 PROFIT
CORPORATION
ANNUAL REPORT

b .
L o
ety B

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1997
DOCUMENT #

1. Carparation N

600557

ON, P.A.

Frincipal Phice ol Businesy

2061 SOUTH DELANEY AVENUE
BOX 5668268

ORLANDO FL 32856-5268

(3)

GILMER, COX, SCHWAB & BOTT ORTHOPAEDIC ASSOCIAT!

- Mailing Address
2881 SOUTH DELANEY AVENUE

BOX 568260

FILED

Secretary of State

O A

ORLANDO FL 32056-8268

3. Date Incorpaorated or Guatified

11/05/1968

04/14/1996

3a. Date of Last Report

| 2. Prncpal Place of Busness

2a. Mailing Address
26|

4, FEI Number

581227093

Applied For

Not Applicable

Suile, Apt 8, et

L. - Suite, Apl. #, elc.
22| o 1

5. Cerlificate of Status Desired

0O $8.75 Additional

Fee Required

City & State:

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo

Added to Fees

Country [

[30]

. This corporation has liability for intangible 1ax under s. 199.032,
Florida Statutes Clves One

10. Name and Address of New Reglstered Agent

| Zip . Country Zip

el sl o

| ... 9 Nameand Address of Current Registered Agenl
GILMER JR,RAYMOND E
1020 PALMER AVENUE
WINTER PARK FL

SIGNATURE

B1| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

a3

B4 Ciy

Zip Code

FL a5

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Staiutes, 1he 8

; bove-named corporation submits this statement for the purpose of changing its registered
aflioe o registored agent, or both, in the Slale of Flonda. Such change was authorized by the carporation's board of directers. | hereby accept the appointmant as regisieres
agent Lan fan ke witn and accept the obligations of, Section 607.0505, Florida Statutes.

G g o g et e 0 np st fepent and e agpbeabis INDIE- Rogistered Agent signature required when remstating) OATE
o QF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D . [ DEcETe 11T [T Change ] Addition
NAME COX, WILLIAM § 1.2 NAME
st anoness | 3019 GULLEN LAKESHORD DR 1.3 STREET ADDRESS
Lorv-seor | ORLANDO, FL 00000 1.4 CITY-ST- 71
O 1] [T oieE 21 TILE [ change [ Addition
Nai GILMER, RAYMOND E JR 22 NAME
srwrer annecs | 1020 PALMER AVE 2.3 STREET ADDRESS
st ze | WINTER PARK, FL 00000 2 40Ty 8120 .
s 0 [JotiEE 3IILE [T change  [J Addition
Na SCHWAB, TERRY, D 32 NAME
swre acniiss | 1443 KELSO BLVD 33 STREET ARDRESS
onrestze - WINDEMERE FL . 34, 0ITY-ST. 2
T D [T DeLETE 41TITLE Ul Change  [] Addition
Ney COX, KEUIN W . 4.2 NAME
st aonass | 97319 MAGNOLIA ISLAND BLVD. 43 STREFT ADORESS
env-srze | CLERMONT FL 37411 440IY-§T-2IP
e lp [T oecer 51TIE [J Crange [ Addition
NAg BOTT, WILLIAM K 5.2 NAME
steer anoaess | 2805 NELA AVENUE 53 STREET ADDRESS
| cvsiae | ORLANDO FL 328083172 S40Y-ST-28
T O pecere 6.1 TILE [J Change [T Addition
Naw B2 NAME
STRTE I ADCRES, £.3 STREE? ADDRESS
| Lty St ap 64 CITY-ST- 2P

appears io Block 12 or Biock 1310 changed, o an

SIGNATURE: T 4

14, T do herety certily Shal 1he niomalan supgslied wilh 115 1ing does not quaily

or tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further gertify that the
inforrabon incheated on this annua’ reporl o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
Fam an affer or deecton of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

an altachment with an address.
i

SIGNATURE ANE TYPED OR PRINTED RAME OF SIGNING OFF

7-97 Ho7-8567-R50°

Date Daynme Phons

Feb 27 1997 8:00am

CR2E034 (9/96)



