PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORFORATION
ANNUAL REPORT Secretary of Stale
OIVISION OF CORPORATIONS

1996 S
9)

DOCUMENT # '"H982NQS

1. Corporaton Name

THE FLORIDA KNEE CENTER, P-A.

frincipal Place of Business

1660 GULF TO BAY BLVD.
CLEARWATER FL 34615

Maitirg Acdress

1660 GULF TO BAY BLVD.
GLEARWATER FL 34615

AR E

3. Dale Incorporated or Qualified | 3a. Date of Last Report

2. Principa’ Plase of Business B 2a. Maiing Address 4. FEINumber Applied For
[21| .o R ?E] R 59'263%% Not Applicable
 Sito, AL 4, etu | Suile, Ant. A, 5. Cerificate of Stalus Desied 0 $8.75 Aaditionat
[2.2] - } o a _ 271 Fae Required
Gty & State 8 City & State 6. Eloction Campaign Financirg O $5.00 May Be
23] e o ?E] Trust Funa Contribution Added 1o Foes
L Zip | Gouniry | 21p Country 8. This corporation has fiability for intangible tax under s 199.032,
24| R [29 30] Fiorida Statutes B ves CINo

' 9. Name and Address p_f_c.‘_y!r_g_r_i_@_'n_eglggrggl Agent 10. Name and Addross of New Registerad Agant

81| Name
MURRAY, MARIELLEN 82| Streot Addiess (P.O. Box Number is Not Acceptable)
1660 GULF TQ BAY BLVD
CLEARWATER FL 34615 83
84| Ciy FL [as Zip Coda

1. Fursuanl 1o the provsions of Sections G07.0502 and 607.1508, Fiorida Statutes, the above- named corporalion subiits this siaternent for the purpose of changing its registered ofice
o registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
famiadr with, and accept the cblgations of, Section 607 0505, Florida Statiles,

SIGNATURE

Sy kttures, yf il OF Aot nan 8 o regetrad 8GR0 300 ok It apgaiabic T UNGTE Fegsterat Agant Soratne rocuired whon renstatingl DATE
[ 12, ' C T OFAICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
[ e TR T [ DELETE 1LATILE [ Crange L] Addition
P BARRETT, JOHN P., JR. 12 NAME
ST | ATRESS 1880 GULF-TO-BAY BLVD 1.3 STREET ADORESS
Civ st o CLEARWATER FL 14 GiT¥ - 51- 2P
Tt [7) DELETE 2 1TIMLE [ Change  [] Addition
NaRY 22 NAME
btk | ADURESS 23 STREET ADDRESS
l-§1-20 N ) 245I1Y-51- 2P
I {1 DELETE 31THE [] Change 7] Addition
Has 32 NAME
S1HbE | ADDRESS 33 STREFT ADDRESS
Clls-S1-2Ip S 34 CITy-5T-21F
TILE [C] DELEIE 4.1 TME [ Change [ Addition
A 42 NAME
43 STREET ADDRESS
e 4.4 CiTy - 5T- 2IP
[C] DELETE 5 11NE [] Cnange ] Adddion
his 5.2 NAME
SIREL | ATDRESS 5 3STREE] ADDRESS
Gy stoar ) L 54 CITY-SI-71P
L ] DELETE 6 1TIMLF [ Change [ Addition
AN B2 NAME
SINEET ALIRESS 63 STREET ADDRESS
oiy_sl- 2 o 64 CITY-5T-2P

14, t dio horeby Gerlfy that the information supplied with this fing is volunlarly furnished and does not qualiy Tor the exemption stated in Secthan 118.07(3)(K, Flonda Statutes. 1 further

cartity that the infermation ndicated on this ann

gath, that | am an officer or drecto Rely
Q

appears in Block 12 or Block 13 1 g

SIGNATURE: .

g on an atlachment with an addre

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
"alion or the receiver or truster empowareg 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

NS L~

b3 4 700

Dam:e Phona 4

CR2E034 (12/95)




