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

PROFIT &
' CORPORATION ("4/ Sandra B. Mortham
ANNUAL REPORT ; ; Secrelary of State
1996 ke o DIVISION OF GORPORATIONS

DOCUMENT # 600557  (3)

1. Corporation Name

GILMER, COX & SCHWAB ORTHOPAEDIC ASSOCIATION, P.

*_ewner-coc-soms-sorr ovnworacore ssocsirion.e-Ay— [ IHNEAWENRINAN N

4
FLORIDA DEFARTMENT OF STATE

Principal Place of Business Meiiting Ada;ess
28681 SOUTH DELANEY AVENUE 2881 SOUTH DELANEY AVENUE
BOX 563288 BOX 569268
ORLANDO FL. 328565 ORLANDO FL 32856 5263 3. Date Incorporated or Qualihed 3a. Date of Last Report
2. Principal Place of Busingss _2a. Mailng Address 4. FEI Number Applied For
21 ) iz ) ) 591227003 Nat Applicable
Suite, Apt. #. elc. — Suite, Apl. #, et 5. Certifcate of Status Desired (| $8'75 Add'itional
E 271 Fee Required
City & Stale | Gity & State 6. Flection Campaign Financing O $5.00 may Be
;5] 281 Trust Fund Gontribution Added to Fees
Zp _ Country __ap - Country B. This corporation has liabiity for intangibie tax under s 189.032,
24 25| 23] 30| Florida Stat.tes [Jves ClNo
9. Name and Address of Current Regisiered Agent ] 10. Name and Address of New Registered Agent
B1| Name
G“.MER JR,RAYMOND E 82| Street Adaress (P.O. Box Number is Not Acceptabile)
1020 PALMER AVENUE -
WINTER PARK FL
84| City FL ‘as| Zip Code

11.4Pursuant 1o the provisons of Sections B07.0507 and 6071508, florida Slatutes, the above named corparation submits this statermnent for the purpose of changing its reqistered office
or registared agent, or bolh, in the Stale of Forida. Such change was authorized by the corparation’s board of directors | horeby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section 607.0505, Floricla Statutes.

SIGHATURE . . L. . - i R e e - e

Styniatoe e o] or prn e 430 @' regehiint A Ane Bl 2t Bt o Iy el S e e e DR eIt DATE ‘L{-';
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 %’
TITLE D [C] DELETE 11 TILE [ Change [ Addticn =
HAME COX, WILLIAM S 17 NAN =
STREET ADDRESS 3019 CULLEN LAKESHORD DR L 3STREET ADDRESS &
Ty -S1- 2P ORLANDQ, FL 00000 ) 14007 -SI-IF &
TILE PD [] DELETE 2 110LE [ Change [ ] Addition | ©
NAME GILMER, RAYMOND E JR 27 NAME
STHEET ADDRESS 1020 PALMER AVE 2 3 STRELT ADDRESS
GITY - S0 2IP WINTER PARK, FL 00000 240V -5T-2P .
TITLE D [ DELETE 3 1TILE [ Change  [7] Addition
NAME SCHWAB, TERRY, D 32 KAME
STREET ADDRESS 33 STREET ADDRESS o

1443 KELSO BLVD .
CITY-§1-7F WINDEMERE FL ) I40TY ST-2P 4 T AT A b 55 o
TILE [ DELETE 4 ity 1 AU e ™= lE Y Srange [ Adebtion
HAME 0oy, W. Kevia) e A 47 NAME A0, 00
R N - B

stcctoness | {7341 Magueiia dseanp Devn 43 SIKEET AODRESS
CY-5T-2IP Cregmevy, Ko 47/ sachy §1-o¢
TIE ) [ DELETE 5 1 TIILE [ Change [ Addion
NAME ﬁom hicesam K . 57 NAME
STREETADDRESS | 2406 AJEZA /-}u‘ﬂudf’ 5 3STAEET ADDRESS
CIY-S1-2P OEAND e, fo Bad0d-6/7a §4 CATY-ST-2IF . B
TITLE [7) DELEIE & 1TILE [] Chargz [ Addition
NAME 82 NAME
STREEY ADDRESS & 3 STREET ADDRESS
OITY-51-21P B4CITy-5T-2I8

14, 1 do hereby certify that the infarmation suppied witn this fil ng is voluntanly fimished and does not gualify for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on thes annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an olficer or director of the corporaton or the receiver or lrustes empowered 1o execute this repont as required by Chapter 607, Flordda Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an allachiment with an address d@

SIGNATURE: ﬁW&ﬂ . 8;/'“ Wy i) __./%ggyaub E.Eimep e P 3276 407 E57-25ve QE
SIGN E AND TYPED OAPRINTED NAME IGNING OFFICER OR DIRE 10 &

Cartnn & Phioe & q{

77T



