FILE NOW: FILING FEE AFTER MAY 11 $225.00

{ PROFIT 3 R FLORIDA CEPARTMENT OF STATE
CORPORATION , $ Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Grrpenatinn Narme 60 5 ( )
ORTHOPAEDIC SPECIALTIES OF TAMPA BAY, P.A. |
|
Principal Place of Business Mailing Address 1
|
% GEORGE A. MORRIS % GEORGE A. MORRIS
1011 JAFFORDS ST #C 1101 JEFFORDS ST #C
CLEARWATER FL 34616-4023 LEARWATER F| 64023 -
us e SS ER FL 301 3. Date incorporated or Quaified 3a, Dale of Last Report
P Frincipal Place of Basingss ' o ig,-'_hlil—a-nln-|§;_Ad=ﬁvc§.§'777”7 ' 4, FEI Nambor Applied For
2 , T 59-1306865 Not Appicabio
Suute: toE, el Suite:, _H, e, ) . iti
Lt ARL . @ | Sule ApLd, et §, Cerlficate of Status Desirad O $8.75 Additionat
22] - o . Fee Raquired
Gy & Slate | Gty 8 State 6. Eiection Campaign Financing 0 $5.00 may Be
23 [ 231 ) Trust Fund Contribution Added to Fees
iy _ Country | 21 | Gounlry 8. This corporation has liabfity for intangible tax under 5 199.032,
24[ 25 29{ 30_] Flarida Statutes O Yes ONo
_ . Name and Address of Current Registered Agent ) ___10. Name and Address of New Registered Agent
81| Name
MORRIS.GEURGE A 82| Street Address (P.O. Box Number is Not Acceptable}
1011 JEFFORDS ST
CLEARWATER FL 33516 8
84| City FL 85[ Zip Code
11, Puaesiant ta e provisions of Seclions 607.0502 and €07, 1538, Fiorida Statutes, Ui above -named corporation submits this stalement for 1he pUrose of Changing 1S registered office
or registored agent, of both, in the State of Floida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
famil sir wilh, and accept the obligations of, Section 637.0505, Florida Stalutes.
SIGNATLUIRE L L N e e e S,
iy ._'_.ip_l_ir .;_n_i. ‘.w: 1 e :}wf i G 1T A I b APpd Dbl . (RS - Flogatonct Apent sigralture respinon when rashistog' DATE ’LB\
12, o » _OFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 a
T PTDS C1CERIE T [J Change™ [ Acdilion | ¥~
NN MORRIS, GEQRGE A 1.2 NAME 3
SIREFIAEFESS 1011 JEFFORDS ST. 13 STHEET ADDAISS &
any s CLEARWATERFL =~ o e — &
e VST [] CELEIE 2171 [ Change  [] Additon | O
Y PIAZZA, MICHAEL 27 Nt
STHLHD ALY #ESS 1011 JEFFORDS ST. 2 BSTAEET ADDRESS
cis e | CLEARWATERFL ZaLIy-5T 27
1RH [ DELETE 31U [ Change  [] Addilion
WA 32 NAME
SISEE] ANDRIOS 33 STHEEI ADDRESS
| ¢lv-sl-an L ) N 3aCIY-ST-IR .
TILE [ ELETE ERRNT: [ Change [ Addition
Nt 42 NAME
SHE | ADDRESS 4 3 STREET ADDRESS
st IE S o 44GTY-SI-2P
Tk [] DELETE 5 VIHLE [ Change [ Addition
(YRR 57 KAME
SIKEE! ADLAESS 53S1REET ADDRESS
| oty sr oo o ) B s A saTAY-SLER
1L [JDeLETE 6L TLE [J Change [} Addition
NANT 62 NAME
STREF] ADDRESS 63 STREE | ADDRESS
E”YST?I[ . fe e e e e e e meem e mm——— i m = s ee——— PR . - 640"“-STA?‘D
14, 1§ do hareby carldy thal the mfonmatan sopphed with this fing is voluntarily fumished and does nat qualify for the exemption stated in Section 119,07(3)(K), Florida Statutes. | further
certify that the inforination incicatad on thig DOJLYr supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that Fani an oficor or dire ity ¢ 2 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Baock 12 or Block crit with an acdress,
8 s e
SIGNATURE; i it ___j_.ég/é@__ o - Yty TR
_SIGNATURE ANDITY) NAME OF SIGAING OFFICER OR DIRECTOR e Daytmie Phane 4




