SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598,
AMOUNT DUE ON OR BEFORE 09/30185: $550 {IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANASOTA ORTHOPEDIC CENTER, INC.

(7)

Mailing Address

3003 5. TAMIAMI TRAIL
SARASQTA FL 34239

Principat Place of Busingss

3003 5. TAMIAMI TRAIL
SARASOTA Fi 34239

FILED
Oct 01 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

24] 5] 2]

Personal Propatly Tax dua Juna 30.

3. Date Incorporated or Cualified
2. Principal Place of Business - —Léa_. Malling Address 4. FE{ Number Appliad For
21 26] 59-1618544 Not Applicabia
Suite, Apt. #, etc, Suile, Apt. #, alc. . iti
. op - P §. Certificate of Stalus Desired D $8 75 Add:monal
22 |27 Fee Required
City & State City & State 6. Election Campalign Financing $5.00 may Be
El El Trust Fund Contribution L_..l Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible

Yes No

5 ame and Address of Gurrent Rogisiored Agant

Name and Address of New Repistered Agent

SCOTT, DANIEL E N
2033 MAIN ST
CENTER POINTE FL 34237

10.
81| Name
Da

meL E.SCorT

82| Street Address (P.O. Box Number is Not aplable)
T oE2 Mare E%,

®Sui+E YO8, CENTER Poin¥E

84

SATASOTA

FL

B5| Zip Code

SIGNATURE

11, Pursuant to the proviéiéﬁ?o? seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing ils registered ’
office or registered agent, or both, in the Siate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agenl. | am familiar with, and accep!t the obligations of, seclion 607.0505, Florida Statutes.

Signalue, iyped of prinled namae of regislared apent and Ltk If applicable (NOTE: Registered Agent sipnature requlred when rainstating} DATE a
12. QFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B (o]
TNLE PT Joetete 1LATILE [ change [ Addiion |
NAME WAKE, CHARLES F 1.2 NAME §
streevanoress | 2511 53RD ST 1.3 STREET ADDRESS v}
CIY.STIP SARASOTA FL 34234 o 14 CITYST-ZIP %
TiLE St [loecee 21TMe [T change [] Asdiion
NAME WAKE, PATRICIA A 2.2 NAME
sweeracoress | 2511 53RD ST 2.3 $TREET ADDRESS
CITV-ST2F SARASOTA FL 34234 e scvstzp |
TLE v [Joecere 3ATINE ] change [] Addition
NAME STRZEMPKA, DANIEL J 9.2 NAME
streeraporess | 2058 LINWOOD DRIVE 3.3 STREET ADDRESS
CITY-STZP SARASOTA FL 34232 o 34 CITY-STZIP
TTE [ JoELeTe 41TILE [T changs [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
JO— B i 44 GITVST.ZP .
TIME G DELETE SATOLE D Change [:l Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITVSTZP _ o o Nsacmrstze o
TILE {1 oecete 64TITLE 1 change [ Addion
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.290 64 CITYST2P

indicated on {

in Block 12 or Block 13 if ch. on an atlachment with g address. |

ISR A ™I MEmM™

AN A N PP T

14.1 hareby ceﬂ”{. that the Information suprlie&iv"ii?ﬁ'his filing doos not qualify for the exemplion slated in saction 118.07(3)(), Florida Statutes. | further catiify that the information
Is annual raport or supplementa! annual raport is true and accurate and that my signature shall have the same Ie'g_al effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee ampowsred 1o execute 1his raport as required by Chapler 607, Florida Statutes; and that my name appears

Q AL /:c. A:m\.'RLL.-{.Jéa‘T




