FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

1. Corporation Name

DOCUMENT##467031

FILED

FLORIDA DEPARTMENT OF S1ATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

U

CHARLOTTE ORTHOPEDIC CLINIC, P.A.

Principat Place of Busincss

2595 HARBOR BLVD
SUITE #102
PORT GHARLOTTE FL 33952

[21]

2. Principal Place of Businpss

22

Suite, Apt. #, elc.

City & State

8l

M3 l-l'_lg f\(-1-(-|l.(:és

2595 HARBOR BLVD
SUITE #102
PORT CHARLOTTE FL 338525379

AN MOR R

3. Date Ichorporalcd or Gualilied

12/30/1974

3a. Date of Last Report

04/16/1996

“2a. Mailng Addrgss
26|

Suller, Apl # e,

4. FEI Number

59-1563 145

A}Jphed tor

Nat Applicabic

5. Corlilicate of Stalus Desiren

O

$B.75 additional

Fee Required

City & Stata

6. Election Campaign Financing
Trusl Fund Contribution

$5.00 May Be

Addad 1o Fees

Florida Satutes

Yes

8. This corporation has Ilat;lllly for intangible tax under s 199.032,
e

" 10. Name and Address of New Reglsiered Agent

Zip . Country 3 7p _ Country
24] 2] 20| ,,,ﬁJb@l I
B. Name andﬁi\_qq;ess ol Currem Heglslercd Agenl L
NUEU-E, Doums G. M.D. 81| Name
2595 HARBOR BLVD STE 102 82
PORT CHARLOTTE FL 33952 N
B3
84| City

11, Pursuant to the previsions of Sections GO7.0402 and 6071508, T longda Slalutes, the “ahove named Corpora ion sut

Siroct Addeess (PO Box NUmbor is Not Acceptable)

FL

B5

7ip Code:

smils his stalemaent far the. purposc of rhfmqmg its registered

office or registercd agenl. or both, i the State ol Flordda Sach change was authorized by tho corparation’s baard of direclors. | hereby accapt the appaintment as regislored

agenl. | am familiar with, and accept the obhgakons of, Sechon 607.0005, Florica

GNATURE _ ____

12.

TIE

NAME

STREET ADDRESS
CiTY-ST-2IP

PS

TITLE

NAME

STREET ADDRESS
LITY- ST-21P

VT

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

NUELLE, MD. D G.
17223 ARTHUR AVENUE
PORT CHARLOTTEFL

KALER, MD. D J.
287 STEBBINS TERRACE
PORT CHARLOTTE FL

TITLE

NAME

STREET ADDRESS
CIY-51-2IP

THTLE

NAME

STREET ADDRESS
CITy-81-2IP

TILE

NAME

STREET ADDRESS
CiTyY-81-2iP

information indicated on this anruu'

P Y

Statutes

RO Fegerad Age v g renuired vhr 2 seinstng |

Tome

dohfic

13,
1“1_1_I-|“LT“- ’
12 NAME

13 SIRLET ADDRISS
LADIY- S

T

ADDFTIONS[CHANGES TO OFFICERS AND DIRECTORS IN 12

127 5.E. CREEK DRIVE

X Change

33952

Tnie "z o
22 hAM;

2 3STREC) ADDMLSS

Cloieie farume
32 Nl
33 STHTT ADDRESS

BAOIV-S1- A0

411t

4.7 NAMi

4.3 STHEE I ADDRESS
AL CHY-g1-210

Ooane

24C0Y-8t-A0 )

PS

. 33%2
[ Change

B *] ; ChangT’

D Addition

T [Hchange T adiicn |

O Adgition |

[ ddition

CR2E034 (9/95)

SOt a1
b % NAM
BXGIRCTT ADORI 55

LACHY-57- 2P

Y

7 NeMt

&4 SIREE | ADDRESS
64 LIy -81- 2P

Tonae ™

] Cnange

[T Addition

T Change [T Addition

v

nental annual reporl is true anG accurale and that

FPY AN YW ls

AT

14, | do hereby cerlily thal the information supphad wild this filing doas nol gualty for the exemption slated n Seotion 119.07(33(1). Flonida Stattes. | furiher certify that he
: my signature shall have the same legal effect as if made under oalh; that
or uusloe ermpowered to execuln this report as requited by Chapter 607, Florida Statules; and that my name

FalaY v N =14l ¥ |

Apr 15 1997 8:00am
Secretary of State



