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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P99000055493 Secretary of State

1. Entity Name

ARTHRITIS AND SPORTSCARE CENTER, INC.

Principat Place of Businass Mailing Address
2917 HIGHWAY 77 2917 HIGHWAY 77
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

AR RN

04072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

59-35688945 Mot Apphcable

$8.75 addiional
Fag Required

5. Certilicate ot Status Desired ]

6. Name and Addrass of Curreni Ragisiared Agent

CRAYTON, HULON E DO NOT WRITE

2917 HIGHWAY 77

PANAMA CITY, FL 32405 IN THIS SPACE

8. The above namad enlity s.:omas this statement for the purpose of changing its registered office or rogistared agent, or both, in the State of Florida | am familiar with. and accept
the ubhigatons of registered agent.

SIGNATURE
Sigralute typed or prnled nama of regisietad agani and e | appicatle. {NOTE. Aegistarec Aganl sgnalure raquirat whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Elsction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution, | Addod to Foes
10. OFFICERS AND DIRECTORS |
Ime DR
NAME CRAYTON, HULON E

STREET ADDRESS | 2917 HIGHWAY 77
CITY.ST1. 21P PANAMA CITY, FL 32405

TITLE

NAME

STREET ADDRESS
Cry. s1.21p

TME
NAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TME
NAME .

STREEI ADDRESS UO0A0OTY 155
BIY-ST-7P 04/30/07-80011-029 150, U6

TILE

NAME

STREET ADDAESS
CITY-ST-21P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furthar certify 1hat 1he information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that 1 am an officar or diroctor
of the corporation or the receivar or truslea empowersd to exacula this report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 10 or Block 11if

changod, or on an attachiment with an address, with all other like emmowered
I C,_\
sIGNATURE: L C 2T 4-12 - 207

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caw Daylma Phone &




