FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DERPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 601297 | (5)

. Corparation barnag

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

FILED
Feb 25 1997 8:00am
Secretary of State

AR RRNU

F'II;( lpd\ F inf 9] Uf Hn"-m ;':h Kailing Address
2745 SWAMP CABBAGE CT 2745 SWAMP CABBAGE CT
FT MYERS FL 33901 FT MYERS FL 33801-8300
3. Dale Incorporeted or Qualified | 3a. Date of Las! Raport
08/12/1969 01/30/1996
F'ﬁm?;é',;}Zii"ri=|;]'::E:T;I Tusinoss 2a. Mailing Address 4. FEI Number Applied For
2] 28] 5¢-1269218 Not Applicebie
Suite, A N Suile o
e At 4. e e, Apt #,ete 6. Cortficets of Siatus Desied  [] 90:79 Additona!

Feoa Roguired

21
City & Stale:

iﬂ 25| 29 30

City & State 6. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution Added lo Fees
i Caurilry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Floricla Statutes Yas [ No

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
WROBEL, GERALD C. B} Name
2745 SWAMP CABBABGE COURT B2| Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
83
84| City 85| Zip Code
FL

agenl | am farmiliar with, and accepl the obligations of, Soction 607 0505, Florida Statutes

1. Parsuant 1o the provisons of Seclions 607 0502 and 637.1508  Flonda Stattes, the above-named corparalion submils this statement for the purposa of changing its registerad
ollice or registernd agent, or both, in the Stale of Florida Such changa was aulhorized by the corporation's board of diractors. | hereby accept the appeintmant as registered

CRZEQ34 (9/96)

SIGNATURE = R,
g e . a1 ange b amd fitie o agpl ciatdy {NOTE Regstersd Agant sighature required when reinslaling) DATE
12. TTTOITICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
it psY U Decere LITITLE [Jchange  [J Addition
KA WROBEL, GERALD, C., MD. 1.2 NANE
i | 2745 SWAMP CABBAGE COURT 1.3 STREET ADDRESS
civs.oo | FORT MYERS FL U
TIME 1 DevETe 2.1 TILE [ change Y Addition
v 2.2 NAME
STHEE | ROGFTSS 23 STAEET ADDRESS
Oy g ae ' 2 4iTY-5T-29
e S WGEE ATTIE [ change [ Addition
NAME 3.2 NAME
Sikit | ADORESS 2.3 STREET ADORESS
ey S 3.4, CITY-ST- 2P
e [T oferf 41TME [ Change L] Addition
NibE 4 2 NAME
SIFSF | ALRESS 4.3 STREE1 ADDRESS
Ciy- 12 o L4 CITY-ST- 2
I " T (] DELETE B.1TITLE I Change L Addition
HAME 5.2 NAME
SIREE L ADORE S5 53 STREET ADDRESS
ey el oAk £ 4C7Y-ST-2IP
LIF T T | EGE 61TITLE [ Crange [J Addition
HAMI 62 NAME
SIHEET ADTALSS &3 STAEET ADDRESS
ny-si 64 CITY-51-2P

appeacs in Biock 12 or Biock 13 i changed, or onan atlachment wa

iy corndy (hat the mformation supphied wily this fiing does not qualfy for the exempticn staled in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
infomiation indcated on fhus annwal report or supplemental aneual report is true and aceurate and thal my signatura shall have the same legat effect as If made under cath: that
L an an atficer o dirgalor of the corporabion ar tha recerver or frustee empowered to execute this report as required by Chapjer 607, Florida Statutes; and that my name

f»ftﬂ%caasag

I h SIGNATURE AND TYPED OR PIUNTED NAME OF SIANNG OFFICER OR DIRECTOR

Cate Dajtrea Prera #




