FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DYISION OF CORPORATIONS

DOCUMENT # 467031 (1)

1. Corporation Name

CHARLOTTE ORTHOPEDIC CLINIC, P.A.

FLOMIDA DEPARTMENT OF STATE
Sandra B Mortham

Sacretary of State

][]

Principal Place of Business T Ktailing Address
2595 HARBOR BLVD 2595 HARBOR BLVD
SUITE 02 SUITE #102
CHARLOTTE FL 33952 ORT CHARLOTTE FL 33%2 3. Date Incarporated or Quaited | 3a. Date of Last Report
2. Principal Piace of Busingss 33.' b-’ngi’?‘i’l\g Adichess N A A R r Applied For
2] e J2e 1 59-1563145 Nat Applicalic
Apt_#, et it At H, el iti
Suite, pt. A, elc - Suite, Apt &, el 5. Certihcate of Stalus Dasred . $B.75 Additional
j 27! ) Fee Required
City & State [ Oty & State 6. Eleotion Carmpaign Financing 0 $5.00 Mmay Be
j 251 Trust Fund Conlribution - _Added to Fees
Zip | Country | 2 N Country 8. Ths corpomhu'l Pu 5 lakil ty for intangible 1ax under s 199.032,
’_] 25[ L 30 Horida Statutes |:| Yes  [INo
"9, Name and Address of Current Re ) T T 4o, Wame and Address of New Registered Agent o B
81| Namne
NUELLE, DOUGLAS G, M.D. 82| Strect Acdress (F-0. Box Nimber is Nol Acceplabiel o
2595 HARBOR BLVD STE 102 . — ]
PORT CHARLOTTE FL 33952 ?
84, City o FL [85] Zip Code

1. Porsuant to 1o provisans af Sections 607 0507 and 60715048, Floraa Slatules. 1he above namad Corporaion sabrnds Wis statement for the pupose of changing its registerad office
or registened agent, o both, i the State of Fiorida Suoh cnange was aathorized by the conporation's board of directons | nerechy accept the appointment as registered agenl. [ am
familiar with, and accopt the abliaations of, Scction GO7.0508, Flonda Statutus.

CR2E034 (12/95)

SIGNATURE . - . R . . o R -
) el et g niteh AT 7 Bl et bt e b T el i i TE o] Agee 1 s pweal b by [RES

12. ) JQFF_JQEF AND DIREC TQ_F% . e RWQ. o ADDWIONS’CHANGES TO OFFICERS AND OIRECTORS IN 12

€ ST []peutrt [RRI PSS ®R Crargz  [] Adddion

e NUELLE, M.D. D G. e

SIRFED ADDRESS 17223 ARTHUR AVENUE 1.3 SIRLHT ADDAE S8

Ty - 81 2P PORY CHARLOTTE FL _ L 14 CIlY-51-2¢ 33948 B

TiLE PS [ DELETE 23T VT XX Chage  [] Addiion

NAME KALER, M.D. D J. 22MAME

STREET ADDFF 53 287 STEBBINS TERRACE 23SIREED ADBRCSS

Oy ST 2¢ PORTCHARLOTTEFL = . a0Tr-sTar | 33952 I

TTLE [ DELEIE TATTLE [J Change  [[] Addition

NAME 32 NAMGH

STREET ARGRESS 33 STREET ARDRESS

Iy -SI- 2P o 34CY-§1-27 o

TIILE [ DELETE 41TILE [ Charge  [] Additan

NARC 4.2 NAME

STREET ADDRESS 43 STHEFT ADDRFSS

CTY-SI-2F Y X1+l -1 S A

TITLE ] GELETE 5 1TILE [ Change  [] Addition

NAME 52 hANE

SIREE] ADDRESS 5% SIREZ] ADDRISS

CTy-51-07 e MspmyesTemR g R

TITLE [ oeLene 6 1 TILE [ Change  [[] Addilion

NAME 62 HaMF

STREET AQIDRESS BASTHERT ALDRESS

oITY -5t 21 o BACHY-ST-2IP

Atagly furnshedd and does nat g. alty for the exemyition stated in Saction 119.07(3)k), Florida Statutes. 1 further
Yial report 1S true and accurale and that my signature: shalk have the samie legal effect as if made under
ne ertpowened 10 exeCale nis report as reqainsd by Chapter 607, Florida Statutes: and that my name
Adress.

14. | do hereby cortify that the information supplied wilt bnis filng i5 v
certify that the information indicated on th.s acnual reporl o sur
oath; that 1 aun an officer or drectar o me ooy abon or the rgh
appears in Block 12 or Bl -

SIGNATURE:X / - 04/10/96  (941) 625-0984

SIGNATURE #: PRINTED NAME OF SIGNING OFFICER OR DIRECTOA n Dyt Fruane 7

Par T Tr~Y M ¥ ETTITT T W ar T




