~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT 7Y FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 544230 (6)

1. Corporalion Name

ADVANCED ORTHOPEDIC INSTITUTE, INC.

4 AR AR

Principal #hace of Business

7 M;I;g ,Vf;ﬁwdress

1011 NO MACDILL AVE 1011 NO MACDILL AVE
TAMPA FL 33607 TAMPA FL 33607
us us 8. Date Incorporated or Qualied | 3a. Date of Last Report
S . 06/31/1977 02/06/1995
2. Principzl Pace of Busingss | 2a. Maiing Address 4. FEI Number Applied For
__211____ e 2§| . 53-1912835 Not Appiicable
Suite, Apl#, atn Suite, Apt. #, tc. 5. Gertificate of Status Desired 0] $8.75 Additional
?_"’J _________ ;I Fea Requirad
- City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] R o E» L Trust Fund Contribution Added 10 Feas
s | Country . Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 | 29] o (30} 1 Florida Statutes [ Yes [CINo
|~ 7 7 5. Name and Address of Current Registered Agent i _ 10. Name and Address of New Registered Agent
81| Name
FELDMAN. EDWARD N-: MD. 82| Streol Address (P.O. Box Numbdr is Not Acceptable)
2910 KNIGHTS AVENUE
TAMPA FL 33611 83
84| City FL 85| Zip Code

112 Fursuant to 1he provisions of Soctians 607 0A07 and 607,

horida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
o registored agent, greoth, in the Stale of Fiorigda. Such,

was autharized by the corporation’s board of directors, | hereby accep! the appointment as registered agent. 1 am
worida Statwtes

- T NoAE Fegstead Agunt sgnature recumed when renstangs T DATE
M2 OFFICERT AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG 1N 12
T PS o Ol ofiere L ATILE {3 Change [ Additien
NeA FELDMAN, EDWARD N., M.D. 12 NAME
srrraaeess | 1011 NO MACDILL AVE 1.3 STREET ADDRESS
enver e | TAMPAFL 14CTY-ST-2
TIIE [71DELETE 2 P TITLE [ Change [ Addition
WM 22 NAME
SIKLE | AN 55 2 3STREFT ADDRESS
Iy -sr-70 e 24CITY-51-2P
TILF [ DELETE 3 1TILE [ Cnange  [] Addtion
Harl 37 NAME
SRIT | ATIRESS 3.3 STREE] ADDRESS
L SO 340I0Y-5T-2F
G I DELEIE 41 TILE [ Change [ Addition
A 4.2 NAME
SIKEET ALKRESS 4.3 STREET ADDRESS
O 440ITY-81-20
1L 3 DELETE 5 1TINF (O Change [ Addition
Reaht 52 NAME
STHLE D ACDKESS 53 STREET ADORESS
L envesiae | o 54CIY-51- 2P
I [] CELETE 6 1TITLE [ Change  [T] Addition
NAMF 6.2 NAME
STRIE L ALITRELS &3 SIREET ADDRESS
oiy g1 7w 64 CITY-S1-71P

" 1. 1 do heveby cerify that the information suppnod with this fiing is voluntarily furmished and does nat quality for the exemplion slated in Section 119.07{3Kk). Florida Statutes. | further
certity that the information indicated on this atnual report o supplemental gnnual repen is true and accurate and that my signature shall have the same legal effect as if made under
cath; that [ am an officer or director of the corporation or the receiver py trdktee empowered to execute tiis report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment witfl gnkfiddress.
SIGNATURE: M 2qlde %5153‘67%29 ed..

SIGNATURE ANOR R PRINTEO'NAME OF SIGNINGOFFICER OR DIRECTOR

CR2E034 (12/95)




