FILE NOW: FILING FEE AFTER MAY 1 1S §$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corparation Narme

575577

(2)

ORTHOPEDIC MEDICAL GROUP OF TAMPA BAY, P.A.

Principal Place of Businoss

615 VONDERBERG DRIVE
BRANDON FL 33511

Mailing Address

£15 VONDERBERG DRIVE
BRANDON FL 33511-5972

FILED

Mar 11 1997 8:00am

Secretary of State

IO

3. Date incorporated or Qualified

06/13/1978

3a. Date of Last Reporl

02/18/1996

© of Business

2. Principal
21]

2a. Mailing Address

26)

4. FE! Number

58-1830246

Applied For

Not Applicable

Suile, At #, etc

Suile, Apl. #, eic.

5. Certificate of Status Dasired

O

$B8.75 Additional

e 7] Feo Requred

| Gy & Stk __ Gty & State 6, Election Campaign Financing $5.00 May Be

231 25‘ Trust Fund Contribution Added to Fees
Fip Country Zipy Counlry

T B 2s] 20]

3]

8. This corporation has liability for intangible 1ax under s, 199,032,
Flarida Statutes [Jyes [Ino

" 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
GOLDSMITH, STUART A, MD BT} Name
615 VONDERBERG DR 82| Strest Address (P.0. Box Number is Not Accepiabla)
BRANDON FL 33511 -
84| City FL 85| Zip Code

11. Parsuant to the provisions of Sections 607.0502 and 6071508, Flonda Statltes, the above-named corporanon submits this statement for the pur
ofhice or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept il
aganl. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

e of changing its registered
2 appoiniment as registerad

informalion indicated on this annual rg
t arm an olficer or director of the cor
appears in Block 12 or Block 1310 ¢

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE T
S et gl O piinddl Frgess of eeestard agent ane blic i appheable (NOTE" Ragisleras Agenl signalure requirad whan remstaling) DATE
(2. OFF ICEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L) DEETE TATILE - [Jcrange T Adaition
RAME GOLDSMITH, STUART A. MD 1.2 NAME
steet pookess | 16307 MILLAN DE AVILA 13 STREET ADDRESS
env-si-ae | TAMPA FL ~ 14 (HTY-5T-2P
e VST L1 oeceTe 21TILE [ Change ™ [T Additicn
NAKE GOLDSMITH, STUART A. 22 NAME
sieeraoerss | 16307 MILLAN DE AVILA 23 STREET ADDRESS
O 5171 TAMPA FL 2.40TY-$1-7P
e E] oFLeTe JATHLE [J Change [ Addition
han 32 NAME
STREET BDNRFSS 33 SYREET ADDRESS
CITY-51-21F 34 CITY-SI- 2P
TiF [T orLete 417THLE L1 change ~ T[] Adottion
NAME 4,2 NAME
STREE) ADDEESS 43 STREET ADDRESS
ELLER L T " 44 GITY-ST-7P
TLE [T oeLETe 51 THLE [.J Change [T Addition
NAME 5.2 NAME
SIHCET ADDRCSS 53 STREET ADDRESS
b CITY-ST-4F 54 GITY-5T-7IP
[T oEcere 6.1 TMLE [T Change T Addilion
6.2 NAME
SUHEE) ADDRESS 6.3 STREET ADDRESS
CITY - S3- 2P " 6.4 CHY-5T-2P
14. | do hereby cerlly thal the informaton g, oesm01 qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

hport i5 true and accurate and that my signature shall have the same legal effect as If made under path; that
10 exacute this reporl as required by Chapter 607, Florida Statules; and thal my name

3297 &3 48924

Data Davime Phana #

CR2E034 (9/96)



