FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

J PROFIT P o
CORPORATION k.
ANNUAL REPORT

1996
DOCUMENT # 604675 (9)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE I
Sandra B. Mortham
Sacretary of State

DIVISION GF CORPORATIONS

ORLANDO ORTHOPAEDIC CENTER, M.D., P.A.

Principal Place of Business Mailng Address
100 W. GORE ST. FIFTH FLOOR 100 W. GORE ST. FIFTH FLOOR
LUCERNE MEDICAL PLAZA LUCERNE MEDICAL PLAZA
ORLANDO FL 32806 ORLANDQ FL 326806 o _
3. Date Incorporaled or Qualified | 3a. Date of Last Report
09/17/1973 05/01/1995
2. Principal Place of Busingss T 24, Malling Addiress T T8 FE Number Applied For
21 26| - 59-1486941 Not Applicable
Sulte, Apt. #, €tc. L, Sdte. Apt, et 5. Cerlficate of Status Desired O $8.75 Add'itional
Eﬂ _ o 2'_;] Fee Required
City & State Gty &Slale 6. Election Campaign Financing $5.00 May Be
;ﬂ JE— 2§l Trust Fund Contribution a Added to Fees
Zip | Country &, __ Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] 25| 29| 30| Florida Statutes [E’\Zs [INo
9. Name and Address of qujg@ Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEA. DARREU- d 82| Strest Adgress (P.O. Box Number is Not Acceptale)
100 W GORE STREET
FIFTH FLOOR, LUCERNE MED. PLAZA 83
ORLANDO FL 32806 e e

11, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florda Statutes, the above named corporalion submits this statement far the purpsse of changing its registered office
or registered agent, or both, in tha State of Florda Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
familar with, and accent the obligations of, Section €07.0509, Florida Stalutes.

SIONATURE o mic ia vy mit o wi apeieatl”  ™ ii Fghsionsd Al g syt i st g~ T A .
12. OFFICERS AND DIRECTORS ‘ I ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 %
TITLE (] i [ DELETE 11TE Sul.{" . O Crange [ Addition |
NAME BLICK, SAMUEL § 1.2 NAME j J\.u‘. P foﬂ.‘ﬂ, on. Q.. 3
STREET ADDRESS 820 PINETREE ROAD 1aseeteoniss | Adp « %JI'M— Apﬂﬂdﬂ-. W o
CITY-51- 2P WINTER PARK FL - 1.4 CITY-51- TP TLard. . Fh 3237577 [B// %
TTLE T {] DELETE 2 T T AR OLN By ] Change Addition

e SHEA, J D e | Cnrad g P St , o0 4R,

steeranagss | 4GB~ ORE- FFREET 2astert aooness |18 &7 @Mf“&h‘ hice.

cy-57-2¢ ORLANDO Ft S e | Oakonds ¥ 380 b -

TITLE PD [ DELETE 39 TILE ot M-/‘ mw_, . [ Change [ dition

e MCBRIDE, G G a2 ane ol tn o A'J/@pﬂM, ”miQ,

STREET ADDRESS &fl?“ll’_EA:%VAVg'?ELDRWE 33 STREET ADDFESS | L Q«Mjﬁ 7/ 24 anl . y

CITY-ST- 7P L4CTY-ST- 2P f N ﬁa L = /j‘

TILE [ [T DELETE 4 1TITLE _Jza: ‘ia??. jf ﬁ’f O Egnge W
e PALUMBO, ROBERT C o [dnawol e ione, .8,

STREET ADDRESS 2523 CHIPPEWA TRAIL sssimec aooiess | 78°p % Ao Oake riee '

CITY-51 2P MAITLAND FL 4.4 TTY-51- 2P : T2

TiME [ ] DELETE 511U DM"ﬂ nI1 [Fonange [ Addtion |
AN SINCLAIR, MARK R 52 NAME . tpamasf Shea , . W0,

smeersooaess | 202 QUAYSIDE CIRCLE #304 53 STREET A0DRLSS | 29,0 r'd ajmdmg. Loadl .

GiTY: §1-2¢ MAITLAND FL o Neavswe | orfambl dh.” 32809

TITLE VD (] DELETE 6. 1TIRE / [ Change [ Addition

NAME GOLL, STEPHEN R 62 KANE

STREET ADDRESS 711 PINETREE ROAD 63 STREEI ADDRESS

TTY-§1-2IP WINTER PARK FL £ 40Ty ST 2P

14. 1 Go hereby cerify that ihe information supphed will- this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ) further ‘
certify that the information indigatpd on this annual resort or supplemental annuat report is true and acourate and that my signature shal. have the same logal effect as if made under
oath; that | am an officer or or A the: Gorporation of thgereceiver o trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name ‘
appears in Block 12 or Bl it hanged, oron an a wpent withan address. \

B .%149 b $07-925-155D

Daytria Phona &

O NAME OF SIGNING OFFICER OR DIRECTOR

Ve B Y | e ~—a J




