—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT e RS FLORIDA DEPARTMENT OF STATE
CORPORATION i ] Sandra B Mortham
ANNUAL REPORT Secrelary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # (2

1. Corporation Name

ORTHOPAEDIC ASSOCIATES OF WEST VOLUSIA, P.A.

AN R D

Principal Place of Business Maling Address
740 WEST PLYMOUTH AVE. 740 WEST PLYMOUTH AVE.
DELAND FL. 32720 DELAND FL 32720
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ' | 2a. Mailing Addrecs o - 4, FEl Number Applied For
;ﬂ g\ 59'136 1697 Not Appiicable
Suite, Apl. #. etc. Suts, Ant. #, elc. 5. Cerficate of Status Desired [ $8.75 aqditional
22 E] Fee Required
City & State | City & Stale 6. flaction Campaign Financng $5.00 May Be
;5] 28 Trust Fund Gontribution 0 Added to Fees
Zipy __ Country o Country 8. This corporabon has katilty for intangible tax under s 189.032,
a—\ z—ﬂ 291 30-| Florida Statutes ﬁ‘(ﬂs [Ino
9, Name and Address of Current Registered Agent B __10. Name and Address of New Registered Agent
81| Mame
GRIFFIN JR: TAYLOR W. B2| Street Address (F.O. Box Number is Not Acceptable)
740 WEST PLYMOUTH AVE. |
DELAND FL 32720 83
84| City FL asl Zp Code

/
11. Pursuant to the provisions gf Seclions
or reg stered agent, or
farmibar with. and ag

1 B07. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
0 Chiagne was authorized by the corporation's boardi of directors. | harety ascent the ﬂ[1DOi!’llmE7a regisbred agent. | am

¥ Loriow 15, //

607050,

)l

SIGNATURE it il o . dil . d . . ) . L _ - rr e
Shguitre typand or Pt Ay T S IMNTTE Festare Agent saguidbars fice e wt oo e ah g DATE G

12. OFFICERS AND [IRECTORS 13. ADDITIONS CHANGE 8 TO OF F ICERS AND DIREGTORS IN 12 @

TME P (T DELETE 11TILE, ’ [ change [ Addition E:Q,

NAME HOQD, ROYCEE. JR. M 12 NAME 3

STREET ADDAESS 740 WEST PLYMOUTH AVENUE T 3 SIREET ADORESS 2

CIry - 51- 2 DELAND, FL 00000 14CTy S1- 7P &

e W T oeETE 2 UTLE [] Chamge [ Addlion | ©

NAME HUSTER, RICHARD H. M 27 HAME

STREET ADGAESS 740 WEST PLYMOUTH AVENUE 23 STHEET ADDRESS

CHTY_ST-78 DELAND, FL 00000 24C0Y-51-2P

TITLE [ " [J DELETE 3 1T [ Change [ Adduicr |

hAME HOLLMANN, MARK W 32 NAME

STREET AUDRESS 740 W PLYMOUTH AVE 33 STREET ATORESS

CITV-§T-2P DELAND, FL 00000 ) 36Ty ST- 2P

TnE T ] DELETE FRETE: [ Change  [] Addtion

NAME GRIFFIN, TAYLOR W. JR. M 43 NAME

STREET ADDRESS 740 WEST PLYMOUTH AVENUE 43 STRERT ADORESS

Y-S0 7P DELAND FL o } 4400572

TITLE [[] DELETE 5 1 TITE [ Change  [] Addttion

NAME 57 NAME

STREET ADDPESS 53 STREET ADDRESS

CilY-5T- 2P B - 54 CITY - 57-21P

TITLE [] DELETE § 171LE [ Change [ Addition

NAME 62 HAM:

STREET ADORESS £ STREET ADDRFSS

Cifv-S7-2P 64 CITY-51- 2P

~d with this hirg is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)tk), Florida Stalutes. | further
Fannual report or supplgeental annual repart is true and accurate and that my s-gnature shall have the same legal effect as if made under
For or trustee empowered 1o execute this repon as requn?‘rl by Chapter 607, Flonda Statutes; and that my name

é /4 - (904) 734-9122

Cawe Dirytirre Fhaow

14, ) do hereby certify that the in‘ormation supy
certify that the informatian indicated on th
oath; that { am an officer or director ¢
appears in Biock 12 or Block 13

SIGNATURE:

" BIGNATURE AND TYPED OR PRINTE




