SFREET ADDRESS STREET ADTRESS
CITY-57-21P oy- $1-IP
me T petge [ change [ Addition
MAME  ~rm=|-- it ) Tomih e T T v o —— - - w o T W A A rLATRe (PN W @ o S
STREET ADDAESS STREET ADDRESS
crry-§1-2P ciry-ST-2°
TILE {3 Detete [ Change T Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P omy-S1-21P .
TE O Detete O Chenge Addilion
NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P ciry-si-2P
me ) petere [Jchange 3 Adaition
NAME
STREEY ADDRESS STREET ADORESS
CiTY-S1-2P l cmy-ST-2P
43. 1 hereby certify that the information supplied with this filing does not quality for the exernplion Stated in Section 119.07(3)(i), Florida Statutes. 1 further certity thal the information
indicaled on this report of supplementa! report is lue an acciwale and thal my signature shall have the same legal eflect a5 if made under cath; thal | am an officer or director
of the corporation or the receivar of trusies empowered to exacute this report as tequired by Chapter 837, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, oron an aftachment with an address, with all gther like empowered.
cur'—-r;r £ A T‘_‘..' N 'Tn::é,-i'ﬁ
SIGNATURE: SEILIPE AIRY: FEEASFRDUA Yz % 573 £
— . SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OfFICER OR OWRECTOR Date Deytime Phans 4

.

e



