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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

RICK, M.D., P.A.

519496 (4)

SEMINOLE ORTHOPAEDIC ASSOCIATES - THOMAS J. BROD

Principal Place of Busingss

521 W ST RD 434 208
LONGWOOD FL 3270

Mailing Address

$21 W ST RD 434 200
LONGWOOD FL 32750

FILED
Mar 25 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/01/1976

2. Principal Place of Business
21

2n. Mailing Address

26

4, FEI Number

59-1702777

Applied For
Not Applicabla

Suite, Apt. #, atc

Suite, ApL. W, elc.

6. Certificate of $tatus Desired O

$8.75 adoitional

24 (28]

20] 30]

y;l 2_71 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

E;l 2_a] Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the ¢

Personal Property Tax due June 30.

uWar intangitie
es [N

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BRODRICK, THOMAS J.
5§21 W ST RD 434 STE 203
LONGWOOD FL 32750

81| Narme

82| Streel Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL |*

2Zip Coder

11, Pursuan! to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing ils regiistered
office or regislored agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. | arm familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signativa, ypad o ponted nama ol roguaeced agont and e it apphcabla (NOTE Rupistered Agent signature requived when reinslating) DATE —
12, OFFICERS ANL DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
L PD T oetete 1ILE I Change [ Addition g
NAME BRODRICK, THOMAS J. 12 NAME 3
sweeraooeess | 521 W ST RD 434 203 13 STREET ADDRESS i
CITY-51-2P LONGWOOD FL 14 TITY- 51 2P g
TITLE [J oecete 21 TNLE [Ochange [ Addition | O
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4CIy-81-2Ip
TITLE T DELETE 317MLE Tlchenge  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 CITY-5T-2P
TITLE [ Okcete A1NLE [ change [ Addition
HAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44CITY-ST-2P
TILE ] DELETE 51 TILE [ changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54CTY-§1- 2P
e “[JoeLete 6.1 7IILE [Change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-5T1- 2P 6.4 CITY-ST- 7P

indicated on t

SIAAMATIIDDE,.

= O A

9 &m ‘z// /9L

14. | hereby cerhlz that tha information suppliod wib this filing does not qualfy for the exemplicon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dwector of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 ir:ygm. or on W‘ mn address.

-




