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

PROFIT x
CORPORATION
ANNUAL REPORT

1997

Secretary of State

B/ ision oF CompoRATIONS Secretary of State

b,
i
Snbon w15

DOCUMENT # 600730 (6)

1. Corparation Mamo

ORTHOPAEDIC SPECIALISTS, P.A.

A

Principal Piace of Busingss Mailing Address
220 8. COURTENAY PARKWAY 220 S. COURTENAY PARKWAY
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 329524857
3. Date Incorporated or Qualified | 3a. Date of Last Report
o _ 12/30/1968 02/13/1996
3 Principat Pace of Business __?a. Mailing Address 4. FEI Number. Applied For
21] . . 25—' 59'1227975 Nat Applicable
Suite, Apt #, et Suile, Apt. #, elo. 41
uie o F v e b. Certificate of Status Desired O $8.75 Adc!nmna1
EI E] Fee Required
| City & State | Ciy & Stale B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip ___ Country i Country 8. This corporation has llabllity for intangible tax under s, 189.032,
24 [25] 28] ;ﬂ Fiorida Statutes ves o
9. Name snd Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CARTER, JAMES E. B[ Name | |
220 S. COURTENAY PARKWAY B2| Strest Addrass (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND FL 32052
B3
841 City 85| Zip Code

FL

11, Pursuant 1o the provismns of Sections 607 0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statament for the purpose of changing lts registered
oftice or rogislered agent, or bath, in the Slale of Fiorida. Such change was authorized by the corporation's board of directars. | hareby accept the appoiniment as registered
agent 1 a-n amiliar with, and accept the: obligations of, Section 607 0505, Fiorida Statutes

% cunnoom | Feb 111997 8:00am

CRZEQ34 (9/96)

SIGNATURE
Saguature byre<l 2 pritod namg " sug b agert ane ttle il appleatle (NOTE: Registerad Agent signature fequired when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 pELETE 11 TRLE [T Thange ] Addition
NAME CARTER, JAMES E. 1.2 NAME
st ancress | 220 8. COURTENAY PRWY 1.3 STREET ADDRESS
civ-sror | MERRITT ISLAND FL . 14 BITY-51-2F
1L ™ Pﬂ DELETE 21 TILE [J Change L) Addition
HAE QIBBONS, BRIAN 2 NAME
st anonss | 220 8§ COURTENAY PKWY 2.3 STREET ADDRESS
CHY-5T-21 MERRITT ISLAND FL 2 45ITY-§T-2IP ‘
TITLF [T DELETE 3ITTE [Tchange  T.I Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY . S1-2IF 34 CITY-5T-2IP :
TIE [ peLESE 41TIILE . ' TcChange  [J Addition
NANE 4.2 NAME '
STREE] ABCRESS. 4.3 STREET ADDRESS
Cly-ST- 2P 44CITY- ST- 2P
TMLE [T okLEte 5 1TITLE [T change 17 Addition
N 52 NAME
SIREET ADERESS 53 STREET ADORESS
Cify- ST 2P 54 CITY-§T-2IP
T} [T DELeTe 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
SIFEET AUDRESS 6.3 STREET ADDRESS
CNy-51-2IF GACHY-51- P
4. 1 dlo herohiy condy that the interation supplied with this filing does not qualify for tha exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

informabon inckcatced on his annual reporl o supplemantal annual repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an afficer on direclor of the corporation or the receiver or frustes empowered 10 sxecute this repart as requires by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Biock 13 i changageer T attachmaenl with an address.

SIGNATURE: | o TR RIS L/ & /27

SIONATURE AND TYPELR PRINTE Y AME OF SIGHING OFFICEA OR DIRECTOR Data Daytime Phone ¥



