FILED

ANNUAL REPORT

1998

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

PROFIT i
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORTHOPEDIC ASSOCIATES, P.A.

(4)

Principal Place of Business

2400 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953

Mailng Addross

2400 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953

AR

May 07 1998 8:00am
Secretary of State

AR RO

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualifiad

10/27/1987
2. Princlpat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] £9-2854444 Not Applicable

22]

Suite, Apl. #, atc.

27]

Suite, Apt #, sl

6. Cerificate of Stalus Desired

$8.75 additional
ﬁ Fee Required

23]

City & State Ciy &

28)

Slate

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Coubiry 2p Country 8. This corporation owes or has paid the current year Intangible
24 m ;] ;] Personal Proparty Tax due Jane 30. E Yos O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
GUZMAN, JEROME, M.D. 81| Name
2400 N. COURTENAY PARKWAY 82| Streel Addrass (P.O. Box Number 15 Not Accepiable)
MERRITT ISLAND FL 32953

B4| City

FL lssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office of regisierad ageni, or both, in the State aof Florida. Such chan
agenl. 1 am familiar with, and accept the obligations of, Section 607.

named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
05, Florida Statutes.

SIGNATURE _ e e

Signature typad or prnlad name of ragisiered agert and tile i applicanie {NOTE Regitered Agent signature required whien reinstating) DATE p
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [CJ oeLete 111 TJ Change T Addition s
HAME GUZMAN, JERRY 12 NAME §
sraceraopness | 2400 N. COURTENAY PARKWAY 1.3 STREET ADDVESS ]
CITY-ST- 7% MERRITT ISLAND FL 32053 14 GITY-ST- 2P &
THIE ~ OJ DeCETE 21TITLE [Tchange [T Addition | O
HAME 22 NAME
STREET ADDRESS l 2.3 STREET ADDRESS
CRY-$1-2P 2 4 CITY-5T- 2P
TIME 3 DeLEne 31THLE [ Jchange T Addition
NAME 3.2 KAME
STREET ADORESS 33 STREET ADDRESS
Ty -§1- 2 34.CITY-5T-2F
TLE 7 DECETE 41TLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44CITY-51- 2P
TITE [T DECETE 51 TIILE [JChange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY - 5T- 2P
arts T oeLeve 61TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
CITY-5T-2P 64 CITY-ST-2P

indicated on this annual raport or supplemental a
afficer ar disecltor of the corparalion or the recey,

Block 12 or Block 13 if chanﬂd. ar on an atac

QINATIIDE:

nt with an

address.

¢ lrustue empowered to execule this repon as reguired by

M e p G AT s A

14. | hareby certily that the informalion suppliod with this filing does not quality for the exemption stated in Seclion 119.07(3){i), Florida Statules. | further certily that the information
Al repart is true and accurate and that my signature shatl have the same legal effect as H made under oath; that { am an
hapter 607, Florida Statutes; and that my name appears in




