T A iy e,

.‘"

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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

, Corporation Name

FLORIDA ORTHOPAEDIC ASSOCIATES, P.A.

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION GF CORPORATIONS

(2)

(AR IERTREOAN AWM

Principal Place of Businoss Mailing Address
740 WEBT PLYMOUTH AVE. 40 WEST PLYMOUTH AVE.
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualilied
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Appliad For
21] 26] 59-1361697 Not Applicable
Sulte, Apt. #, elc Suite, Apt. ¥, etc. iti
P . i 5. Certificate of Status Desired 3 $8'75 Adc!ﬁ-onal
E! El Fee Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 Z—BI Trust Fund Contribution 0 Added to Fees
Zip | Country 7ip Country 8. This corporation owes of has paid the current year intangiblo
sl 25] ;l @ Personal Property Tax due June 30. Pves [dNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstared Agent
GRIFFIN JR, TAVLOR W. 81} Name
740 WEST PLYMOUTH AVE. B2| Strecl Address (P.O. Box Number is Not Acceplabic)
DELAND FL 32720
83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, ar both, in the State of Flonda. Such change was authorized by the corporation's hoard of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE R I
Signature, lyped or prnled name of registerod agent and e it applicatic {NOTE Hagislored Agont gignature requined when rgingtaling) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DEtete 1ATITLE [JChange ] Addilion
NAME HOOD, ROYCEE. JR. M 1.2 NAME
stweetanoress | 740 WEST PLYMOUTH AVENUE 13 STREET ADDRESS
CITY-ST- 2P DELAND, FL 00000 14 CiTY-ST- 2P
TME W NGGE 21T Ul Change [ Addition
KAME HUSTER, RICHARD H, M 27 NAME
sweeT aooress | 740 WEST PLYMOUTH AVENUE 2.3 $TREET ADDRESS
CITY-St-2P DELAND, FL 00000 2 4 CIY-§1-2IP
ME [3 U7 DELETE 31 TNLE [J Change [ Addition
NAME HOLLMANN, MARK W 32 NAME
seevaporess | 740 W PLYMOUTH AVE 3.3 STAEE] ADDRESS
CITY-ST1- 2P DELAND, FL 00000 3.4, GITY-ST-2IF
e T [J DELEFE 41 TITLE [J change [ Addition
NAME GRIFFIN, TAYLOR W, JR. M 4.2 W04
stheer appress | 740 WEST PLYMOUTH AVENUE 43 STREFT ALDRESS
©ATY-ST-21P DELAND FL B 440ITy-51-2p
TITLE ’ [T DELEFE 51 TILE VP [ change [ Addition
KAME 5.2 NAME Reed , STE e M,
STREET ADDRESS { s3smestanness | gafo WEST PLintonTH AVENUE
CiTv-ST-29 L satiy-gl-ar | DBLAND , P
TLE [J DELETE 81 TNLE [Tchange [ Addilion
RAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
¢ITY-S1-2¢ N 64 LITY-ST-2P
is filing doss nol qualify for the exemption statod in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

14, | hereby certify that the information supplicd wi
indicaied on this annual reporl or supplementyf a
officer or diractor ol the corparalion or 1he roghivgr or lrusiea empowe
Block 12 or Block 13 if changed, or on an atficfnenl with an addrgs,

nual feperl is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
hd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

rF TS r sSSP JT .Y =

PROFIT ,¢ ‘- . FLORIDA DEPARTMENT OF STATE Feb 09 1998 80031’11

CR2E(34 (10/97)



