FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

o o of¢ e of¢
DOCUMENT # V30000 04-28-2006 90165 019 150.00
1. Entity Name
JACKSONVILLE ORTHOPAEDIC INSTITUTE, P.A.
YUuUuUvvvvvv

Principal Place of Business Mailing Address
1325 SAN MARCO BLVD. 1325 SAN MARCO BLVD.
SUITE 200 SUITE 200
JACKSONVILLE, FL. 32207 JACKSONVILLE, FL 32207
R v (RN EIRD A RRR AR AL

Suite, Apt. #, etc. Sute. Apt. #. ete. 04262006  Chg-P CRZEC34 (14/05)

City & State City & State 4. FEi Number Applied For

59-3120987 Not Applicabla
Zp Country Zie Country 5. Carlificate of Status Desired [ Eg;g Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
Name
SCHARF, MICHAEL S., M.D.
1325 SAN MARCO BLVD. Street Address (P.0. Box Number is Not Acceptabla)
SUITE 200
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both. in the Stale of Florida. | am famaliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registeced apant and tila if apalicabla {NCTE: Agenl 2igi tequited whan )] BATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD O pelete TITLE [Jchange [ Addition
NAME SCHARF, M.D, MICHAEL S HAME
STREET ADDRESS | 1325 SAN MARCO BLVD. STREET ADDRESS
CiTY-8T-2P JACKSONVILLE, FL 32207 ony-S1-2P
MLE STD 1 elete e [ Change (] Addition
NAME LUCIE, M.D., R. STEFHEN NAME
SIREET ADDRESS | 1325 SAN MARCO BLVD. STREET ADORESS
CITY-57-ZIP JACKSONVILLE, FL 32207 CITY-ST-2IP
TLE D K oetete e [ Change [ Addition
NAME HOGSHEAD, M.D., HOWARD P NAME
STREET ADDRESS | 1325 SAN MARCO BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32207 CITY-57-2IP
THILE D O pelete MLE {change  [J Agdltion
NAME PUJADAS, M.D., WILLIAM G NAME
STREET ADDRESS | 1325 SAN MARCQ BLVD. STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32207 CITY-S1-2P
TILE D [ pelete THLE 3 change [ Addition
NAME TANDRON, M.D_, CARLOS R NAME
STREET ADDRESS | 1325 SAN MARCO BLVD. STREET ADDRESS
CiTy-s1-21IP JACKSONVILLE, FL 32207 CITY-S1-2IP
TIMLE D O Dpelete TILE [ change [ Acaition
NAME HARDY, PHILIP R MD NAME
STREET ADDRESS | 1325 SAN MARCO BLVD STREET ADDRESS
CITY-51-2IP JAX, FL /7 CITY-ST1-2P

#f for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

rort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

12. | heraby certify that the information supplied with this filin
indicated on this report or supplementat report is true and acgd
of the corporation or the receiver or trustee empowered 1o exb
changed, or on an attachment with an address, with all othg

SIGNATURE: v )\ "7’/&7/ 0t 9Qpof Z5E-L/5/
SIGNATURE AND TYPED OR WM.M DW\ Dais Daytma Phone #

R 3Fepher Loere =



JACKSONVILLE ORTHOPAEDIC INSTITUTE, P.A.
CORPORATION ANNUAL REPORT

ATTACHMENT

“*ATTACHMENT
CORP NUMBER: V30000

FEI NUMBER 59-3120887

OFFICERS AND DIRECTORS

11

ADDITIONS TO OFFICERS AND DIRECTORS IN 10

223 STREET ADDRESS

. 2209 HPOOG\

454 BLANDING BLVD

ORANGE PARK, FL 32073

74 TRLE D [ X JaDOITION
7.2 NAME KELLER, GREGORY C.

7.3 STREETADDRESS | 1325 SAN MARCC BLVD

7.4 CITY-ST-ZP JACKSONVILLE, FL 32207

8.1 TITLE D IL[ADDiTION
8.2 NAME STEINBERG, MD, BRUCE D.

8.3 STREETADDRESS | 1325 SAN MARCO BLVD

8.4 CITY-5T-ZIP JACKSONVILLE, FL 32207

9.1 TITLE D LX_JACDITION
82 NAME CARRASQUILLO, MD, HIRAM A,

9.3 STREETADDRESS |1325 SAN MARCO BLVD

9.4 CITY-ST-ZIP JACKSONVILLE, FL 32207

10.1 TITLE D | X JADDITION
10.2 NAME KITAY, GARRY S.

103 STREET ADDRESS 11325 SAN MARCO BLVD, STE 200

10.4 CITY-ST-ZIP JACKSONVILLE, FL. 32207

11 TImE D X _|ADDITION
11.2 NAME CRENSHAW, STEVEN M.

11,3 STREET ADDRESS | 1325 SAN MARCO BLVD, STE 200

114 CITY-ST-ZIP JACKSONVILLE, FL 32207

12.1 TITLE D MADDITION
12.2 NAME KLEINHANS, MD, ROBERT J.

123 STREETADDRESS 4131 UNIVERSITY BLVD S., BLDG #18

124 CITY-ST-ZIP JACKSONVILLE, FL 32216

134 TITLE D IL,ADDITION
132 NAME LANCASTER, MD, STEVEN J.

13.2 STREET ADDRESS  |410 JACKSONILLE DRIVE

13.4 CITY-ST-ZIP JACKSONVILLE, FL 32250

4.1 TITLE D LL]ADDITION
14.2 NAME WHITAKER, MD, DALE A,

14.3 sTREET ADDRESs  |410 JACKSONILLE DRIVE

14,4 CITY-ST-ZIP JACKSONVILLE, FL 32250

151 TITLE D X' JADDITION
15.2 NAME YOUNG, MD, EDWARD

15.3 STREET ADORESS  |410 JACKSONILLE DRIVE

15.4 CITY-ST-ZIP JACKSONVILLE, FL 32250

161 TALE D X _JADDITION
16.2 NAME VON THRON, M. JOHN

16.3 STREET ADDRESS (410 JACKSONILLE DRIVE

16.4 CITY-ST-ZIP JACKSONVILLE, FL 32250

17.1 TITLE D ] X JADDITION
17.2 NAME CAMPBELL, MD, WILLIAM

7.3 STREET ADDRESS | 1801 BARRS STREET, #300

17.4 CITY-ST-ZIP JACKSONVILLE, FL 32204

18,1 TITLE D [LX_JADDITION
182 NAME LONGENECKER, MD, STANTON L

18.3 STREET ADDRESS | 1801 BARRS STREET, #300

184 CITY-ST-ZIP JACKSONVILLE, FL 32204

10.1 TITLE D L)_(_JADDIT!ON
19.2 NAME NORMAN, MD, HAROLD LYNN

18.3 sTREET ADDRESS {1801 BARRS STREET, #300

19 4 CITY-ST-ZIP JACKSONVILLE, FL 32204

20.1 TITLE D X |ADDITION
202 NAME GRIMSLEY, RICHARD R.

20.3 STREET ADDRESS | 1801 BARRS STREET, #300

20.4 CITY.ST-ZIP JACKSONVILLE, FL 32204

21,1 TITLE D I__ﬁ_JADDlTION
21.2 NAME ERQ, SUNDAY U

21.3 sTReeT Apbress | 1801 BARRS STREET, #300

21.4 CITY-§T-2IP JACKSONVILLE, FL 32204

22.1 TITLE D [ X |ADDITION
22.2 NAME HUTTON, MD, PATRICK M.J.
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