FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLOHDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # 66818

1. Corporation Name

(7)

SOUTHERN ORTHOPAEDICS AND SPORTS MEDICINE, P.A.

R

Principal Place of Business Mailing Address

1717 NORTH E STREET

1717 NORTH € STREETY

.

office of rogistered agent, or bolh, in the State of Florida. Such change was authorizoed by the carporation’s board of direclars. | hereby accept the appoiniment as regislered
agent. | am {familiar with, and ac:copl the obigations of, Scclion 607.0005, florda Statutes.

SUNE 534 SUITE 534
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporaled or Qualified
- 04/28/1980
2. Principal Place of Business gZa. Mailing Address 4, FEI Number Applied For
m za 59-1997027 Not Applicable
Suite, Apt ¥, elc Suite, Apt. #, etc. iti
P f~ ¢ P 5. Certificate of Stalus Dosired (I $8.75 additionat
E 27—| Fee Required
City & Stalo _ City & Stale 6. Election Campaign Financing $5.00 May Bo
;ﬂ 28| Trusi Fund Contribution Added to Feos
Zip Country _7p Country B. This corporation owes or has paid the currenl year intangible
;Il 25 n 2ﬂ L 5‘ Personal Property Tax due June 30. Rves Owo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CAMPBELL.JR., WAYNE P., M.D. 81) Namc
1717 NO E STR 82| Steot Address (P.O. Box Number is Not Acceplable)
STE 534
PENSACOLA FL 32501 83
84| City FL 85| Zip Code
11. Pursuanl te the provisions of Seclions 607,0002 and 07,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its fegislerr

indicated on this annual report or supplomental
ofhcer or diroctor of 1he corporation ar the rog,
Block 12 or Block 13 it changed, or on an at

|IAALALILAI ISP

stee emigowerod lo executa this roport

entfwith an agdlress.

SIGNATURE __ .. e e e et e e —— - — ] -
Signature, typiod o prsted name of tegistorad “””'!f[f'l'_{'f ( aprhcalile [NOTE Rogistored Agent signature required whan reinstating) DATE. c

12. OQFFICERS AND DHRECTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

L oP T beLeT 150 [J Change [T additon |2

HAME CAMPBELLJR., WAYNE P. 1.2 NAME 3

staeer aookess | 1924 E. JACKSON ST, 1.3 STHEET ADDRESS 8

CITY-ST-2IF PENSACOLA FL 14Cy-51-7IP &

TLE ] (T orcete 21TLE ] change ] Agdition |©

NAME SMITH, WILLIAM E. JR. 22 A

sreerappress | 1526 BAYSHORE LN 23 STREFI ADDRESS

CTY-ST-2p PENSACOLA FL 2 4CTY-5T-2P

me v CIDEEE ot P change [ Addition

NAME BENTON, PHILIP C. 32 NAME

seeraponcss | 104 SEVERIN DR 35 SIHEL ADDRESS

st | _PENSACOLA BEACH FL wonse | PENSACOLH \FL 33503

TITE o Ooeke T faome Treasurey [ change  PX addiiion

- 4 2 NAME oraig M. Qhebubhar

STREET ADDAESS sswnaoness | A0 Mhagnolia St

Ciy-ST-2IF 44 CITY-§T-717 Pen Sacol X F'-(_, 32 503

TE T o fsimme ’ ! L Change ™ ] Addition |

NAME 52 NAME

STREET ADDRESS 53 STRLE] ADDRESS

CiTY-51- 2P 5.4 CITY-51- 2P

TITE T pEckie 61 TOE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6 STAEET ADDRESS

CHry-s1-29P /7 64 CITY-51-2P

14, | hereby cerlily that tho information suppliod with s filingdocs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

al refhorl is rue and acourato and that my signature shall have the same legal elfect as if made under cath; thal | arm an
as required by Chapler 607, Florida Statutes; and that my namc appears in

V12 1ae  roerVl2na A0 2



