FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
| PROFT ‘m_“ ¢ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 500459 2)

. Corparation Narng

ORTHOPAEDIC ASSOCIATES OF WEST FLORIDA, P.A.

R . O A

1528 LAKEVIEW RD 1528 LAKEVIEW RD
CLEARWATER FL 34616 CLEARWATER FL 34616-3648
3. Date Incorporated or Qualitied 3a. Date of Last Report
e (8/24/1068 09/09/1896
2. Princinal Place of Business 208 Malling Addrass 4. FEI Number Applied For
o 26 59-1219522 Not Applicable
Suila, Apt. ¥, 8¢ N . $8.75 additional
) 6. Cerlificate of Status Desired [ Foo Roguired
City & Stato &, Election Campaign Financing $5.00 May Ba
o 28| Trugt Fundd Contribution ] Added 1o Feas
_ Country Zip Country 8. This corporation has liabllity for injangible tax under s, 199.032,
B‘!]._ﬁ._k, s ;;1 ;l;l Florida Statutes Yos [Jto
L 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsisred Agent
STEINMAN, HARRY M.D. 81| Name
1528 LAKEVIEW ROAD 62| Sirest Adress (P.O, Box Number is Not Acceptable)
CLEARWATER FL 34618 -
84| City FL 85| Zip Code

1711, Pursiianl 1o the. WOVMOH&; ol Sections 607.0502 and 807.1508, Florida Statutes, the abova-named corporation submits 1his slatement for the purpose of changing its registered
ofice or registered agent, or both, in the $tate of Florida Such change was authorized by the corporation’s board ef diractors. | hereby accept the appoiniment as registered
agonl. | any famiiar with, and accept iho obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE

< or pented name ol regsesd agon: and I 1 appicatie INOTE Rapisteted Agent SQNature requined when reinstaling) DATE
N OFFICERS AND DIRECTORS /7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
T VP [ OELETE 11 TITLE VI [JChange  hafddition
s ROTHBERG, MICHAEL L. BT MCLlLure, JonN M. JIL
st anesss | 1528 SEAGULL DRIVE, #3009 12STREET ADORESS o 46 4 MMLN. n LAVE
mpesn=Pa-M-HARBOR-FL, 34885 wovs__ |(UEARWATER, Ft %46aY .
AP [eer Tred T DeEte 21T T Change X Avation
NANL SCHWARTZ, CRAIG A 2.2 RAME gouwz’ 'T‘Ham,ks o.
swin souiss | 5034 CROSSE POINTE DRIVE zasmaEer AoDress | Lp @ O U&B de. LED
coresize | OLDSMAR FL 34677 2 4CIVY-ST- 2 Wu’m; FL & “/ o ]
e | PEESIDEMT LYo 31 TLE Ghange dition
N STEINMAN, HARRY 32NN ;c 73 ao:z Jenw E,
stweet anssiss | 1985 COVE LANE 3.3 STREEY ADDRESS éoﬂwm DRIVE
| oveste | CLEARWATER FL Y, 34,0ITY-5T-2P MU@ N, FL 54698 7
L g e 43 TILE JvP Change Addition
AV ABRAHAMSEN, CHARLES 4 2HME Abra HAMSEN, QHACILS
st aooeess | 808 ELDORADO AVE a3 sThier anoeess | BT 4LTA Aﬁlnu-& AMEy
av st | CLEARWATERFL L wonsi-ze | ST PETRAS Blikle, FL 3370 ¢ ,
i VP T oELETE 51 TITE AUTIVE VP GFthange [ Addition
HAMI MOSKOVITZ, GARY G 52 RAME TH&ERG ALICHAER L
smee soress | 1113 CULBREATH ISLES DR. sasweeranoness | A F MUt IlF ] EZDH.M'? AR
ure st | TAMPA FL 33629 seenv-size | pdDSMAR, Fd  DHe 717
i % Up | GETE 61TILE ) T Ghange . [ Additicn
NAME KILGORE, WILLAM E 6.2 NAME
siet aniess | 105 WILLADEL DRIVE 63 $TREET ADDRESS
B 6. 1 BELLEAIR FL 34618 54 CITY-51-21P
T‘-l'i_l‘d'r? horeEE'E_n?l]ivtTéﬁfféTn—iarﬁ%ﬁ supphied with this Tiing does nof qualify for the exemption stated in Section 119.07(3XW, Florida Statutes. 1 further certify that the

lemental annual reporl is tfue and accurats and that my signature shall have the same legal effect as if made under oath; that
receiver of irustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
an attachment with an address,

infomation indicated on this annual report or sy
Iam an officer or direclar ol the corporali
appears s Block 12 o Block 131 chagkied, or

SIGNATURE: Yeintmun 10 B (5{5)4&[ w;@

_ SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTGR Dato ¥ Taytne Phouo [

CR2E034 (9/96)



