FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED =

PROWT FLORIDA DEPARTMENT OF STATE
oo, e Jan 28 1998 8:00am

1998 DIVISION OF GORPORATIONS Secretary Of Sta‘te
DOCUMENT # 600814 (8)

1. Corporation Name

TAMPA BAY ORTHOPAEDIC SPECIALISTS, P.A.

Principal Place of Business Mailing Address
4000 PARK ST N 4000 PARK ST N
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/31/1969
2. Frincipal Place of Business 2a. Mailing Acidress. 4. FEl Number Applied For
[21] [25] 59-1231742 / Not Applicable
Suite, Apt. #, el Suite, Apt. #, elc. iti
|—| ' P e : i’ e 5. Certificate of Status Desired ﬁ $8.75 additional
22 27] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
Fzﬂ Ei Trust Fund Cantribution | Added to Fees
Zip Country dp Country §. This carporation owes or has paid the GEEK{ year Intangibile
;I El E m Perscnal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON,WILLIAM L. &
BARNETT{OWER PROGRESS PLAZA STE 1600 82
200

" P.0. BOX 3542
ST. PETERSHURS.FL 33701 PEPRESS — %

Wer 5 Yo tops

11. Pursuaat to the provisions of Seclians §07 0502 and 6071508, Florida Stalutes, the above-named corporaffon submitS'this” statephent for the purpose of changffig Tis fegistersd
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors.f hereby accept the appaintment as registered
agent. | am famitiar with, and accept the cbligaticns of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signature. typad o printec name of registarad agent and Lle if appicable, {NOTE: Registered Agent signatura required whan reinstating) DATE i :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT Decete 11 TITLE T {change [] Addition
NAME O*CONNOR,DERMOT J. 1.2 NaME

strecT aoDAess | 4000 PARK ST. N. 1,3 STREET ADDRESS

Crry-S1-2 ST. PETERSBURG FL 1.4 CHTY-5T-2P L
TITLE DTS [T DELETE 21 TMLE { [ Change | _1Additien
NAME SLOMKA,MICHAEL D. 2.2 NAME

sreer aporess | 4000 PARK ST. NORTH 23 STREET ADORESS

CITY-ST- 27 ST. PETERSBURG FL 2.4CTY-5T-21P ,

TILE v L] DELETE 31TILE [T Change LI Addition
NAME SULLIVAN,DONALD C. 3.2 NAME

staeer appRess | 4000 PARK ST. N. 3.3 STREET ADDRESS

CiTY-5T-2F ST. PETERSBURG FL 34, CITY-ST- 2P .

TITLE DV [T DELETE £1TITLE [ Jchangs  [_1 Addition
NAME WARREN, STEVEN B 4. 2 NAME

streer appaess | 4000 PARK ST. N. 4.3 STREET ADDRESS

CiTY-ST-2IP ST PETERSBURG FL ] 44 CITY-5T-2P )

TITLE v [T DELETE 5.1 TITLE [T Change ™~ [ Addition
NAME DAVIDSON, PHILP A 5.2 NAME

stReeT ADDRESS | 4000 PARK ST. N. 53 5TREET ADDRESS

CITY-§1-2F ST. PETERSBURG FL Ny 54 CITY-ST- 2 L

TITLE v ADELEI‘E 61 TILE [T change —T_] Addition
NAME LEVINE, MARC J. 6.2 NAME

saeeT appRess | 4000 PARK ST. NO. 6.3 STREEY ADCFESS

CiTY-$T-2P ST. PETERSBURG FL 6.4 CITY-5T-21P

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)i). Fiorida Statutes, | further certify that the infarmation
mdicated on this annual repon or supplemental annual repert is true and dccurate and that my signaturg shall have the same |egal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or en an attachment with an,addr

SIGNATURE: ALY T) T AU L

o I R B TS IEN . B B i PRI P Third i I b are sl F ™ PRIy k1B e o ot £ r TS T [ T O




