2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 08:00 AN
Secretary of State

—

DOCUMENT % V30000~

1. Enlity Nama

JACKSONVILLE ORTHOPAEDIC INSTITUTE, P.A.

e T

= — 5T

Principal Flacs of Busingss— ) " =TRAgiG Addrass
1325 SAN MARCO BLVD. 1325 SAN MARCD BLVE.
SUITE 200 ) SUITE 200

JACKSONVILLE, FL 32207 _ IACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

LR

p4152005  WNo Chg-P CREEU34 (10/03)
4. FEI Number | Applied For
i 59- 31 20987 imat Applicabie
$8.75 haditional
| 5. Certihcare of Sla\us Deswed O Fee Beqwred

%. Name snd Address of Currem Reglstered Agent
TEERm— L =7 .

SCHARF, MICHAEL 8., M, 0.

1325 SAN MARGO BLVD.

SUITE 200 =

JACKSONVILLE, FL 32207

DO NOT WRITE

IN THIS SPACE

8. Tha above named enitily subTits this $tatEHEMTr the purpose of shafiging ils registerad office or registarad agant, or boih, In the State of Florida. ( am familiar with, and aticept

the obligations of réQisiared agent.

SIGNATURE = . e == -
Signaldre. fyped of pwEd Aemof BJETEred ap8n and e if xppltcable (NOTE: Reyfstives Agent wighative requred whih reinstalivgy DATE -
FILE NOW!I! FEE {8 $150.00 8. Blection Carmpaign Financing $5.00 oy ee
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
30, T _GEFICERS AND DIHECTORS - { R - T -
TITLE PD e N ) .
NAME SCHARF, M.D, MICHAEL S -2
STRESTADDRESS | 1325 SANMARCO®LVD. & e -
g LODPI0T3 506 '
CIY-ST-2P JACKSONVILLE, FL 32207 5 -
— — e - e J - RV o !

TALE STD T e—— R 19,728/ U500 B~022 150,10
NAME LUCIE, M.D,, R. STEPHEN e G S e -
SYREET ADDRESS 1325 SAN MARCO BLVD,
&ivy-87-2P JACKSONVILLE, FL 32207
e D ) S e
NAME HOGSHEAD, M.D., HOWARD P C
STREET ADDRESS | 1325 SAN MARCQ BLVD.
oY §7-2P JACKSON\/ILLE FL 32207 Do NOT WR[TE
g - eE R : ¢
HAME PUJADAS M.D., WILLIAM G - »lNTHlS SPACE
STREET ADDRESS | 1325 SAN MARCO B8LVD.
LAY -5T.27 JACKSONVILLE, FL 32207
fnE D ¥ - JEEE
NAME TANDRON, M.D., CARLOS R
STREET A0DRESS | 1325 SAN MARCO BLVD,
Gy 31-2p JACKSONVILLE FL 32207
[ - = -
NAME HARDY PHILIP R MD o '
STREET AGDRESS | 1325 SAN MARCO BLVD
CITY - ST- 2P JAX, FL

12. I'nefeby Bt K?ﬁftha irtamimaion sPpiied with this iy does not qualily Tor the sxeniptisn stated in Section 119
hall have the same

indicated sn ihis report or supplemental repergés true and accurata and that my signat
of tha corporation ar the receivar or trustée
changed, or on an attlachmant with an a

SIGNATURE:

powered 10 execule this report as re
ss Avith all other like etnp

% (1), Fiorida Statutes. ! Hurther certify Ibat the informaiici
al e ect as if made undsr cath; that | am an officer or direcu
ida Statutes; and thal my narne appears i Blogk 10 or Block i

apter 607,

SIGNATURE YYPED OR PRINTED HAME OF NG SFFCER LA DIRECTOR

Y, %‘,/05

Daylme Phone ¥

== T

v/



