FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION Qi CORPORATIONS

DOCUMENT # 519496

1. Corpor.ition Name

RICK, MD., P.A.

SEMINOLE ORTHOPAEDIC ASSOCIATES - THOMAS J. BROD

Principal Flace of Business

521 W ST RD 434 203
LONGWOOD FL 32750

Mailing Address

521 W ST RD 434 202
LONGWOOD FL 32750

—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90128 050 ***150.00

TR AW

DO NDT WRITE N Ti41S SPACE

3. Date | corporated or Qualifed

12/01/1976

2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Apied For
23] 26 59-1702777 No. Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
T P 5. Cerlifcate of Status Desired O $8.75 Adcfmonal
22 2—7| Fee Revuired
City & ttate City & State 6. Electicn Campaign Financing $5.00 i1ay Be
23 28 Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 (E‘ ’;9_] 30 Persorial Property Tax. X ves TINo
9. Name and Adcress of Curremt Registered Agent ] 10. Name and Address of New Registercd Agent
B1| Name
BRODRICK, THOMAS J. . . . .
0. i it t
501 W ST RD 434 STE 203 82| Street Address (P.O. Bo» Number is Not Acceptable)
LONGWOOD FL 32750 83
84] City F 'ss] Zip Cade

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.050Z and 607.1508, Florida Statute
office cr registered agent, or bo'h, in the State cf Flerida. Such change was aul
agent. | am familiar with, and ac cepl the obligations of, Section §07.0505, Flurida Statutes.

s. the above-named cc rporation submi s this statement far the purpose 5f changing its ragistered
thorized by the corporation's board of directors. | hereby accept the apy ointrnent as Teg stered

Signature, typed of prinied na ne of registered agent and title if applicable.

(NOT 2. Registered Agent signature required when renstating}

DATE

12, OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TTE PD Cloecete . Aumme [JChange ] Addttian
NAME BRODRICK, THOMAS J. 12 NAME

streetaporess| 521 W ST RD 434 203 1.4 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 14 CITY-5T-21P

TMLE "] DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 35 23 STREETADDRESS

CITY-5T-2IP 2.4CITY-ST-ZP

TITLE [ DELETE 3ATME [JChange  []Addition
NAME 32 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-ST-2P 34 CTY-ST-2P

TIMLE (] DELETE 41TIMLE [JChange [ Addition
NAME 4.2NAME

STREET ADDRE! § 43 STREET ADDRESS

CTY-5T-2P 44CITY-ST-2P

TITLE ] DELETE BATME [1Change [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-2IP 64 CITY-ST-2P

TME CJDELETE  JeaTmE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRES S $3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P 4\

14. | hereby certify that the infarmati >n supplied with this filing does rot qualify foi the exemption stated in Section 118.07(3)(), Florida Statutes. | further ce rlify that the information
indicate1 on this annual report or supplemental annual report is true and acourate and that my signatu e shall have the same legal effect as if made uniler oath; that | am an

officer ¢r director of the cotporation or ihe Teceiver of frus

Block 1:! or Block 13 if changed

SIGNATURE:

, or oh an attachi1ent with an address, with al other Ji

—

tee empowerad o ececute this report as vequired by Chaptes 607, Florida Statutes) and that 1ay.name appeals in
empowered.

—
AR s~

0073648

THOMAS J. BRODRICK 72w ﬂ,ﬂw:%«
7

SIGNATUI:E AND TYPED OR P IINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Jaytime FPhone #

CR2E034 (11/98)




