. < *2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 555162

1. Entity Nama

ARTHRITIS & OSTEOPOROSIS CENTER OF NORTH
FLORIDA, P.A

Mailing Addrass

4965 NW BTH AVE.
SUITEA
GAINESVILEE, FL 32605 US

Principat Placa of Business

4955 KW 8TH AVE.
SUITEA
GAINESVHLE, FL 32605 U5

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2004 08:00 AM
Secretary of State - - —

ARV

02042004 No Chg-F CR2E034 {#HV03)
4. FEI Numbar Appilisd For
58-3065000 Not Applicable
. . $8.75 additionat
5. Certificate of Status Dasired 3 Feo Required

SCOTT, DONALD W
4965 NVW 8TH AVE. SUITE A
GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its tegisterad office of registeres agent, or both, in the State of Fprida. | am famifiar with, and accept

the obligations ¢f ragisterad agent.

SIGMATURE
Signaiura, iyped o acnted name af registered egent and tivs it applicatla

[NOTE Rogisieras Agend signalurs requiret when relnstaling;

CATE

FILE NOW!l FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Feust Fund Contribution.

9. Elogtion Campalgn Financing

5$5.00 may Be
Acded to Foes

— OOOOON02SAL4
13/31/04-80011-022 150, (0

10 OFFICERS AND DIRECTORS i
TRE D h
HAME SCOTT, PONALD W

STREEY ADDRESS | 49656 NW 8TH AVE SUITE A
Cay-§T-1P GAINESVILLE, FL 32605
TME o}

NAME LONGLEY, SELDEN i

SIREET ADDRESS | 4965 NW STH AVE. SUITE A
GiTY-ST- 2P GAINESVILLE, FL 32605
TME b

HAME LEQYD, T. MARK SR.

STREEY ADDRESS | 4885 KW 8TH AVE. SUITE A
GITY.ST- 2P GAINESVILLE, FL. 32605
ImE D )

RAME YANCEY, W. BRUCE JR.
SIREET ADDRESS | 4965 NWW 8TH AVE. SUITE A
CTY-37-ZF GAINESVILLE, FL 32605
TRE

NAME

STREET ADDRESS

Ty -83-22

THE

NAME

STREET ADDRESS

CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. § hareby cartify that the information supplied with this fiing does not qualify for the exemptian stated in Section 119.07%3)(1). Florida Statutes. § further cartify that the information
indicated an this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or the receiver of trustes empawsered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

R(_:ej’ﬂSchEi ~ 3

changed, or on an attechment with ap-atjdress, wityfall cther ke empowered.

SIGNATURE: “

Dae Daylkre Frone ¥

_/2%4/ 352395795




