FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 I ' l DIVISION OF CORPORATIONS

DOCUMENT # 5755;7 2)

1. Corporalion Name

ORTHOPEDIC MEDICAL GROUP OF TAMPA BAY, P.A.

AR AT

Principat Placa of Business Maiiing Address
615 VONDERBERG DRIVE 615 VONOERBERG DRIVE
BRANDON FL 33511 BRANDON FL 33511
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
?ﬂ El 59-1830246 Not Applicable
: Suite, Apl. #, elc. Suite, Apl. #, etc. iti
v P © ulte, oL 7. sl 6. Cenificate of Status Desired O $8.75 Additional
. E ;l ; Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
(23] [ 26] Trus! Fund Contribution O Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] [20] 30] Parsonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOLDSMITH, STUART A. MD 81| Namo
615 VONDERBERG DR 82| Street Address {(P.O. Box Number is Not Acceptable)
BRANDON FL 33511
83
B4| City FL B5| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authatized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signalure, fypad or prited nann ol regisiored agont and tlla il applicablo (NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L PD [ oELeTe LATIE [Jchange ] Addition
NAME GOLOSMITH, STUART A. MD 1.2 Napte
streer apoaess | 16307 MILLAN DE AVILA 1.3 STREET ADDRESS
CITY-§T-2p TAMPA FL 14 0/TY-51-2IP
TILE VST [T oeCETe 21TMIE " J Change L Addilion
NAME GOLOSMITH, STUART A. 22 WAME
streer aooress | 16307 MILLAN DE AVILA 2.3 STREET ADDRESS
CAY-ST-2P TAMPA FL 2.4 CITY-ST- 2P
. TALE LI DELETE 31 TIILE Ll change [ Addilion
H NAME 32 NAME
STREET ADORESS 33 STREET AQDRESS
: CITY-ST-7Ip 34.CHTY-5T-2P
E (] OELETE 41TME “[cnange [T addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
: GITY-S1-2IP 44CITY-ST- 2P
e[ e [J DELETE 51TMLE ~ [Jchenge [T Andition
: HAME 5.2 NAME
: STREET ADORESS 5.3 STREET ADDRESS
Y - 5T-21P 54 CiTY-5T- 2P
b me [T DELETE 61TILE [J Change [T Addition
P | weme 62 NAME
i | stmeer aoteess 6.3 SIAEET ADDAESS
i ciry-s1-2p ) 64 Ciry-ST-2P

ualify fo the exemption stated in Section 119.07{3Ki), Florida Stalutes. | further certify that the information
fd ac rate and tha! my signature shall have the same legal effect as f made under oath; that | am an
Rrocutgthis report as required by Chapter 607, Florida Statutes; and that my name appears in

14. ! herehy certify thal the information supplied wilk
indicated on this annual report or supplemeniy
officer or dirgclor of the corporation or the rgfh
Block 12 or Block 13 if changed, or on an #l

SICNATIIRE-

CR2ED34 (10/97)




