FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT P

CORPORATION /f’g @

ANNUAL REPORT @& : E

1 9 97 \.\Q;ﬁfi'?.‘?‘!. .5&1’-‘!3
DOCUMENT # 600814

1. Carporation Nare

TAMPA BAY ORTHOPAEDIC SPECIALISTS, P.A.

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

(8)

Secretary of State

A A

Maiing Address

4000 PARK ST N
ST PETERSBURG FL 33794004

Principat Place of Basiness

4000 PARK ST N
ST PETERSBURG FL 33709

32. Date of Last Report

03/29/1996

3. Date Incorporated or Qualified

01/31/1968

2. Principal Fiace of Husioss “2a. Maiing Address 4, FEI Number Applied For

59-1231742

Not Applicable

2l

|27]

Suiter, Apt #, ¢lc
22]

Suite, Apt. #, elc.

$8.75 Additional

8. Certificate of Desired
o Status Fae Required

City & Seate | Ciya Siale 6. Elaction Campaign Financing $5.00 may Be
2 291 Trust Fund Contribution Added 1o Fess
Zip  Country _dp Country 8. This corporation has liability fgr injangible tax under s. 199.032,
24 25] 231 ;a Florida Statutes Yes [ Mo
9. Name and Address ol Gurrent Registered Agent 10, Name and Address of New Reglsterad Agent
JOHNSON WILLIAM L *'| "$BhNSON, WILLIAM
: L
~FEORIBA-FEOBRALFOWER- ADDRESS CHANGE B2[ Street Address ’{P‘O. Box Number is Not Acceaptable)}
-860-GENTRAL-AVE; PO BOX 3542 BARNETT TOWER
ST. PETERSBURG FL 33701 8| ONE PROGRESS PLAZA SUITE 1600
84| ChpC CENTRAL-AY 2 Tes| Zip Code
PETERSBURG L | 33701

11, Pursuant 1o the prosisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its regislered
offica o registered agent, or bath, in the State of Florga Such change was autnorized by the carporation’s board of directors. | hereby accept the appointment as registered
agem. |arm fandliar with, and acoept the obligations of Seclion 607 0509, Florida Statutes.

SIGNATURE

it al i Typmert Of 14 n bt 1A of niy Wagent aed ot appheatie  INGTE Regstored Ageat signatare required when reinslatng) DATE
12, OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PO B i [ JoecETe 11IIRE [T change L] Addiion
NAME 0'CONNOR,DERMOT J, 17 HAME
sirger anoniss | 4000 PARK ST, N. 13 STREET AUDRESS
orvsr e | ST, PETERSBURG FL 14.CITY-§1- 2P
1L DTS [T oecete 21 TILE [ change  [J addition
NANT SLOMKAMICHAEL D. 2.2 NAME
stkeen aponess | 4000 PARK ST. NORTH 2.3 STREET ADDRESS
arv 1.6 | ST, PETERSBURG FL 2, 4 CITY-51- 7P
Tt "] T DELETE 31 TITLE [JChange ] Addition
NakiE SULLIVAN,DONALD C. 3.2 NAME
sieeer apemiss | 4000 PARK ST. N. 33 STREET ADDRESS
orst e | ST. PETERSBURG FL 34 CITY-T-2F
L ov | A A1 TITLE [J Change ] Acdition
HAME WARREN, STEVEN 8 4.2 NAME
stneer aonaess | 4000 PARK ST. N. 43 STREET ADDRESS
ev-st.oe | ST PETERSBURG FL &4 CITY-5T-2P
TIILE '] [J eLete §1TILE [JChange  [_] Addition
NAME DAVIDSON, PHILIP A 57 NAME
streel soeess | 4000 PARK ST. N. & 3 STREET ADDRESS
anv-siooe | ST. PETERSBURG FL 54CITY- 5T 2P
M v o I GELETE &1 TILE I Crange L1 Adion
Nav: LEVINE, MARC J. 2 NAME
STREET ADLRISS 4000 Park St. No. €3 STREET ADDRESS
CITY-S1- 2P St. Petersburg, Fl 84 CITY- ST-2P

14, | do hereby cerlly that the information supphed wil this fing does nol qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual reports true and accurate and that my signature shall have the same legal effect as f made under oath; that
Lam an olicer or director of the corparalion or the receiver or wustee empowered to execute this report as required by Chapter 807, Fiorida Stajutes, and that my name

Jan 21 1997 8:00am

CR2E034 (9/96)

appears n Biock 12 or Black 13 if changeog or on an attachrent with an add
SIGNATURE: ' f\t)ﬂ*m gl ™~ ///@/9/7 U /V?*/?JZ’

DeFREE 1 TP ETNE e {f PEESTaeY/ DI rector il onts



