~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

_ 1996 2 wadel
DOCUMENT # 601297 (5)

1. Curporation Narme

ASSOCIATES IN ORTHOPEDICS, M.D., P.A.

AT RO

. FLORIDA DEPARTMENT OF STATE

7 Sandra B. Mortham
Sacretary of Stale

DIVISKIN OF CORPORATIONS

Frincpal P]acn of Bl’»,’ailrnerss Mailing Address
2745 SWAMP CABBAGE CT 2745 SWAMP GABBAGE CT
FT MYERS FL 33901 FT MYERS FL 33901
3. Datg rgted or Qualified | 3a, Date 51 ul
08/ 7277068 bR ioe
P2 Frincipol Plase of Business | 2a. Mailing Addross 4. FE! Number Applhied For
2 2] 531269218 Nl Appicable
 Suite, At #, ¢ Suite, Apt. #, etc. 6. Cortiftcate of Status Desired 0 $8.75 adaitional
g_z_l o B I 1 Fes Required
Caty & State | City & Stale 8. Eiection Campaign Financing O $5.00 May Bs
2.3.| . i Trust Fund Contribution Added to Fees
p | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 e I 29| [30] Florida Statutes [ Yes ONo
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WROBEL, GERALD C.
82| Street Address (P.O. Box Number is Not Acceptabie)
2745 SWAMP CABBABGE COURT
FT. MYERS FL 33901 83
84| City FL 85| Zip Code

1. Pursuant b e provisions of Socbans 607.0507 and 6071508, Florida Stalutes, the above named corporation submits this siatement for The purpose of changing s registered office
or reqistered agant, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registersd agent. t am
farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| Soptans I,»l'w“l=;\7|-rmt»,‘='rm~m'cr regtere agent and it e o applinab T INOTE Rogrstersd Agent igralure réduines when reinsfating: DATE
2. - 7 OFFICERS AND DIRECIORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PST oo [] DELETE 1LATNILE [ Change  [] Acditien
- WROBEL, GERALD, C., M.D. 12 A
STEEET ATIDRE S 2745 SWA'MP GABBAGE COURT 1.3 STREET ADDRESS
orvestar | FO@T_MYERSFL o - 14 CITY-§T-2P
TILE 7] DELETE 21 THLE [] Change  [] Addition
K ANE 22 NAME
SEREL T ALIE S 23 STREET ADDRESS
LY 5020 ) e Z400Y-51-2P
et (] DELETE 31T [ Change  [C] Addition
hANE 3.2 NAME
SIKEED A0CR G 33 SIREET ADDRESS

| onv-stne o ‘ - 340ITY-51-21
Tnf ] DELETE 4.1 THLE [) Change [ Addition
HAME 42 NAME
SIkEET ATILRESS 4.3 STREET ADDRESS
CIY-ST-2F L 44 0ITY-51-21P
TF ] DELETE 5 1TI0LE [ Change [ Addition
NAM 5.2 NAME
SIRELTATDR &5 53 SIREEN ADDRESS

T D 54 CITY-5T-21P
i [ OELETE 6. 1TITLF [ Change [} Addition
NERL 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
Oy 302 L 6.4 011 -51- 2

14. | do hereby cerify thal 1ne information supplied with this filing is voiuntarity furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforrnation indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as f made under
calhy; that | am an officer or director of the corporatan or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

s in Block 12 or Black 18y ,changed, or on an atlachment with an address,

SIGNATURE: _ . U»od—ﬁs\ \\75\6\0 qb\\%\g()gg

SIGNXTURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Prone &

CR2E034 (12/95)




