SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

512424 (3)

:IAE[I)\R'I';LQND ORTHOPEDIC CLINIC OF A. ROBERT MASSAM,

Princlpal Place of Business
4325 SUN N LAKES BLVD.

Matling Address
4325 SUN N LAKES BLVD.

FILED
Jul 08 1998 8:00am
Secretary of State

RO

STE. 106 STE. 105
SEBRING FL 33872 SEBRING FL 33872 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Piace of Business |_2a. Mailing Address 41195’21{:18016 Appliad For
271 26| 59-1681094 Not Applicablo
22 e fet ket ;f e Ak 5. Ceriificate of Status Desired D s?:;zsR:sjf;%nal
City & State | Cily & State B. Election Campalign Financing $5.00 Mmay Be
23 28\ Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cyrient year Intangible
24 25 R 20 Persanal Proporty Tax due June 30. e fos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASSAM, A ROBERT 81| Name
4325 SUN N LAKES BLVD. 82( Street Address (P.O. Box Number is Not Acceptable)
STE. 105
SEBRING FL 33872 83
84| City 85| Zip Code
, FL
11, Pursuant o the provisions of sections 607.0502 and €07.1508, Florida Statutes, the ahove-namsed carparation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registersd
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statides,
SIGNATURE —
Signnlyre, typed or printed name of registered agenl Bnd il 1 applicatie {NCTE: Repistered Agenl signature required whan reinslating} DATE 5..
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TmE PD [ pELeTe 1S TTLE [ chenge [ Addition g—
NAME MA$SAM A. ROBERT 1.2 NAME
STREETADDRESS | 2730 BE&GH DRNVE 1.3 STREET ADDRESS o
CITV-ST-2P AVON PARK FL 14 CITYST-2IP &
&
THLE [T ortete 217NLE [ ] change [.) Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF 2.4 CITY-5T-ZIP
TITLE [T oecete aATImE £ change ] Addition
NAME 3.2 RAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZIP
Tme (] peLere 49 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-57-2IP
THLE [ Toeere S1TTLE [ changs ] Additon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TiTLE Ul ocere BATTLE (L] change [] adaiton
NAME 8.7 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

1Rl A T ISP

ddress.

4. 1 hereby canlify that the information supplied with this filing does not qualify for the axemption stated in section 119.07{3Xi), Florida Statules. | further certify (hal the information
indicated on this annual report or supplemantal annual repor is true and accurate and that my signalure shall have the same lggal effect as if made under oath; that | am
an officer or dire¢tor of the corporalion or the recaiver or trusies empowered to oxscute this reporl as required by Chapter 607,
in Block 12 or Block 13 if changed, or on achHgnant yi

UAAAAAAA SAAT - L RN OGS ¢ 2] 71

lofida $tatutes; and that my name appears




