s

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

(VIR KT

i
PROFIT FLORIDA DEPARTMENT OF STATE . 1
O N A DEPARTENT O Apr 19,1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State
DIVISION OF CORPORATIONS 04-19-1999 90119 049 ***150.00

1999
DOCUMENT # 600775

t. Corporation Name

MADISON-MACKEY-ROGERS-MURRAH ORTHOPAEDIC ASSOCIA

TON, P4 (T

Principal Place of Business Mailing Address
800 W. MORSE BLVD 800 W. MORSE BLVD.
SUITE 5 SUITE 5
WINTER PARK FL 32789-3735 WINTER PARK FL 32789 DO NQT WRITE IN THIS SPACE ‘
us us 3. Date Incorporated or Qualifed ;
01/01/1969 :
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 2] 59-1225069 Not Applicable
ite, Apt. #, etc. ite, - #, elc. - . iti
Suite, Apt. # efc. L . _Suite, Apt. #.ete. .. -~ | §- Certifcate of Statis Desired [ $8.75 additionai
EI ;l ‘ Fee Required
City & State : City & State : 6. Election Gampaign Financing 0O $5.00 may Be ;
2—3| El Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation awes the current year Intangibje ‘
;I El E‘ Wl Parsonal Property Tax. 6s ONo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ngni"
81| Name 0
MADISON, JAMES B. 82 t Address (P.Q N5 b 'Vw% table) : ] :
ee ress (P.Q. Box Number i ceftable )
800 W HORSE VD 56w o vas BWE™ Surie 5 \
: 83 - Q —
84| City S a2 FL ss{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 obligations of, Section 607.0505, F: orida Statutes.

SIGNATURE Bignature. typed or pnnted name of segistered agent and title if applicable. (NOTE: ’egxsismd Agant signature required when reinstating) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME P [] DELETE 14 TTLE JFP %Change [ Addition | &
NAME MACKEY, DAVID L S R 3
streeTanoress| 600 VIA LUGANO 13 STREET ADDRESS T
ervst-ze | WINTER PARK FL 14CTY-ST-2P &
TLE _ST [J DELETE 21 TITLE mﬁhange [JAdditon | ©
NAME ROGERS, WILLIAM D JR. 22NAME | \/oe #_54

sreeraoress| 181 SPRING LANE - sssmeeTaoress| 8O0 W . MoveR =

ervstzp |"WINTER PARK FL - - 2.4CITY-ST-2ZIP LA e ok | ¢ 22739

TME VP ] DELETE 31 THLE ! RChange Ol Addion |
NAME MADISON, JAMES B. 32 NAME ) .

streeTaporess| 1243 ALBERTA DRIVE 33 STREET ADDRESS -“09" Blue K lfﬂo\{. RCQ '

CITY-ST-2P WINTER PARK FL 34 CITY-ST-2P LD AR Padhe J Fe > 2979 % '
mE VP . ] DELETE 41TME P whange [ Addition
NAME MURRAH, ROBERT L. JR. M 4. ZNAME ‘
smeeTaooress| 1301 WILKINSON ST sasmeeeraooress | |1 B (oo ﬁ& meve_ D

CITY-ST-2P ORLANDO FL 44CTY-ST-ZP (Wirtes PM . FL 2279 ? )
THLE [ DELETE A TIME " [JChange [ ]Addltion
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS I
CITY-ST-ZP 54 CITY-ST-ZIP i
TILE [ DELETE 61 TITLE [JChange  [JAddition |
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZP 64 CITY-5T-2IP |

14. | hereby certify that the information su atify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or su and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corporatio owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 15\‘7nged. | [ddress, with all other like empowsered. ‘
4 ! Akl bo o706

SIGNATURE:
SIGNETURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date \eayﬁmﬂ e # |




