2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

, P.A

S55162

ARTHRITIS & OSTEOPOROSIS CENTER OF NORTH FLORIDA

Principal Place of Business

6440 W. NEWBERRY RD.
SUITE 106

GAINESVILLE FL 32605
us

Mailing Address

6440 W. NEWBERRY RD.
SUITE 106

GAINESVILLE FL 32605
us

4405 NW T Ave

3. Mailing Address

4905 NW €"Ave.

AN

“Suite, A..T—t #, etc
<u 1

Suite, Apt #, etc.

Suite

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90243 001 ***150.00
05-05-2002 90243 002 ****%8 75

HEAYERUNIA AR ARMAW

DO NCT WRITE IN THIS SPACE

Cny & State City & State 4. FEl Number Applied For
CU!’\E-SV' ”6. F]O(!dm éain&SVEL F]a(,'ola_ 59-3065000 Not Applicable
Zip Country Zip "Country o ) d $8.75 additional
5. Certificate of Status Desired - !
39.[005 s 2205 U.S. Fee Required
—— 0. -Name and Address of Current Registered Agent . 7. Name and Address of New Hegislered Agent e
Narme D T
on a.l . co’H’
LL_.OYD= THOMAS MARK Street Address {P.O. Box Number is Not Acceptable)
i 5 Y965 NW € Ave , Suite
City ’ Zi S)de
(ainesvil|e FL | 230
8. The above named(’ﬂ\j its {] Urpc changing its registered office or registered agent, or both inthe Stayf Florida.
SIGNATURE / 2 ; zﬁ
Signature, lyn\eio intad nwﬁg\sﬁrsd age wd e if &;Ilcable (NOTE: Registered Agent signature required when reinstating} \./ L7 DATE
1
1 .
9. This corporation is |glble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will he $550.00 T 4 Ny
b rust Fund Confribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ¢ OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TITLE D O Delste TITLE P(‘e s\ dm-t- MChange [ Addition §
i SCOTT, DONALD W e Scoth Donald W 2
STREET ADDRESS SW - STREET ADDRESS 44 é < N UJ g fve. ,S‘“_{.& A o
CITY-ST-ZIP CITY-5T-ZIF S— w
h ﬂnn /\ yd %
TITLE D [ Delete TITLE T Change  [J Additien | O
NAME LONGLEY, SELDEN Il NAME Lon é )( Se,lcﬂen m
STREET ADDRESS N STREET ADDRESS | 4G S NL.J 8 ™Rve, Sudte A
CITY_ST-2IP [ . L _f.cimv-sT-2p _ . R
T B 1 Delete e sz, Presic fge [ Addiion |
NAME LLOYD, T. MARK SR. NAE Koyd, T Mack Sr.
STREET ADDRESS i NEWBER STREET ADDRESS qQGS N w Aue LLI.-}-C R
CITY-5T-2IF e CITY-ST-ZIP 601 1 eCy |t Fl ?Q(aos' )
TILE D O Detete TITLE 45(5-{-@( Charge [ Addition
NAME YANCEY, W. BRUCE JR. NAME Yan cey, w. Bru(‘..c JT—
i e Ll o 14965 AW £ Ave, Suite A
= = qnnn/cmlL '#a[al:)s
e [ Desete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZIP
TNLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | {urther certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that, name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
g IRE BRI 7 Mol o
SIGNATURE: __ SIGNATURE REQUIREE /o3
l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTbn Date \l Daytime Phone #




