FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

\ . 3
1996

1 ’ Sandra B,

FLORIDA DEPARTMENT QF STATE

Secrelary of Slale
DIVISION OF CORPORATIONS

Mortham

DOCUMENT # J98941

1. Corporation Name

ORTHOPEDIC ASSOCIATES, P.A.

(4)

Principal Piace of Business Mailing Address

1335 N. COURTENAY PARKWAY
MERRIT ISLAND FL 32953

1395 N. COURTENAY PARKWAY
MERRITT ISLAND Ft 32953

AHRA TR

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Frincipal Place of Business o ' ‘:Za."
21] e |8

Sie. Apt ¥, e ETy .

u . 10/27/1987 0501/1995 |
Mailing Address 4. FEI Number Applisd For
S o R . 59'2854444 Not Applicabie

$8.75 Adgdgitional

8. Certificate of Status Desirad
Fee Required

i

22 27|

City & State __. Gy & State 6. Election Carnpaign Financing $5.00 May Bo
23 28] . ] Trust Fund Contribution (. Added to Fees

Zip Conrtey | p | Counlry 8. Thig corporation has liability for intangible tax under s 199.032,
El El 29‘ ao] Florida Statutes [ Yes [INa

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GUZMAN, JEROME, M.D.
1395 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84, Cny

Zip Gode

FL ’35

11, Pursuant to tho provisions of Seckans 607.0502 and B37 1508, Flofick Slattes,
or ragisterad agent, or both, in the State of Florida. Such change was autherized
familar with, and accept the cbligations of, Section 607.0505, Florida Stalutes,

SIGNATURE _

the above-named corporation subrmits this statement for 1he purpose of changing its registered office
by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

S s pratod i S s ot ad i INGTTE Ficg steraed Aggonl Sighvuns v o wher Vel i Toar T &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PD [J DELETE 1 1TALE [l Change [ Additian =
NAME GUZMAN, JERRY 12 NAME 3
STREET ADDAESS 1395 N. COURTENAY PKWY. 1.3 STREET ADDRESS &
CTY-51-2¢ MERRITT ISLAND FL o 1ATIY-51-2p - &
TITLE [T DELETE 4 TINLE [3 Chaage [ Addtion O
NAME 2 2 NAME
STREET ADGRESS 23 STHEET ADDRESS
CnY-sT-2IP i N zscmv-st-ae
TITLE ] DEEIE A4 TILE [ Changa  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 SIRELT ADDRESS
CITY-ST-2P  sdcnv-g1ze
TLE [ DELETE 4 1TIILE [ Change [ Addition
NAME 47 NAME
STREET ADGRESS 43 STREET ADIRESS
Ao 44 CITY-5T-2P
TLE ) peLETE 5.1 TIME [ Chaage [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREE) ADDRESS
GITY-S1-2IP B . S4TTY-51-7P |
TILE [ DILETE 6 1TTLE [ Change ] Addition
NAME 62 NANE
STREET ADDRESS 63 STHLEY ADDRESS
CITY-5T-2p 54 CITy-51-71p )

SIGNATURE:

NATURE AND TYPEDOR FIINTE D NAME OF SIGNING GFFICER

14. I do hereby certify that the information suppliod with this filig is voluntarily fumished and doos not qualify for the exsmption stated in Section 119.07(3)(K), Florida Siatutes. | further
cerlify that the information indicated on 1his annual report or supplemiental annual report is true and accurata and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or direclor of the corporation o the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 I changed, ar on an atlachiment with an address,

B A AT IR

Daytirne Phong »

- Aagte

OR DIREGTOR |




