FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
[ proR S Mar 12 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPOHN 1ON

AA FEROHT e Secretary of State
1997

DOéUMENT #MP94000010759 (6)

L Corprnaton Narne

BLUEWATER ORTHOPEDICS, P.A.

i A A e

4400 HWY. 20 EAST 4400 HWY, 20 EAST
SUITE 511 SUITE 511
NICEVILLE FL 32578 NICEVILLE FL 325786782

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

02/09/1984 04/03/1996

|2 Procaal Pl of Busiviess T 2a) Mailing Adidress 4. FEI Number Applied Far
21 _59-3228032 ot Applicable
GG Al e e O $8.75 Additionat

. . ‘ .
5. Ceortiticate of Status Desired Feo Required

& St 8. Etection Campaign Financing $5.00 May Be
- Trust Fund Contribution O Added to Fees
Cenmtry Country 8. This corporation has liability foy jrtangible tax under s, 199.032,
_ )25] ) el [30] Florida Statutes ves [ No
) 9 Name and Address of _pu_rregt _Registered Agent 10, Name and Address of New fleglstered Agent
FOX THOMAS M D.0. 81) Name
4400 HWY. 20 EAST B2| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 511
NICEVILLE FL 32678 83
84| City FL 858{ Zip Code

s of Sochons 607,.0102 and 607 1508, Florida Stalutes. the above-named corporation submils this slalement for the purpase of changing its registered
" 1, of buth, w ihe State of Flerida. Such change was authorized by the corporation's board of directors. | hareby accep! the appointmani as registered
it 1 gt r ire nh 1w rlh and aocept the obligatons of, Section 607 D505, Fionda Slatules

CR2E034 {9/96)

AT L Bieougen TTTINOTE Hogeared Agent sighenure setued when reinslatng) DATE
K o 5 hmnnw.mom 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ | D S [Toecere 11TME T Change L] Addilion
HaRF FOX, THOMAS M D.O. 12NAME
st e | 4400 HWY, 20 EAST, STE. 511 1.3 STREET ADDRESS
CTr &1 Ar NICNLLE FL 32578 +.4 CITY-5T. 2P
T o ““"“D DELETE 21 TIE . [T Crange 1] Addition
N 22 NAME
SIREE AL0RE 5 2.3 STREET ADDRESS
CIfs 37 7w L 2 ACITY-ST-P
BT I N1 PP Dtres 1T idior
NAME 32 NAME
STREE) Alkamise 13 STREET ADDRESS
LIy st ) o 4.0l -81-2P
T N O T 41TITLE L] Change L] Addition
AN 4 2 NAME -
STRER T ALF, & 43 STHEET ADDRESS
oIy o o ) o 44 CITY-S1-ZiP
ETT T ’_-"-’D’DEIETE 51 THLF [ cChange T Addilion
hawi 5.2 NAME
STREET A0 53 STREET ADDAESS
CUry- §1 o 54 CITY-5T-21P
e Lo - [ DEeeTe EATIIE T change [T Addition
NAMY 1 62 NAME
STREFT AL HE S5 £.3 STREET ADDRESS
- §40ITY-ST-2IP
14, 1¢ “ng does not quelify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the

s aonual e ;')ur, or supplementa’ annual freport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
on direbon of the corporatian o the seceiver or ruslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama

arm o off an attachment with an address.
MEos 3/7(97_ 417306/

appiarg e Block 12 o ook TR chiangg
ME OF S/GNING OFFICER OR DIRECTOR Dirylime Priona #

SIGNATURE:
re:,; défl 0dgtoT2

SIGNATURE AND TYP




