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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 544230 (6)

ADVANCED ORTHOPEDIC INSTITUTE, INC.

Mailing Address
1011 NO MACDILL AVE

Principal Place of Business

1011 NO MACDILL AVE

FILED
Feb 25 1998 8:00am
Secretary of State

AR A

24 26] 29) [30]

TAMPA FL_ 23607 TAMPA FL 23607
us L 3900 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
[21] (26] 50-1012835 [ Not Appiicabie
Suite, Apl. #, eic. Suite, Apl. #, elc. i
P P 6. Cerlificate of Status Dosired ] $8.75 Adational
E‘ [27] Fee Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Pergonal Proparty Tax due Jung 30. Hyes [Ono

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
FELDMAN, EDWARD N., M. 81| Mame
2010 KNIGHTS AVENUE 82| Street Address (PO, Box Number is Nal AcGeptanio)
TAMPA FL 33811
a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiersd

agent. | am lamiliar with, and accept the obligalions of, Section 637.0505, Florida Statutes.
SIGNATURE

Signatire, lypod of prinled nama of agisterad agent and tille i Applicabla {NOTE: Registered Agant eignature requirad when reinalatng) DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TME ) TTDELETE LHTILE [ Change [ Addition g
NAME FELDMAN, EDWARD N., M.D. 1.2 NAME é
sTreeT aooress | 9019 NO MACDILL AVE 1.3 STREET ADDAESS &
COTY-ST-2IP TAMPA FL 14 CITY-ST-2IP &
TILE [T DELETE 24 TILE [Jchange T Acdition |&
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-5T-2P 2. 4CMY-5T-2P
TITLE [ oELere S1TILE [JcChange [ Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 34, CIIY-§1- 20
TILE [T oFLeTE A1 TITLE [ change [ Addition
NAME 4 2 NAME
- STREET ADDFESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-ST- 2P
TITLE [T DELETE 51 TILE | Changs || Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY- 5T-2P 544IY-51- 2P
TITLE [T DELETE 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T-21P

14, | hereby certily that the information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
] . r | al my signature shall have the same legal effect as if made under oath; that { am an
officar or dirgctor of the corporation or the recaiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicaled on this annual report or supplemenlal annual report is true angd accurate and {

Block 12 or Block 13 if changed, or on go atlachment with an a,ddress.?j
N e A A & et e mm ] MA ')7 A 7 AR R -

A A (A NO AN Ve



