$550.00

FILE NOW: FILING FEE

AFTER MAY 18T 1S

FILED

PROFIT OE i FLORINA DEPARTMENT OF STATE A 1 7 1 99 8 8 . OO
Y 3
CORPORATION > Sandra b. Mortham pr -vvam
ANNUAL REPORT Y Secrelary of State S ecreta Of State
1998 N %”_9/ DIVISION OF GORPORATIONS I 3
NT # (
DOCUMERN G88114 5
ROBERTS ORTHOPAEDIC CLINIC, P.A.
Principal Piace of Business Malling Addross ”II”"III’ ‘Illl Iml ml“ll"lm ||||| IIIII mluu" m’l lmll"l

B 452 N KIRKMAN RD 453 N KIRKMAN RD
i SUTE 201 SUITE 201
,E ORLANDO FL 32911 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE
i us us 3. Date Incorperated or Qualified
t 02/29/1984
" 2. Principal Place of Business h?a. Mailing Address 4. FEI Numbar Applied For
4 m o 26} 58-2412539 ot Applicable
H ite, Apt. #, atc. Suile, Apl 4, elc. it
H Suite, Ap ele — uile. Apl 4, elc 8. Cerificate of Status Desired D $8'75 Additional
|22 o 2-;] Fee Required
L City & State | City & State 6. Election Campaign Financing $5.00 may e

E:Il o ________18]_ e Trust Fund Contribution O Added to Fees
5 Zip Counlry L Country B. This corporation owes or has paid the current year Infangible
H E E’:I 291 a Personal Praperty Tax due June 30. m\Yes £ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBERTS, ROBERAT . 81| Namo
e 5168 FA'RWAY OAKS DR. 82| Sireet Address (P.O. Box Number is Nat Acceptable)
L WINDERMERE FL 34788

office or regislercd agent,
agent. | am familiar with, a

SIGNATURE

a3

84| City

85| Zip Code
FL

nd accept the abligabons of, Section 607

11, Pursuant i the provisions of Sections G07.0502 and 607 1508, Flonda Stalutes, ihe above-named corporation submits this statemant for the purpose of changing its registered
ar both, 1 the State of Florida. Such change was atsthogzed by the corporation’s board of direclors. | hereby accept the appointment as regisiered
505, Florida Slatutes

o AR T ek R

Indicated on this annual re
officer or diragtor of the co
Block 12 or Block 13 il ¢h,

pOort Grsupy

rpRf atio)
%{

tae erppy

SIgndlure, ynodl or printad name of regetened agent ard tic il appbealilo NOTE: Ragrstored Agen signairo requited whion reirsiating) DATE -~
12. OITICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [ oeLETE T1TLE [T change T Adgition | 2
NAME ROBERTS, ROBERT S. 12 NAME %
seeTaopaess | 5168 FAIRWAY OAKS DRIVE 13 STRLET ADDRESS g
OITY - 51-2P WINDERMERE FL 140TY-ST-ZP &
TITLE [T berere 21 TITLE [ change T Additon [O
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- ZIP o 2. 4 CITY-5T-2IP
T L1 DELETE 31 TIMLE [3 change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P . 34.CITY-SI-2iP
TMLE TF oecete 41 TILE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21P 4.4 CITY-5T- 2P
TTLE T beLEFE 51 TITLE I change [T Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2If 54 CNY-51-2IP
e 7 DELETE 6.1 TIE T change ] Adgition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P ) 64 CITY-S1-2IP
%4, | hereby cerlify thal the information licod with Lhis filing d | qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the infarmation

flis frup and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
wered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in




