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FILED
2004 FOR PROFIT CORPORATIO
ANNUKL REPORTRA N May 03, 2004 08:00 AM

ecretary of State

DOCUMENT # V30000

1. Entity Name

JACKVSONVILLE ORTHOPAEDIC INSTITUTE, P.A.

Principal Place of Business Mailing Address

1325 SAN MARCD BLVD. 1325 SAN MARCO BLYVD.

SUITE 200 SUITE 200

e o — AEROERE DR ERAR AR
34222004 MNo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
59-3120087 Not Applizable

5. Certilcate of Status Desired O §g'gi$$$h°“al

6. Name and Address of Current Reglstered Agent

RF, EL 5., M.D.
Toa SN MAREG BV, DO NOT WRITE
SUITE 200
JACKSONVILLE, FL 32207 IN THIS SPACE

8, Trhe above named ently subrmits this staterment for the purpose of changing s registered ofiice or registered agent, or batn, it the State of Florida | am farmular with, and accept
the obhgatons of reg stered agent

SIGNATURE
Sugr dlure Ivpec of prves name of registe-ed sgen] ang bitle o appicanle {NDTE Regestersa Agent sigralure reguired when renslatng? DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontebution 0 Added to Fees
10. OFFICERS AND DIRECTORS |
HILE PD : :
NAME SCHARF, M.D, MICHAEL & oo

STREET ACORESS | 1325 SAN MARCQ BLVD.
6Ty -5T-21P JACKSONVILLE, FL 32207

LILE STD

NAME LUCIE, M.D., R. STEPHEN
STREET ADDRESS | 1325 SAN MARCO BLVD.
Gy S1-2P JACKSONVILLE, FL 32207

TITLE D
NAME HOGSHEAD, M.D., HOWARD P

DRESS | 1325 SAN MARCO BLVD.
(S:IITFYE-E;:-D:’I: : JACKSONVILLE, FL 32207 DO NOT WRITE

L::ii IBUJADAS‘ M.D., WILLIAM G I N TH'S S PAC E

SIREET ADDRESS | 1325 SAN MARCQO BLVD.
CiTy-$T-2F JACKSONVILLE, FL 32207

TITLE D

NAME TANDRON, M D.,, CARLOS R
STREET ADDRESS | 1325 SAN MARCO BLVD,
Ciy.gT-2IP JACKSONVILLE, FL 32207

TITLE D

NAME HARDY, PHILIP R MD
STREET ADDAESS | 1325 SAN MARCO BLVD
CITY-§- 4P JAX, FL

12, thereby cartity that the nfermaton supphed wih this fiing does not gualify for the exemplion staled in Section 119.07(3 i), Flonea Statutes | further cartify that the informaticn
indicated on this report or supplementatl report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation of the receiver of raglpe emppwered to execute this report as required by Chapter 807, Flonda Statutes, and thal my name appears in Block 10 or Blogk 11 4
changed or on an aﬂachrnenl

Allcroge

“witly akt ather |j powered.
SIGNATURE: " )’?gt% S

SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date 4 Dayture Pone #




