FILE NOW: FILING FEE

MAY 1 1S $225.00

PROFIT
GORPORATION
ANNUAL REPORT

1996 e awer
DOCUMENT # 600707

1. Corporation Name

MATTHEWS ORTHOPEDIC CLINIC, P.A.

AFTER

FLORIDA DERPARTMENT QF HTATE
Sandra B. Morlham
Secretéry of Slafe
DIVISION OF CORPCRATIONS

@

Principal Place of Business

1315 §. ORANGE AVE.

Maiting Address o

T

1315 §. ORANGE AVE.

25

R
]

P.0. BOX 562002 P.O. BOX 562002
gg‘l.ANDO FL 92656002 %LRNDO FL 32656002 3. Date Incorporated or Gualfied | 3a. Date of Last Report
N 12/24/1968 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Appiied For
21] B B 59-1226189 Nl Apploabin™
- - . ” .
Suite. Apl. #, elc. | Sute Apl+# etc. 5. Certificate of Status Desired ] $8'75 Adqmonal
22 — _ 27], . Fes Required
City & State .. Gity & State 6. Blection Campaign Finanging $5.00 May Be
2 I ] . o - B 1" Trust Fund Contribution Added to Foes
2ip Country Jp Country 8. This corporation has liability for intangible tax under s 199.032,

;9_] Florida Stalutes

30

M Yes [JNo

g. Name and AddasuﬁCur(pgfﬂe!;]"stgjgiéfj_'_"__'“ o 10. Name and Address of New Roglstered Agent
81 Name
Rebert €. Ceolf idae
|82] “Street Address F.0. Box Number 15 Not Acceptabic)
13218 5. Orange Ave ]
83 A
84| City 85| Zip Code
4
¢ Orlando  F1 FL |”|33%0¢

or registerad agent, or bo

famitiar with, and acal i o igations, of,
'
SIGNATURE. _ X h
Synerurf, types o Pt AATIC Of reg el

11. Pursuant to the provisions of Seclions 607.0502 ang 6071 508, Florida S
151 in the State of Floricla.
f

Soqtion 647.0
\

Stalutes. the above named corporal
Jthorized by the corporation’s board
505, Flgrida Statutes,

ion submits this statement for the purpose of changing its registered office
of diractors. | hereby accept the appointment as registered agent. | am

Rebert €. Cool.d

Such change was a

certify thal the information indicated on this annusl
oath; that | am an officer or

SIGNATURE: _

BIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
-r;tas“l - .

Robeff

agent Bl i if ,,‘:E?i_tf\’;_’i“’_’”?‘&g"“‘ Sg@huro g ed When rensiatngi ge’ T T &
12, o . OFFICERS AND DIRE Js. o '___jD'“ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 14 12 %
TITLE v TANIE effreq Deren L Crange (9 Addition ™ [
NAKE WINTERS, THOMAS F 12 NAME Id1s Oravgy. Ave 3
SIREETADORESS | 1315 S, ORANGE AVENUE VISTHEETADDRESS | oy jamete, F BAREL - Dot &
BY-ST-21P ORLANDO FL e 14 CITY-5T-21p &
TILE P [[] DELETE 210LE [J Change [ Additon | ©
WAV COLE, J. D 22 NAME
STREET ADDRESS 1315 §. ORANGE AVENUE 23 SIRFET ADDRESS
CiTY-St-2p ORLANDO FL o _24Cily-§7-7Ip L
1L T D et CRRNT: T [ Crange §& Additon
NAME BRADY, LOUIS P 32 MM Rehert DLu‘ncxn
STREET ADDRESS 1315 S. ORANGE AVENUE 33 STHEETADDRESS | NBUS S, Oromge Ave
CITY-S1-71p QRLANDO FtL. e — Jsvvwvesiae | Octende  Fi 3285, 4003
1ITLE ] ] DELETE 4 1TITeE [ Change  [] Addition
HAME SMITH, RICHARD C 4.2 NAME
STREET ADDRESS 1315 S. ORANGE AVE 43 STHEFT ADDRESS
CITv_§1-21P ORLANDO FL R __ Jecm-siae |
ILE D ] BELETE 5 1TIE vp B Change [ Addition
NAME GUTTENTAG, IRA J 52 HAME
STREET ADDRESS 1315 S. ORANGE AVENUE 5.3 STREEI ADORESS
CiTY-8T-7ip ORLANDOFL e 54.CITY-51-21p s wim] o .
TITLE . . ] DELETE 6 1TILE %%t%ﬁ%éﬁ%ﬁfﬁ?ﬁn 3 Agdition
NAME 6.2 NAME ’H*EZS. [][, 6
STREET ADDRESS 63 SIREE1 ADDRESS 5 JYR
CiTy-ST-2IP L £4CTY-51-2p -

diractor of the corporation or the r
appears in Block 12 or Block 13 if changed, or on an attachmient with al

G

14. | do hereby certily that the information suppiicd with this filing Is verintar

reporl or supplement

iy Turnished and does not qualify for
al annual report is true and accurate

eCeiver or frustec ermpowered to execute 1his report as required by Chapter

n adciress,

and thal my signature shall have the

the exornption stated in Section 1 19.07(3)(k), Florida Statutes. | furlher

BO7, Florida Statutes; and that my name

_ sTec  4o1- 949-0840

same legal efioct as if mado under

Degtive Prong &

C m o omwm o




