. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT '.‘Q FLORIDA DEPARTMENT OF STATE Feb 18 1998 800 am

CORPORATION Sandra B. Morthant

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 500557 (3)

1. Corporation Name

GILMER, COX, SCHWAB & BOTT ORTHOPAEDIC ASSOCIAT

il LT

Principal Plase of Business Malling Address
: 2881 SOUTH DELANEY AVENUE 2681 SOUTH DELANEY AVENUE
% BOX 568268 BOX 560268
£ | ORLANDO Fl. 326565288 ORLANDO FL 320565268 DO NOT WRITE iN THIS SPACE
A 3. Date Incorporated or Qualitied
11/05/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

¢ ;_61 K9-1227003 Not Applicable
E Suite, Apt. #, elc Suite, Apl. #, efc. i

? ' P 6. Certificate of Status Desired O $8.76 dditonal

rz—z] ;I Feo Roquired
City & Stata City & State 6. Election Campaign Financing $5.00 May Bs
. E\ 28 Trust Fund Contribution Added to Fees
" Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangible
F m "*EI 28 E Parsonal Property Tax due June 30. Oves [dno
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registored Agent
GILMER JR RAYMOND E BN I S,
DK _{tidran .
. 1020 PALMER AVENUE 82| Street Addregs (P.0). Box Number is Not Acceptabla)
WINTER PARK FL 019 (i en LAxesHotE e,

83

*| “ Oetume FL |®| 55>

11. Pursuant 1o the provisions of Seclions 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or raglste(ed agend, or both, in the Slals of Fiorighs. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
13

agent. | am ¥ with, and apt the obi] . Section 607.0505, Florida Statules.
JE Ry EVL 4
SIGNATURE A /

Slgnatute, lypad or prnted nanie of rugjzlmcd 06Nl ang tic f a’nl.cabln {NOTE: Ragistered Agent Signatura required when renstating) OateE €
12. OFFICERS AND DIRECTQORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
; TITLE D ' [T DELETE 14 TITLE FResrpENT . A Change ] Addition
P wese COX, WILLIAM S 12 NAME Aoy, tditerAm S.
smeeranoress | 9019 CULLEN LAXESHORD DR 1.3 STREET ADDRESS | ~SHMNE
CITY-S1-2P ORLANDQ, FL 00000 . 14 CITY-5T- 2P "
TITLE PD K DELETE 21 THLE [ Change [ Addition
naste GILMER, RAYMOND E JR 22 NAME ke R
; strectaporess | 1020 PALMER AVE oastREeTADDRESS | . o
- | emv-srae WINTER PARK, FL 00000 2 4Ty -5T-7P "
THLE D ™ ceLeTe 31 TALE [ change” ] Addition
HAME SCHWAB, TERRY, D 37 NAME
smeeranoress | 1443 KELSO BLVD 2.3 STREEY ADURESS
CATY-S1- 2P WINDEMERE FL 24 CITY-S1-21p ,. \ P .
TIILE D T oecere 417ME (/ieg-FRCSIDEW T (DiRecTer JR Changs [ Addition
HAME COX, KEMN W . 4.7 NAME Qoy, U Kevww
staeer aooeess | 17311 MAGNOLIA ISLAND BLVD. LISTREETADORESS | 5 A e
CTY-ST-ZP CLERMONT FL 37411 440ITY-ST-2p
TILE D ] DELETE 59 TILE SecreTr o if- “THE D CLE M change [ Adaition
NANE BOTT, WILLLAM K 52 ME BorT, ocriam K.
seevaponess | 2605 NELA AVENUE 5.3 STREET ADDRESS
CITY- §1-2F ORLANDO FL 32808-3172 5.4 CITY-5T-2P SHme
TITLE ] DELETE 5.4 TIME [J change T Addition
NAME : 6.2 NAME :
STREET ADDRESS .3 STREET ADDRESS
CITY - §7- 10 6.4 CITY-5T-2IP

4. | heraby certilﬁ that the information supplied with this filing does not qualify for the examﬁtian stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustos empowered tg execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 if ch. d, or on an altachment with an a )
";‘ : Jaal a9  Lpa P
- | Y7Ly 4 n= K& P HACpA

pe \

cI~NATHIRE: Y

CR2E034 (10/97)



