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FILE NOW: FILING FEE

ROFIT
CORPORATION

1998 ( 4

ANNUAL REPORT

DOCUMENT #

1. Corporation Name

JACKSONVILLE ORTHOPAEDIC INSTITUTE, P.A.

V30000

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION Of CORPORATIONS

(6)

Principal Place of Businoss

Mailing Addross

FILED
May 14 1998 8:00am
Secretary of State

L DT

Il

1325 SAN MARCO BLVD. 1325 SAN MARCO BLVD.
SUITE 200 SUITE 200 _
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 20, Failing Address 4. FEI Humber Applied For
21 ) 26| 59-3120087 Nat Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. i
P - o P E. Cortificate of Status Desired [ 3075 Adailionat
E _ 27] Fes Required
Cily & State __ Ciy & State 6. Election Campaign Financing $5.00 may Be
23] _ - s Trust Fund Contribulion Addad 1o Fees
Zip Country ip Country §. This corporation owes or has paid the current year [ntangible
2] 25| _ 29| Q Personal Property Tax due June 30. Yes [ No
9. Nama and Address of CQ(rgnl Hegistqqu Agent 10, Name and Address of New Registerad Agent
SCHARF, MICHAEL S., M.D. B1] Name
1325 SAN MAHCO BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)}
SUITE 200
JACKSONVILLE FL 32207 83
‘ 84| Cily

GSLZip Code

FL

11. Pursuant (o the provisions of Soctions 607 0547 and 607, 1508, f lorida Stalules, ho above-named corporalion submilg this staiement for the purpose of changing its registered
affice or reglstercd agont, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmén as registered
agent. | am familiar wilh, and accept the: obdigations of, Seclion 607,0505, Florida Statutes,

officer or director ol the corporahon or
Block 12 or Block 13 if changad, ar o

N Ak h A EEE B

oy

Vi

o/

SIGNATURE _ e . .

Signature ypnd o [t e o 1e; bl 1 e (NOTE Rogisiored Agard Sgnalite (64u1ed whon re netaling) DATE =
12, TG IGE RS AND DIRECTTRS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| ©
TME R T oeLeTe 111Me [ crange L] Additien g
NAME SCHARF, MD, MICHAEL S 1.2 NAME §
sweeraoneess | 1326 SAN MARCO BLVD. 1.3 STAEET ADCRESS 2
GITY-ST-2P JACKSONVILLE FL 32207 V4 QY- 51- 2P o
TITLE S1D O ofrere 217TMLE [ change [ Addilion | ©
NAME LUCIE, M.D., R. STEPHEN 22 NAME
swectanoress | 9825 SAN MARCO BLVD. 23 STAEET ADDRESS
CITY-$7-2p JACKSONVILLE FL 32207 2 4CTY-S1-7P
TIRE D [T oeLETE 31TILE L. Change  [J Addition
NAME HOGSHEAD, M.D., HOWARD P 32 NAMI
smeeraponess | 1325 SAN MARCO BLVD. 3.3 STREET ADDRESS
Eity-§1-21F JACKSONVILLE FL 32207 34 CITY-S1-2P
TNLE D L] DELETE L17MLE [T change 1] Addition
NAME PUJADAS, M.D., WILLIAM G 4.2 HAME
smeerapoaess | 1325 SAN MARCO BLVD. 43 STREET ADDRESS
CTY-§1- 2P JACKSONVILLE FL 32207 440ITY-51-2P
TNLE 1] 3 DELETE 51 TNLE [Jchange [ Addition
NAME TANDRON, M.D., CARLOS R 5.2 NAME
sieeTaooress | 1325 SAN MARCO BLVD. 5.3 STREET ADDRESS
CATY-5T-21P JACKSONVILLE FL 32207 - 5.4 0iTY-S1-2P
TLE D T T T e 61 TTLE [J Change L Addition
NAME HARDY, PHLIP R MD 62 NAME
staeet aporess | $325 SAN MARCO BLVD £3 SIREET ADDRESS
CITY-§1- 2P JAX FL B B4 CITY-S1- 7P
14, Vhereby centify that tha information suppilied with this filing does nat qualify for the exomption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

indicaled on this annual reporl or supplomenial annual report is lrue and accurate and thal my signature shall have the same legal effect as if madae under oath; that | am an
ghiver or ustee empowared to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Alachmergewith an address

hf/).tﬁ/a(/ 201 i



JACKSONVILLE ORTHOPAEDIC INSTITUTE, P.A.

