20ﬁ5 FOR PROFIT CORPORATION
r«MENDED ANNUAL REPORT

DOCUMr:NT #\/30000

1. Entity Name

JACKSONVILLE ORTHOPAEDIC INSTITUTE, P.A.

SUITE 200

Principat Place of Business

1325 SAN MARCO BLVD.
JACKSONVILLE, FL 32207

Mzlling Addrass

1325 SAN MARCO BLVD.

SUITE 200

JACKSONVILLE, FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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SUITE 200

SCHARF, MICHAEL S., M.D.
1325 SAN MARCO BLVD.

JACKSONVILLE, FL 32207

08252005 Chg-P CR2E034 (1 0."(j3)
City & State City & State 4, FEI Number Applied For
- i 59-3120987 Not Applicable
Zip Count 2i Count - "
" & ? ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered apent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. '

Signaluie, typed or printed name of registarad agant and Litle il applicable.

(NOTE: Registarad Agent signalura requitad when rainstating )

DatE

Amended AR is $61.25

8. Electicn Campaighn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete 1MLE O Change ] Addition
NAME SCHARF, M.D, MICHAEL S HAME
STREET ADDRESS | 1325 SAN MARCO BLVD. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32207 GITY-S1-2iP
TNLE STD 1 Delere TLE [l-Change £ Additien
NAME LUCIE, M.D., R. STEPHEN NAME
STREETADDRESS | 1325 SAN MARCO BLVD. STREET ADDRESS
CHY-S51- 7P JACKSONVILLE, FL 32207 CITY-ST-2P
TITLE D ) [T Dalete TITLE [J change [ Addition
HAME HOGSHEAD, M.D.,, HOWARD P NAME
STREET ADDRESS | 1325 SAN MARCO BLVD. STREET ADDRESS
CiTy-81-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TILE D O pelete TILE [ change [ Addition
NAME PUJADAS, M.D., WILLIAM G NAME
STREET ADDRESS | 1325 SAN MARCO BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 Ity -S7- 21
TTLE D . [ oeiste T [ change  [[J Addition
NAME TANDRON, M.D., CARLOS R NAME
STREET ADDRESS | 1325 SAN MARCO BLVD. STREET ADDRESS
CrTY-Si1-zp JACKSONVILLE, FL 32207 CITY-ST-2IF
1MLE D [T etete LE [ change [ Addition
NAME HARDY, PHILIP R MD NAME
P OSTRE eSS 1325 AN MARCO BLVD
CITY-S1-2IP JAX, FL

12. 1| hereby certify that the informati
indicated on this report or supp
of the corporation or the receiv
changed. or on an attachment

SIGNATURE:

f report is true and a
empoweread to
s, with all ot

gualify §

Section 119.07{3)(i), Florida Statutes. | further certity that the infermation

el my signaturd shali have jhe sama legal etfect as if made under oath: that | am an officer or Uirector

sro\t as requirecfy Chaptef 807, Florida Statutes; and thai my name appears in Block 10 or Black 111t

Dawn

Dayume Phone #
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11. : ADDITIONS TC OFFICERS AND DIRECTORS IN 11

|rime D |i|Addition
NAME STEINBERG, M.D., BRUCE : '
STREET ADDRESY 1325 SAN MARCO BLVD
CITY-ST-ZIP JACKSONVILLE, FL 32207
TITLE D mAddition
NAME . KELLER, M.D., GREGORY C
STREET ADDRESY 1325 SAN MARCO BLVD
CITY-ST-ZIP JACKSONVILLE, FL 32207 .
TITLE D - mAddit‘lon
NAME CARRASQUILLO, M.D., HIRAM A
STREET ADDRESY 1325 SAN MARCO BLVD
CITY-ST-ZIP JACKSONVILLE, FL 32207
TITLE D m;ﬁ\ddition
NAME KITAY, M.D., GARRY §
STREET ADDRESH 1325 SAN MARCO BLVD
CITY-ST-2IP JACKSONVILLE, FL 32207
TITLE B |ﬂAddition
NAME CRENSHAW, M.D., STEVEN M
STREET ADDRESY 1325 SAN MARCO BLVD
CITY-ST-ZIP JACKSONVILLE, FL 32207
TITLE D _ _ ' mAddition
NAME HUTTCN, M.D., PATRICK M.J.
STREET ADDRESY 1325 SAN MARCO BLVD
CITY-ST-ZIP JACKSONVILLE, FL 32207
TITLE D |_X_|Addition
NAME ' |KLEINHANS, M.D., ROBERT J
STREET ADDRESY 1325 SAN MARCO BLVD
CITY-ST-ZIP JACKSONVILLE, FL 32207
TITLE D . IﬂAddition
NAME LANCASTER, M.D., STEVEN J
STREET ADDRESH 1325 SAN-MARCO BLVD
CITY-ST-ZIP JACKSONVILLE, FL 32207
TITLE D IﬂAddition
NAME + [WHITAKER, M.D., DALE A
STREET ADDRESY 1325 SAN MARCO BLVD
CITY-ST-ZIP JACKSONVILLE, FL. 32207
TITLE D |_x_|Addition
NAME YOUNG, M.D,, EDWARD D ‘
STREET ADDRESY 1325 SAN MARCQ BLVD
CITY-ST-ZIP JACKSONVILLE, FL 32207
TITLE D X JAddition
NAME . VON THRCN, M.D., M. JOHN
STREET ADDRESY 1325 SAN MARCO BLVD
CITY-ST-ZIP JACKSONVILLE, FL 32207
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11.

ADDITIONS TO OFFICERS AND DIRECTORS IN 11

TITLE D L}_]Addition
NAME CAMPBELL, M.D., WILLIAM N

STREET ADDRESY 1325 SAN MARCO BLVD

ciry-sT-ZIP - |JACKSONVILLE, FL 32207

TITLE D _ X JAddition
NAME LONGENECKER, M.D., STANTON L :
SYREET ADDRESH 1325 SAN MARCO BLVD

CITY-ST-ZIP JACKSONVILLE, FL 32207

TITLE - |[D X JAddition
NAME NORMAN, M.D., H. LYNN

STREET ADDRESY 1325 SAN MARCO BLVD

CITY-ST-ZIP JACKSONVILLE, FL 32207

TITLE D MAddition
NAME GRIMSLEY, RICHARD R

STREET ADDRESY 1325 SAN MARCO BLVD

CITY-ST-ZIP

JACKSONVILLE, FL 32207




