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

&
i PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O m
i
i CORPORATION Sandra B, Mortham ar . a
2 ANNUAL REPORT Secrelary of State S t f St t
i 1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
POCUMENT # P84000010759 (6)
- . poration Name
L BLUEWATER ORTHOPEDICS, P.A.
VAR il
i Principal Place of Business Mailing Address
4400 HWY. 20 EAST 4400 HWY. 20 EAST
BINTE 511 SUITE 511
; NICEVILLE FL 32578 NICEVILLE FL 32518 DC NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualitied
: 02/08/1994
I 2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
S 26] 59-3228032 "|Not Appiicable
. Suite, Apt. #, elc. Suite, Apt. #, etc.
E ule. Ap ele ;ﬂ uite Ap o 5. Certificate of Status Desired O saF-Z‘;SH Md':,t:,m'
; City & State City & State 8. Election Campalgn Financing $5.00 May Be
‘ ;;' ;;1 Trust Fund Contribution O Added to Fees
Zip Country op Country 8. This corporation owes or has paid the coyrgnt year Intangible
i ;ﬂ _z;] ?ﬂ m Parsonal Property Tax due June 30. ves [JNo
) 9. Nsme and Address of Current Reglstered Agont 10, Name and Address of New Registeresl Agent
; FOX, THOMAS M D.O. 81| Name
& 4400 HWY. 20 EAST 82 i
T Street Address (P.O. Box Number is Not Acceptable)
SUITE 511
NICEVILLE FL 32578 5
3| Ciy FL IuJ Zip Code
? 11. Pursuant lo 1he provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-namad corporation submils this elatemsnt for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as regisiered
agent. 1 am familiar with, and accopl tho obligations of, Seclion 607 0505, Florida Statules.

i | siGNATURE

Signaturs. typed o prnled renso ol regsered agont and fitlo If applcabin (NOTE Registered Agen| migraturs required when feinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE U L] OELETE 11 TLE L1 Change ] Addition |32
e FOX, THOMAS M D.0. 2w Y
smeeranoness | 4400 HWY. 20 EAST, STE. 511 1.3 STREET ADDRESS

: LAY-ST-21P NICEVILLE FL 32678 1.4 CITY-§T-2IP .

i TILE [T oerese 2.1 THLE [JChange ] Addition

: f NAME 2.2 RAME

- STREFT ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2. 4GITY-ST-21P
MLE T btLeiE 31 TIILE ' Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS ) 2.3 STREET ADDRESS
Cly-S1-29 ' f sacovsze
TME T DELETE 41 TITLE LJ Change ] Addillon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - §T-2IP 44 CITY-ST-2P
MLE T oeLere 51TMLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 54.CITY - 5T- 7P
TTLE TT DELETE 61 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-$T1-2IP i 5.4 CITY -5T- 21P —
14. 1 heraby cerlify thal tha information suppliad with this filing does not quality for tha exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the Information

indicated on this annuaf reporl or supplemental annual report is trus and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am &an
officer or director of the corporation or ver or lrustae empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appsears In
Block 12 or Block 13 if ¢han : iFont with an address.

-

| elaNATHRE-X



