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

FILED

- PROFIT g FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 . O O am
CORPORATION . i Sandra B. Mortham :
ANNUAL REPORT Secrelary of State Secretary Of State
1997 DIVISION OF CORPORATIONS
POCUMENT # 544230 (6)
ADVANCED ORTHOPEDIC INSTITUTE, INC.
I R R
.| 1011 NO MACODILL AVE 1011 NO MACDILL AVE
<} TAMPA FL 33807 TAMPA FL 33607-5126
g us i
3. Date Incorporated or Qualified 3a. Date of Last Report
) 08/31/1977 02/02/1996
T° | & Princlpal Plase of Business | 2a. Mailing Address 4. FEI Number Applied For
gx 21 26] ~ ) 59-1912835 {Not Applicablo
t’ i Sutie. Apt. ¥, afc. | Sulta, At 4. oto §. Certificate of Slatus Desired (1 $8'75 Additiona)
_2__2] :ﬂ Foo Required
i"f City & State Cry & State 6. Election Campaign Financing $5.00 May Be
3 7 28] Trust Fund Contribution Added 10 Foos
{ . Zip Country | Zip ~_ Country 8. This corporation has liabitity for intangible tax under s, 192,032,
m E] 29] I;ﬂ Florida Statlutes dves [ho ]
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
L FELWAN, EDWARD N., M.D. 81| Name
f 2910 KNIGHTS AVENUE B2| Strect Address (F.O. Box Number is Not Accoptable)
; TAMPA FL 33811
@
; : (84| Cry FL ‘as Zip Code
%_ 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
" office or registered agont, or bolh, in the Stale of Floryla Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
§ agent. | am familiar wilh, apthaccept the oblijmionspfl, Juction 807,050, Florida Stalules,
T sremwn}/ m Vh “tUA.. L o M,#,fé; SO - i?,#
E : “Signature. typed or pricted namif of ragistorod Bigend Mo it it applcatile (NOTE - Registered Agenl sigaaiure rega 16d whan renstating} . DATE —
{ 12. OFFICERS AND DIREGTORS i3. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 L
& | TmE P8 Toiieie T [T Change [ Additon | &5
4 FELDMAN, EDWARD N., M.D. 12 NAME §
| smeevaooness | 1013 NO MACDILL AVE 1.3 SIREET ADORESS &
Lo mvesrae TAMPA FL 1.4 CiTY-§1-2IP E
D] e O oriaie 21TILE [ crange ] Addition |
i NAME 2.2 NAME
:f" SYREET ADDRESS 23 STHEET ADDRESS
& oiv-stze 2 4C1Y-8)-2
£4mE T oeuete 31T [T ohange 1 Addition
) 32 NaMIE
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY- ST-21P __Raacny-sr-ap
L L DELETE 4110 [T change [ Addition
NAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDAESS
i emvestae 414CITY-5T- 7P
‘ - [T beLFTE 51ILE [ change [ Addition
5.2 NAME
53 SIREET ADDRESS
%1 ony-s1-2e SALNY-51-2IP
1t 7 oiceiE 6.1 7TIILE [T Change [ Aadition
£ e 6.2 NAME
: .1 simeeT ACORESS 63 STREET ALDRESS
] ery-gT-2p 64 CNY-51-2P
F 1714, 1 do hereby certify that the infarmalion suppliod with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the
Information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same logal effect as it made under oath; that
: | am an officer or direclor of the corporation or 1he receiver or fruslee empowered to execute this reporl as required by Chapler 807, Florida Slalutes; and thal riy name
P appears in Block 12 or Block 13 if changed, or on an atlachmfgnt fith an agddress.
1;"_ P U 4 fén/{mwﬁﬁlﬂ PR LY B Y J U 7 I T Aol A _‘\C)A,‘\




