2006 FOR PROFIT CORPORATION
._ANNUAL REPORT (AR) FILED
DOCUMENT # P99000055493 % Mar 30,2006 08:00 AM

. Entey Name Secretary of State
ARTHRITIS AND SPORTSCARE CENTER, INC.

Principat Place ol Business > Mailing Address
2917 RIGHWAY 77 2917 HIGHWAY 77
e PANAMA o l mum ul Im ﬂm um Ilm "m Ilm lm lml m Il“ [mm le
5 : :
2. Principal fiace of Buskiess 3. Madling Address
“EQIG, Apl ?l:éié T | Sune, A}Tﬂ, etc 151 MOORE CR2ED34 {10/D5)
Ciy & Slate Cily & Siate 4. FL) Numioer Apphed For
53-35B8945 ~[at Appicst:
Zip GCouatry Ze Couniry £. Certificate of Status Dssired O $8.75 Addilional
Fee Reouired
6. Name and Addrags of Current Regisiered Agent ] 7. Name and Adcress of New Registered Agemt
Mame

gg %Té%%ﬁg#c;g E P-Sireet Address (P.0. Box Number i1s Noi Acesplable)

PANAMA CITY FL 32405

i City - !_‘:L(I :Zcpt Cade N

9. The above named entity subinits (hys statement for the purpose of changng its regrstered atlice ar registered agent, or both, i the Stale of Flovda. {am familiar with, and accet
It wlahgations of regisiered agent. -

SIGNATURE U
Signatdee rypuda Jr prieied e of degederen aQen) and T W apphcate LNGTE Ragestered Agemt sugfiiire FOQUTGH WHED IEDSATILY CAIL
" iy
FILE NOW1I FEE IS $150.00 Pea e 8. Eiecticn Campaign Financing $5.00 May £
After May 1, ZWG Fee.W“-' BQ 55:5_9-§0,h - Frust Fund Contnbution, [ Added to Fees
Mzke Check Payable to Flortda Départmient of State -
30. GEFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ung lon £ Detce rsie Dl caage [ e
HANE CRAYTON, HULONE HAML
SHMEFADDRLSS | 2917 HIGHWAY 77 STRECT ADRESS
oY SE-2P IPANAMA CITY FL 32408 _ ) Gry-St-ae i o
ImE {7 Delete T Cichange AN
-
s HAME LESDE}QD%%%]P;F
STRECS ADDRESS SiRLLT AGDAESS 04712/ Db ~-D15 150.00
CHY-5F- 4P GITY-8% &
e [ Deters [ Clomnge O
HALRE RAME
STREET ADORESS STAEEN ADDRESS
CIY-ST- 2P £1¢-51- 29
l_.d_.__._ r_.....r.___..vi_w_ﬁl e — i~ ———— e —————————
e O Delete ke Mohmge 3o
NAMK AN
SUEET ABHL S5 SIREE} ABDRESS
Ty-S1-2P CHY-53- A
e 3 Delete TiiE [ crange s
KAME HAME
SHIFE| ADDRESS STREET ADDRESS
CHY-§1- 47 City-ST- 1P
L 7 petete e Dlchame 0347
KA NAME
SIREL AUURESS 5ikELT ADTIAESS
eSTY -SF- 7 CHTY-5¥- 4P
S

e .
12 | hieceby certily that the infortngiion supphed wih ths ilng does nat quakly for the exermplions comamed in Seclion 118, Fionda Statules. | kurther Certily Ihat the informati
indicated on this report or supplemental report is true and accurate and thal my sigrature shafl have the same legal effect as # made under gath; that 1 am an oificer of divgc

of ihe corporalion of 1he fecever of frustes empavearad 10 execuite this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block

i ehapgsd, of on an apachnent wilh an address, with all gther ke grpowered.
[ 3394 (Bs0)B13-674%
Dot

SIGNATURE: ___ L 2 2 CASE bl

SIGNATUNE AND TYFED DR PRINTED HAWE OF SEANING OFFCER OR DIREGTOR




