* " FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 76617 (@
IRISH AMERICAN ORTHOPAEDIC SOCIETY, INC.

Prinmpal Place of Business Maillng Address ”ll"l ,|||' I"ll I"II "I" lllll I’"I’I” I,I‘I Ill" ||||| I’I" lll" l|||

Sandra B. Mortham

Secretary of State ' S e Cretary Of State

DIVISION OF CORPORATIONS

53

% BERNARD C. O'NEILL. JR. % BERNARD C. O'NEILL. JR.
0 E. ROBINSON. STE 865 20 E. ROBINSON. STE 865
FL 3, ORLA FL |
ORLANDO 2201 NOO FL. 32601185 3. Date Incorporated or Qualified 3s. Date of Last Report
2. Principal Place of Business 28, Maiting Address 4. FEI Number Applied For
21 26 59-2253980 Not Applicable
Suite, Apt. #, atc, Suite, Apt, #, elc. - $8.75 Addiionat
’;2] ;ﬂ B. Cerlificate of Status Desired 0O Fes Requlrad
City & State City & State 8. Eigction Campaign Financing $5.00 May Be
Fzﬂ ?sj Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible 1gx under &, 199.032,
(24 25 20] 50] Fiorida Statutes 3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
O'NE“-L, BERNARD C., JR. 82| Street Addiess (P.O. Box Number Is Not Acceptable)
200 E ROBINSON ST.
SUITE 865 5
ORLANDO FL 32601 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, 58 of changing its ref;lsterad
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Sigratute, yped o prnted rama ol registered agant and fitle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ oerere 11 TILEE LJ Cnange  |..] Agdiition
HAME SWEENEY, HOWARD J 12 NAME

sreeranoress | 2500 RIDGE AVE. 1.3 STREET ADDRESS

CITY-5T-2P EVANSTON IL 140ITY-ST- 2P

e PD ] DECETE 21 ME ' Lichange [ Addition
NAME MCLAUGHLIN, ROBERT G 22 NAME

steeer anoaess | % UNIV. OF VIRGINIA, 1726 QLD FORGE RO. 23 STREET ADDRESS

£Y-S1- 2P CHARLOTTESVILLE VA 22901 2.4 CITY-ST-2P

TITLE 0 Cl pewere 31TIME L) Change LI Addition
NAME .| O'NEILL, JR., BERNARD C 32 NAME

staeer sooress | 200 € ROBINSON ST., SUITE 865 $9 STREET ADDRESS

CITY- ST - 7P ORLANDO FL 32801 1 34.CITY-ST-2p :

TITLE ST [T orLeTe 41 TLE [T change™ L Addition
NAME CAROLAN, PATRICK J 4.2 NAME

streer apoaess | 3908 MAIN ST. 43 STREEY ADDRESS

CIY-SI-7P BRIDGEPORT CT 44 CATY- 5T-2P

nILE D ] pecete 51TIME O change [T Agdition
NAME FLYNN, JOSEPH C 52 NAME

sweeraooriss | 100 W, GORE ST. #403 5.3 STREET ADDRESS

¢ITY-51.71P ORLANDO Fi. 32808 54 0TY-$T-2P

TILE T DELETE BATITLE [Ochange 7 Andition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-§1-2P B4 CITY-§1-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 118.07(3){), Florlda Statutes. | further certify that the
infermation indicated on this annuai report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporationar the raceiver of trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if chanr on an altachmept with an address.

..“E::f‘“llwi_‘e':nard C. O'Neill, Jr. 425/97

NONPROFIT (:;“;? FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CR2E037 (9/96)

LR 54 2E IS

st Ak Tl —
OR PRINTED NAME OF BIKINING OFFICER OR DIRECTOR v Date Daytime Phone § sasmas

SIGNATURE: ..

-

RISNATURE AND TYPED




