FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 48454

1. Cotporation Name

(7)

MANASOTA ORTHOPEDIC CENTER. INC.

Principal Place of Business

3003 8, TAMIAMI TRAIL

Mailing Address

VAR AW

May 09 1997 8:00am

3003 S. TAMIAMI TRAIL
| SARASOTA FL 34230 SARASCTA FL 34239-5108
3. Date Incorporated or Qualified 3a. Date of Last Report
4 09/16/1975 04/20/1996
2, Principal Place of Business | 28. Mailing Address ) ‘4. FEI Nomber - Applied For
21 6 59-1618544 Not Applicable
L Sulte, Apt. #, etc. Sulte, Apt. #, etc. it
; P " 5. Certificate of Status Desired O $8'75 Additional
o ;I _______ R Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
.. |23 28_| Trust Fund Contribution Added 10 Feos
3 Zip | Counbry | Zip | Gountry B. This corporation has liability for intangible 1ax undor . 89.032,
m 2_5] . 29] e 3;1 Florida Statutes O Yes FNo
Ee 9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
SCOTT, DANIEL E 81| Name
' 2170 MNN ST 82 Strealg:gss {P.0, Box Number is Nol Acceplable)
£ SARASOTA FL 33577 2033 1\% AN _StreeN ~
g 83
; Center Yointe
: B4| City FL 85| Zip Code

11, Pursuan to the provisions of Scclions 607 0502 and 607, 1608, Florida Statutes, The abave-named corporalion submils this statement for the purpose of changing its registered |
office or repisterod agon, or both, in the State of florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accopt the obligations of, Seolion G07.0505, Florida Statutes.

Signature, typed o printed nene of reg stered agent and tiie f appricatle. (NOTE" Hogistorad Agont signalure regulred whon reinstaling) DATE

52, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PT T oeceme 11T T Grange 11 Addition &
NAME WAKE, CHARLES F 12 NAME §
strer aooness | 2911 53RD ST 1.8 STREET ADDRESS 3
ov-stze | SARASOTA FL 34234 ’ 14 DITY-§T-7P &
TME V5 [ Geirie 20 Secrctary "TeeaFerer R i |O
NAME WAKE, PATRICIA A 72 NAME
steenAooness | 2511 63RD ST 23 SIAEEY ADDRESS
onv-st-ze | SARASOTA FL 34234 2 4CTY-ST-7P
TITLE VAl (] enNY TJonete 31T \ [T change L] Addition
NAME Do.n \ , Ste Z&M?KCL. 32 NAME
STREET ADDRESS 5*1 AW C\WVE 39 STHTET ADDRSS
Giry-£7-21P ‘QMQ‘QJ .‘F _'3‘_":2_‘3_2 s o ] 3AEAY-ST-DR -
TE ’ T71 bEiEE PR [ Change [ Addtion
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S- 2P . 440ITY-31-7P
mieE [ DELETE BAWLE [ change [T Adattion
KAME 52 NAML
STREEY ADDRESS 53 STREET ADDRESS
CIY-57-2IF 54 GITY-51-219
TITE [ omeie 81TITLF [ Change L) Addition
RAME 6.2 NAMF
STREET ADDRESS 53 SIRECT ADDRESS
CITY-§1-2IP 54 ClTY-$1-21
14. 1 do hereby cerlify that the information supplied with this fling doos not qualify Tor the exemplion slaled in Scetion 119.07(3)(i), Florida Stalutes. | further cerlify thal the

information indicaled on this annual reporl ar supplernenlal annual reparl is lrue and accurate and thal my signature shall have the sama legal effect as if made under oalh; that

| am an oflicer or director o tho corporalion or the recciver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my narme

appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.
AlAnln—lln@.l_.t 'ic‘.ir':n-'l:‘\_ . Y /’T’A‘_ )’_‘ A ‘.lr P8 _\C“. - AL - S/A- /D\kll\':l T § vy f




