2007 FOR PROFIT CORPORATION
ANNUAL REPORT

i FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # V30000

1. Entity Nama

JACKSONVILLE ORTHOPAEDIC INSTITUTE, P.A.

03-16-2007 90034 040 ***150.00

Principal Place of Business

1325 SAN MARCO BLVD.
SUITE 200
JACKSONVILLE, FL 32207

Mailing Adaress

1325 SAN MARCO BLVD.
SUITE 200
JACKSONVILLE, FL 32207

20007435

DO NOT WRITE IN THIS SPACE

AR EEAR RN

02082007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3120987 Not Applicable
$8.75 Additional

5. Ceriificale of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent

SCHARF, MICHAEL 5., M.D.
1325 SAN MARCO BLVD.
SUITE 200

JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its ragistered office or registered agant. or both, in the State of Florida. | am tamitiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature. lyped or prnted name o regstered agen! and ile | applicatls

(NOTE Registenad Agent $0naluie reauned whan langaling}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TLE PD ‘

NAME SCHARF, M.D, MICHAEL S . R

STREETADDRESS | 1325 SAN MARCC BLVD.

CilY-S1-2IP JACKSONVILLE, FL 32207

HTLE STD

NAME LUCIE, M.D., R. STEPHEN

STREET ADDRESS | 1325 SAN MARCOC BLVD.

CIY-S1-2P JACKSONVILLE, FL 32207

MILE D

NAME ERQ, SUNDAY U

SIREET ADDRESS | 1801 BARRS STREET, #300

CIrY-51-2 JACKSONVILLE, FL 32204 DO NOT WRlTE
HILE [

NAME PUJADAS, M.D., WILLIAM G IN TH IS S PAC E
SIREET ADDRESS | 1325 SAN MARCO BLVD. ’
cITy-S1-2IP JACKSONVILLE, FL 32207

TiLE D

NAME TANDRON, M.D., CARLOS R

SIREET ADORESS | 1325 SAN MARCO BLVD.

cny-51-2Ip JACKSONVILLE, FL 32207

e D

HAME HARDY, PHILIP R MD

SIREET ADDRESS' | 1325 SAN MARCO BLVD

CHY-5T-2F JAX, FL

12, | haraby cartify thal the information supplied with this filing does not qualify tor the exemplions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the sarme legal ettect as it made under oath; that ! am an officer or director

of the corporation or the receiver or trust

empowered (o exegule this report 4s required
changed, or on an attachment with an L

ress, with all other Mfe empo

SIGNATURE:

Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

3/5/0'7

SIGNATURDIKND PYPER-CRIFRINTED HAME OFSiGNING OF FICER (DIRECTOR

Dala Dayume Phone #




n

JACKSONWVIL

CORPORATION ANNUAL REPORT
FEI NUMBER 59-3120087
OFFICERS AND DIRECTORS

ATTACHMENT

11

ADDITIONS TO OFFICERS AND DIRECTORS IN 1¢

71 TITLE D X _JADDITICN
7.2 NAME KELLER, GREGORY C.

73 sTREET ADDRESS [ 1325 SAN MARCO BLVD

7 & CITY-ST-ZIP JACKSONVILLE, FL 32207

81 TITLE D [_X_|ADDITION
B2 NAME STEINBERG, MD, BRUCE D.

83 sTREET aDDRESS [ 1325 SAN MARCC BLVD

84 CITY-ST-2IP JACKSONVILLE, FL 32207

81 TITLE D . X _|ADDITION
9.2 NAME CARRASQUILLO, MD, HIRAM A.

93 STREET ADORESS [1325 SAN MARCO BLVD

9.4 CITY-ST-ZF JACKSONVILLE, FL 32207

104 TITLE D s LXL]‘ADDITION
102 NAME KITAY, GARRY S, s : :

10.3 STREET ADDRESS
104 CITY-ST-ZIP

1325 SAN MARCO BLVD, STE 200
JACKSONVILLE, FL 32207

M1 TILE D X _JADDITION
11.2 NAME CRENSHAW, STEVEN M.

11.3 STREET ADDRESS |13253 SAN MARCO BLVD, STE 200

11.4 CITY-ST-ZIP JACKSONVILLE, FL 32207

12.1 TITLE D [ X JADDITION
122 NAME KLEINHANS, MD, ROBERT J.

123 STREET ADDRess |4131 UNIVERSITY BLVD S., BLDG #18

124 CITY-ST-ZIP JACKSONVILLE, FL 32216

131 TITLE D i &IADDITION
132 NAME LANCASTER, MD, STEVEN J. .

133 STREET aDDRESS |410 JACKSONILLE DRIVE T

134 CITY-ST-ZIP JACKSONVILLE, FL 32250

141 TITLE D [_XjADDITION
142 NAME WHITAKER, MD, DALE A.

14.3 STREET ADORESS |410 JACKSONILLE DRIVE

14.4 CITY.ST-ZIP JACKSONVILLE, FI. 32250

15.1 TITLE D X |ADDITION
15.2 NAME YOUNG, MD, EDWARD

153 sTREET ADDRESS 1410 JACKSONILLE DRIVE

154 CITY.ST.ZIP JACKSONVILLE, FL 32250

16.1 TITLE D [ X |ADDITION
18.2 NAME VYON THRON, M. JOHN

163 STREET aDORESS (410 JACKSCNILLE DRIVE )

164 CITY-$T-2IP JACKSONVILLE, FL. 32250 LR

171 THLE D ']._";_X_"_'fADDITlON
+7 2 NAME CAMPBELL, MD, WILLIAM

17.2 sTREET ADDRESS {1801 BARRS STREET, #300

174 CITY-ST-ZIP JACKSONVILLE, FL 32204

181 TILE D X JADDITION
182 NAME |LONGENECKER, MD, STANTON L

183 STREETADDRESS |1801 BARRS STREET, #300

184 CITY-ST-ZIP JACKSONVILLE, FL 32204

19.1 TITLE D Ll(_JADD!TION
19.2 NAME NORMAN, MD, HARCLD LYNN

19.3 STREET ADDRESS | 1801 BARRS STREET, #300

10.4 CITY.ST.ZIP JACKSONVILLE, FL 32204

20.1 TITLE D 1__)(_‘]ADDITION
202 NAME GRIMSLEY, RICHARD R. S

203 STREET aDDRESS 1801 BARRS STREET, #300

204 CITY-ST-ZIP JACKSONVILLE, FL 32204

pTTE D [ X JADDITION
212 NAME HUTTON, MD, PATRICK M.J.

213 STREET ADCRESS [454 BLANDING BLVD

214 CITY-ST-ZIP QRANGE PARK, FL 32073

2.1 TILE ) X _JADDITION
227 NAME SAVARESE, ROBERT

22.3 STREET ADDRESS
22 GPPE0IT

1325 SAN MARCO BLVD, STE 200
JACKSONVILLE, FL 32207

2000 7 3es




