FILE NOW: FILIN
PROFIT
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # 575577 (2)

1. Corporation Name

ORTHOPEDIC MEDICAL GROUP OF TAMPA BAY, P.A.

0 OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISIGN Of CORPORATIONS

R P -
S w1 VB

Pringipal Prace of E%uﬂméas S Mailing Address
615 VONDERBERG DRIVE 615 VONDERBERG DRIVE
BRANDON FL 33511 BRANDON FL 33511
3. Date Incorporated or Qualifed | 3a. Date of Last Report
I o - 06/13/1978 02/08/1995
_ 2. Prncpal Place of Business 2a. Maliing Address 4. FEI Number Applied For
21| 7 , 8] 59-1830246 Not Applicable
L, Sue At 4, el | Sute Apl# ete 5. Certificate of Status Desired 0 $8.75 Adc!itional
2l ] ; Fes Required
Cily & Stete | City & State 6. Election Campaign Financing 0 5500 May Be
23] ] 251 Trust Fund Gontribution Added lo Fees
I i Country | | Country B. This corporation has liability for intangible tax under s 19£.032,
24] @ o 29—1 3—0—| Florida Statutes K ves [No
| "7 's. Name and Address of Gurrent Registered Agent - 10. Name and Address of New Registered Agent
B1| Name
GOLDSMITH. STUART A MD 82| Strest Address (F.O. Box Number is Not Acceptable)
615 VONDERBERG DR
BRANDON FL 3351 83
B4 Cny FL 85| Zip Code

11, Pursuant 10 1he provisions of Sections 07,0502 and 607 1508 Flofida Statutes, the abovo-named corporalion submils 1his stalement for 1he purpose of changing Ais registered office

or registered agonl, o bolh, in the Stale of Florida. Sush change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 6070508, Flornda Statutes. :

SIGNATLIE

| St 47 e Tyt e farne @f e sy o '_dih'l' e ?‘f‘.f’.‘..‘,‘f".'m..,\ TINDITE - Hegislorsa Aot sgaature: reqoired when reristatingt ’ DATE
12, OF 1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThF PD [ DELETE 11 TILE : [ thange [ Addition
KM GOLDSMITH, STUART A. MD 12 NAME
swiecenciiss | 16307 MILLAN DE AVILA 19 STREFT ADDRESS

| onveerae | TAMPAFL 14G1Y-51-71P
T VST [] DELETE 2 1TILE M Change [ Addition
A GOLDSMITH, STUART A. 22 NAME
st amicss | 10808 THERESA ARBOR DR aastaetaooress | 16307 Millan de Avila
wy-et ar TEMPLE TERRACE FL 517 :

i SHILY-' te RRACERL [J DELETE :2;41CT‘:ILS : Tampa—Florida 33613 [JChange [ Addition
haw: 32 NAME
STREL AN 55 33 STAFET ADDRESS
owestae | ] 34CIY-S1-2P
s [[) DELETE 4 TILE [ Change [ Addition
NI 47 NEME

STRIED ADLRISS 4 3 STREET AUDRESS

oonvestae | o - 44CIY-S1-2P
HI [T] DELETE 5 1TILE [ Change [ Addition
AN 52 NAME
STREEY ADLRESS 53 STRELT ADDRESS
st | S 54CIyY-5T-20
Lt [) DELETE 6 1TILE [ Change ] Addtion
[ANE 62 NAME
STAMFY ADDRISS 63 STREET AODRESS
Clv-51- 20 o 64CHY-ST-2IP

fiing is valurarily furmished and does nat guality for the exemplion Slaled in Section 119.07(31K), Flonda Statutes. | further
it or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under
or the receiver oLdrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

14, | ¢ horeby certify that the information supphed with,t
certfy thal the nformation indicated on this ann
anthe that T am an afficer or director of the cory
appears i Block 12 or Block 13 if changed, or o

SIGNATURE: .

il A 8500Yus

Daytme Prongd

FAINTED NAME OF SIGNING DFFICER OR DIHECTOR

SIGNATURE AND TYPED

CR2E034 (12/95)




