PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 4845116

1. Corporatian Name

MANASOTA ORTHOPEDIC CENTER, INC.

(7)

Principal Piace of Business

3003 §. TAMIAMI TRAIL
SARASOTA FL 34239

Mailing Address

2003 5. TAMIAMI TRAIL
SARASOTA FL 34239

AR R

SCOTT, DANIEL E
2170 MAIN ST
SARASOTA FL 33577

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For

21 |26] 59-1618544 Not Applicable

Suite. Apt. #, etc. Site, Apt. #, otc. 8. Coertificate of Status Desired [ $8‘75 Additional
22| 27] Fee Required

City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] EI Trust Fund Contribution Addad to Fees
__4p Country Zip Country 8. This corporation has liability for inlgjible tax under s 199.032,
24] 25 B 30 Forida Statutes [) ves MiNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name

82| Strast Address (P.O. Box Number is Not Accaptable)

83

84| City

2ip Code

FL [

H. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o e _ T e _ e
Signature. typed o printad rame of registered agenl 8nd e I apphcanie: (NOTE Registerad Agent signature rechured when reinstabirg! DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PT [] DELETE 11T ] Change ] Addilion

NAME WAKE, CHARLES F 1.2 NAME

streen anoress |+ 2911 53RD 8T 1.3 STREET ADDRESS

GOy -ST- 2P SARASOTA FL 34234 14 CITY-51-2IP

TilLe '] [J DELETE 2ATmE [ Crange [ Addition

NAME WAKE, PATRICIA A 2.2 NAME

STREET ADDRESS 2511 53RD ST 2.3 STREET ADDRESS

Cily-51-7P SARASOTA FL 34234 24 COY-51- 2P

TITLE [ DELETE 3 1TIILE [ Change  [_] Addition

RAME 3.2 NAME

STREEI ADDRESS 3.3 STREET ADDRESS

CY-S1-21P 3.4 CITY-5T-2IP

THLE [] DELETE 4.11MLE [ Crange  [] Addition

NAME 4.2 RAME

STREFT ADDRESS 4.3 §TREET ADDRESS

oIy -$1- 2P 4.4 CITY-ST- 2P

TITLE ] DELETE 5 1 MTLE [3 Crange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-21P 54CMY-SI-2IP

THLE [] DELETE 6 1TITLE [J Change  [J Addition

NAME 62 KAME

STHEET ADDRESS €3 STREET ADDRESS

CHY-§1-21P 64CITY-ST-2P

SIGNATURE:@

e

e mithio. il ool oy —ul L]  J
SIGNATURE AND TYFED O{ PRIN’TE? HNAME OF SIGNING OFFICER DR DIRECTOR
- L n

H-10-%6 (Qu

14. | do herepy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repon is true and accurate and that my signature shall have the same legai effect as if made under
vath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

Sbb-blb7

Jatime Phane ¥

CR2E034 (12/95)




