FILED

CORPORATION

. s Jan 311997 8:00am
M og7 s Secretary of State

PQGUMENT # 600672 (0)
TITUSVILLE SURGICAL AND ORTHOPAEDIC ASSOCIATES,

Phncipal Placo of Basiness Mailog Address

1901 JESS PARRISH QOURT 1901 JESS PARRISH COURT
TITUSVILLE FL 32796-2146 TITUSVILLE FL 32786-2146

3. Date Incorporated or Qualified 3n. Dale of Last Report

incipial Flace of Bus N kL “Maiting Address 4. FEI Number Applied For
ORI | N 50-1227846 Not Appicabio
Suite;, Apl #, ©2 Sule, Apl. 4, stc. i
o e o vl ap e 8. Certificale of Status Desired [:] $8'75 Adc!monal
Fee Required
6. Election Campaign Financing $5.00 May B
~ Trust Fund Contribution [ Addod to Fees
| Country 8. Tnis corporation has liability for intangibla tax under s, 199.032,
30] Florida Statutes Clves [Ino

ceo. o.....8c, Name and Address of Current Registored Agant 1. Nams and Addresy ol How Reglslered Agent
WHERRY, CURTIS G. " Thtel R.P.
1901 JESS PARRISH CT. C

Sueel Addigss (P.O. Bax NumbeigsNot Acgeptable)
TITUSVILLE FL 32798 83 190 Jess Paxtie W’ Counct

"1 Tiusville FL |35

02 ahd 607 1508, Florida Stattes, the above-named corporalion sUbmits this statement for the pUrpose of changing its registored

n

11 Pursuant Lo e provis

aps B0

CR2E034 (9/96)

aflice or regpstered age X tp: EIEIJ( # Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageal 1 am fanuhar wilh, and a IIF: Klighitions of, Section 607.0504, Florida Statutes.
SIGNATURI . o ) e _— -
St o1 P D o regedened agenl angd tits, n‘r"r_aw'u ahle . (NO1E: Reqistered Agenl signalure required when reinstating) DATE
~ QFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [T vecene 111 T Crange”  T_J Addition
HiAME SWANEF 12 NAME
srern anokess | 4901 JESS PARRISH COURT 13 STREET ADDRESS
girstae | TITUSVILLE, FLOOODD 1.4 CITY-81-2IP
e PD B DELTTE 21011 [ change [ Addition
HAbE WHERRY,C G 22 NAME
sikeereoress | 1901 JESS PARRISH COURT 2 ISTREF T AQDRESS
arv-stae | TITUSVILLE FL o o 2 4 GITY-51- 2P
o VD IR SRS e i PD R T i
HAMi PATEL, RP. 3.2 NAME R.P.Podel Phocieh cy
staets anoiiss | 1801 JESS PARRISH CT sasine apomiss | 490\ Sess T N9
erv-sizv | TITUSVILLE FL o o 34, CITY-ST- 7P Thowavit\ e . 3
BT o [ pevere 41TLE ’ L) change ] Addition
MERA 4 2 NAME
SiMEE T ATIDRI S 4.3 STREET ADORESS
CHY-S1- AP B - - 14LNY-51-2F
_-WL_I_ [ [:] DELETE 51 MILE I:] CTI&HQE D Addition
NAME 5.2 NAME
SHRLE| ALIRESS 5.3 STREET AODRESS
GIY-S1 .20 54 CITY-§3-2IF
e E N O NP4 6.1TMLE [T change  [J Addition
HAM: 62 NAVE
STHEET ADDRESS 63 STRELT ADDRESS
CATY-51- 71 BACIY-ST-2P /1

™14, o horeby Gertiy that the in‘Gralion supplicad wilh this filing does not guality for the exemptiod slated in Section 119.07(3)(i), Florida Stalutes. I furlher certify that the
infarmaton inchie ated o this aanual report or supplomantal annual repon is true and accurate gng that giy signature shall have the same legal effect as if made under oath, that
Lar an olicer ar director of 1ne corporation or the receiver of trustee empowered 10 exacute t p’rl s pequired by Chapler 807, Florida Statutes; and that my name

anpears in Bock 12 or Block 13940 ehangod, or on an attachment with an address,
SIGNATURE: ot *-/ 07’9&7"‘?’ J—(O‘/

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIREGYDF - Dare Daplinio Pronu

1 YT YTIRD