, 4

CORPORATION ANNUAL REPORT

FEI NUMBER 59-3120987
OFFICERS AND DIRECTORS
13, ADDITIONS TO OFFICERS AND DIRECTORS IN 12
7.0 TIMLE D |_|DELETE
7.2 NAME HARDY, MD, PHILIP R.
7.3 STREETADDRESS 1325 SAN MARCO BLVD
74 CITY-8T-ZIP JACKSONVILLE, FL 32207
8.4 TITLE D [ |DELETE
8.2 NAME STEINBERG, MD, BRUCE D.
8.3 STREETADDRESS {1325 SAN MARCQO BLVD
8.4 CITY-§T.2IP JACKSONVILLE, FL 32207
81 TIMLE D | |DELETE
8.2 NAME CARRASQUILLO, MD, HIRAM A.
9.3 STREETADDRESS 1325 SAN MARCO BLVD
9.4 CITY-8T-ZIP JACKSONVILLE, FL 32207
101 TITLE D | X [DELETE
10.2 NAME PARKS, MD, RALFPH A.
103 STREETADDRESS |1250 S, 18TH STREET, STE 204
10.4 CITY-8T-2IP FERNANDINA BEACH, FL 32034
1.4 TILE D | |DELETE
11.2 NAME KLEINHANS, MD, ROBERT J.
113 sTreeTappress (4131 UNIVERSITY BLVD S., BLDG #18
11.4 CITY-ST-2iP JACKSONVILLE, FL 32216
124 TITLE D |__|DELETE
$2.2 NAME LANCASTER, MD, STEVEN J.
123 sTREeTaDDRess  |410 JACKSONILLE DRIVE
12.4 CITY-8T-ZIP JACKSONVILLE, FL 32250
121 TITLE D [ |DELETE
13.2 NAME WHITAKER, MD, DALE A.
13.3 sTREETADDRESS (410 JACKSONILLE DRIVE
13.4 CITY-ST-ZIP JACKSONVILLE, FL 32250
144 TITLE D | |DELETE
14.2 NAME YOUNG, MD, EDWARD
143 sTReeTappREss  |410 JACKSONILLE DRIVE
14.4 CITY-ST-ZIP JACKSONVILLE, FL 32250
16.1 TITLE D |__|DELETE
16.2 NAME CAMPBELL, MD, WILLIAM
163 STREETADDRESS |1801 BARRS STREET, #300C
154 CITY.ST-ZiP JACKSONVILLE, FL 32204
164 TITLE D [ |DELETE
18.2 NAME LLONGENECKER, MD, STANTON L
18.3 STREETADDRESS |1801 BARRS STREET, #120
18.4 CITY-ST-2IP JACKSONVILLE, FLL 32204
7.1 TILE D | |DELETE
17.2 NAME HUTTON, MD, PATRICK M.J.
17.3 sTReeTApoRess (454 BLANDING BLVD
17.4 CITY-ST-2IP ORANGE PARK, FL 32073
181 TITLE D | __|DELETE
18.2 NAME NORMAN, MD, HAROLD LYNN
18.3 sTREETADDRESS  |1801 BARRS STREET, #300A
184 CITY.ST-ZIP JACKSONVILLE, FL 32204
181 TITLE D [ X [DELETE
19.2 NAME SUHEY, MD, PAUL V.
18.3 sTReeTADDREss | 1661 RIVERSIDE AVENUE, SUITE G
19.4 CITY.ST-2IP JACKSONVILLE, FL 32204
20.1 TITLE D X JADDITION
20.2 NAME KELLER, GREGORY C.
203 STREETADDRESs [1325 SAN MARCOQ BLVD
204 CITY-ST-ZIP JACKSONVILLE, FL 32207

04/16/98\




