2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT # 855162

1. Entity Name
ARTHRITIS & OSTECPOROSIS CENTER OF NORTH
FLORIDA, P.A.

T

Secretary of State

Principal Place of Business Mailing Address

4965 N 8TH AVE. ' 4965 NW 8TH AVE,
SUITE A SUTTE A
GAINESVILLE, FL 32505  US GAINESVILLE, FL 32605  US

T

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FomteaFer

59-3065000 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional

Fee Required

8. Name and Address of Current Ragistered Agent

4995 NW BTH AVE. SUITE A | DO NOT WﬁITE
GAINESVILLE, FL. 32605 - _ ———IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in tha State of Flarida, |am familiar with, and accept
the obligations of registerad agent. o

SIGNATURE — — - _—
Slgnatuse, typed o printed rarme of registated agent and tile - anplicabls. {NOTE: Reglatered Agant signat.re requlred whan reingtating) DATE
FILE NOWIY FEE IS $150.00 9 E'ecﬁgg %mpa'g; Financing O $5.00 may Be
Tust Fund Gontribution, Added to Fees T
After May 1, 2005 Fea will be $550.00 ot e HNhon SEETY

Iy S B AL S | A T o T B ot . s S I Sy S st 3
10. —  OFFICERS AND DIRECTORS B T o 3% IO T ST O T T e
pp 5 — = — ™ B I L. - .
HAME SCOTT, DONALD W

STREETADDRESS | 4965 NW 8TH AVE SUITE A
CiY-57-2IP GAINESVILLE, FL 32605

TILE 5} ’ h
NAME LONGLEY, SELDEN Il
STREETADDRESS | 4865 NW 8TH AVE. SUITE A
GITY-57- 2P GAINESVILLE, FL 32605

TITLE o]
NAME LLOYD, T. MARK SR.

STREETADDRESS | 40685 NW 8TH AVE. SUITE A
CITY-S7-TP GAINESVILLE, FL 32605 Do NOT WRlTE

me D =

NAME YANCEY, W. BRUCE JR. o i - iN THIS SPACE

STREETADDRESS | 4965 NW 8TH AVE. SUITE A
cITY-8T- 2P GAINESVILLE, FL. 32605

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADORESS
CITY- ST-2IP

12. 1 hereby certify that the information suPinéd with this filing does not Giialify for the exemption statad in Section 119.07%3)[0,'Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or dirscter
of the corporation or the recelver or trustee emppWEle

d to & e this report as required by Chapter 607, Florida Statutes; and that my name appears in Blkack 16 or Block 11§
Cl. -

changed, or on an attachment with an adgesslwith all other |' B % /
102/

SIGNATURE:

@

Dayime Phona #

Apr 16, 2005 08:00 AM



