FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oA o Mar 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
Secretary of State

1998 N o

DOCUMENT # 600730 (6)
ORTHOPAEDIC SPECIALISTS, P.A.

RNl

Principal Place of Business Mailing Address
220 8. COURTENAY PARKWAY 220 §. COURTENAY PARKWAY
MERRITY ISLAND FL 32952 MERRITT ISLAND FL 22852
) SLAND DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1968
2. Principal Place of Busingss 28, Malling Address 4. FEI Number Applied For
21 26 59-1227976 [Not Appiicable
Suite, ApL. ¥, elc Suite. AplL. #, elc, L $8.75 Aaditional
;| 5. Certificate of Stalus Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
;8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ;] —2;' ao Parsonal Property Tax due Juna 30. ves  [JNo
9. Name and Address ol Current Registersd Agent 10. Name snd Address of New Registersd Agent
CARTER, JAMES E. 81} Name
220 S. COURTENAY PARKWAY 82| Strest Address (P.O. Box Number is Not Accepteble)
MERRITT ISLAND FL 32952 -
84| City FL lns Zip Code

11. Pursuant to the provisions of Sections 607.05072 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oHice or registerad agen), or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 ,0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE — e
Signatire, typed o punlad pame of pogedored agont acd Wk il fppbcatin {HOTE Rogistared Agent signature raquired whan reingtating) DATE
12. OFFICERS AND DIFLCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD LT pecere 11 TITLE [ Change  LJ Addition
RAME CARTER, JAMES E. 1.2 NAME
smeer aporess | 220 S. COURTENAY PKWY 1.3 STREET ADDRESS
CITY-51- 2P MERRITT ISLAND FL 1.4 CITY-5T- 2P
TITLE [T DELETE 21TILE I Change -] Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-51-29 2 A CHTY-ST-71P
WILE T eceTe 31 TILE L] change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
MLE [J DELETE 41THTLE {.J Change 1| Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CHY-ST-2P
ITLE 1 DELETE 51 TWLE L Change 11 Addition
RAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CY-S1- 27 54CITY-5T-2F
TTLE [J DELETE 6.1 TILE [ Cnenge L] Addition
NAME 6.2 KAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY~51- 2P

14. | hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this snnual report or supplermonial annual report is true and accurate and that my signature sha!l have the same legal effect as if made under ath; that | am an
officer or director of the corporatie 1o roceivor or rusteo empowared o execute this report as required by Chapter 807, Florida Statutes; and thal my narme appeafss in

Block 12 or Block 13 if changg D gltachment with an address.
CIGNATIIRBE. D127 /G E (upn\aca. a4




