FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

; { PROFIT SEB R FLORIDA DEPARTMENT OF STATE
CORPORAT\ON MK ;‘\ Sandra B. Martham

ANNUAL REPORT : 6 Sacretary of State
1996 m«;/ DIVISION OF CORPORATIONS

DOCUMENT # 512424 3) - -

1. Corporation Name

HEARTLAND ORTHOPEDIC CLINIC OF A. ROBERT MASSAM,

o, Pa O PEE L

Principal Place of Business Mailing Address
2370 BEACH DR 2370 BEACH DR
AVON PARK FL 33825 AVON PARK FL 33825
3. Dgte Juceypargted or Qualified 3a. Dgt st Beport
foltise ™ “BajoeTidds”

2. Principal Place of Business 3&. Mailing Address 4 fﬁg&q%‘rgi@ T T #\_r_v‘;‘wed For )
21 26] - - o ool [ [netappicable |
| Sulle. Apt. . elc. | Sulto, Aot b ele. 5. Cortficate of Stalus Desir 0 $8.75 Additional
22| 27| Fee Required

City & State Chy & State "7 ] 6. Ftection Gampaign Financing 7$5.00 MayBe
23 Z;\ Trust Fund Contribution O Added to Fees
Zip Country Zip COUMW T 8 This co:;oirémn has |Ia“bi|l|y for lntar'v—gihlo tax [mder S 1996_3;_ -----
;4—| 25 ;l _30] Flondla Stasutes [1 Yes [Jho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B BET N:uch S o T B o
MASSAM, A ROBERT R R
2370 BEAGH m 82| Street Address [P.O. Box Number is Not Accentabile)
AVON PARK FL 33825 83 ' )
B4| Cry 85| Zip Cado
FL |*|

13 Brsiant 1o he provisons of Sactions 6070502 and 607, 1508, Florda Statites, tha above-naimed Gonoration sUbMITE Tis Staloment o The purpost of changing 1S reg stered affice |
or registered agent, or both, in the State of Forida. Such change was authorized by the corporabion's hoard of drectors. | hereby ancept the appointment as regstered agent | am
iamiliar with, and accept 1he obligations of, Secton B07.0505, Horida Statutes.

SIGNATURE . . [, A i i

Sigrature, typed or printed namc of regsslersd agont &rd Gtk it apgd valbs PAOTE: Rogriterer! AL Supalars: redqire. Wi e o LAt

[ 12, OFFICERS AND DIREGTORS - 13. ] MONS/GHANGE S 10 OFFICE RS AND DIREGTORS IN 12

TITCE —PD [C] DELETE Tome 1T LTy “[3 chargs O Addition |
HAME MASSAM, A. ROBERT 12 NAME
SIRLEI ADDRESS 2730 BEACH DRIVE 13 SIREET ADDRESS
GITy-ST-2IF AVON PARK FL qony-stne | N
TILE [C] DELETE 2 1 TILE {3 Change  [[] Addtion
NAME 22 NAME
STREF! ADDRESS 23 STREEI ADDRESS
cITy-§1-2F 24 CITY-57-7IF . . . _ B
TITLE [] DELETE 31T [ Changz [} Addilion
NAME 32 NAME
STREET ADDRESS 33 SIAFFF ANORESS
CTY-ST-2iP 3.4CITY-51-2IF o ) R ]
THLE [] DELETE 4 1TIILE (] Change  [] Addtion
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRISS
CITY-§1-2IP 440 Ty 81-40 e .
THLE [[] DELEIE 5 1TILE [] Crange  [] Addilion
NANE 52 NAME
STREEI ADDRESS 5 ASTHEET ADDRESS
CITy-S1-20F 54CI1Y-5T-20 . o e _
TIILE [] DELETE 6 1TIILE (7] Cnange ] Addtion
NAME B2 hAME
STREFT ADDRESS 63 SIRLE] ADDRTSS
CITY-51-2IP . 64CY-SI- 1P e B o o
14. 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exempton slated in Section 1 19.07 (3K, Florida Statutes | further

certify that the information indicated on this annual repart Of supplemental annual report is true and accurate and that my signature shall have the sanie lega’ effect as if made undor
oath: that | am an officer or directorof thgdorporation or the receiver or trustee empowered 1o exccule thig report as requred by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Biock 1.3 ¢ sRarg attachment with an address

SIGNATURE: __ o> ﬂﬁo};eﬁf Massam |1 7/7& QY5 2- 2255

BFFICER OR Bl 1wyt Price:

CR2E034 (12/395)




