FILE NOW FILING FEE AFTER MAY 18T IS $550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

604675

Principal Piace of Business
100 W. QORE ST. FIFTH FLODR

F{ ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

()

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

Mailing Address
100 W. GORE ST. FIFTH FLOOR

A 0000

LUCERNE MEDICAL PLAZA LUCERNE MEDICAL PLAZA
ORLANDO FL 32006 ORLANDO FL 32806 DO NOT WRITE IN THS SPACE
3. Dale Incorporated or Qualified _‘
. - 09/17/1973
2. Principal Place of Business | 28 Mailing Addross 4. FEl Number Applied For
2] ) 59-1486941 Not Applicabla
Suite, Apl. #, elc Suite, Apt #, ot i
i g §. Certificate of Stalus Desired | $8.75 addtional
m I ;1 Fee Requlred
City & Stale [ Cry & State 8, Elaction Campaign Financing $5.00 may Be
[m e '@J__ o Trust Fund Cantribution Added 10 Fees
Zip Country O Country 8. This corporation owes or has paid the current year Intangible
m El e ,Q,ﬂ . ;] Pergonal Property Tax due June 30. ves [} No
!kNume and Address of Curreni Reglstered Agent 10, Name and Address ol New Reglstered Agent
MCBRIDE, G GRADY 81| Name
475 I.AKEWOOD DR B2| Streel Address (P.O. Box Number is Not Acceptable)
FIFTH FLOOR, LUCERNE MED. PLAZA
WINTER PARK FL 32789 83
84] City FL asj Zip Code

SIGNATURE

11, Pursuant to the prowsions of Seclions 647 D07 and 607.1508, Florida Statulos, the ahove-named corporation submits this statemert for the purpase of changing its registered
office or registered agoent, of bolh, in the State of [otida. Such change was authorized by the corporation's board of direclors. | horeby accept the appoiniment as regisiered
agent. t am familiar with, and accepl the obligalions ol, Seclion 607.0605, Florida Statutes

indicated on thls annual report or supy
officar or dirgctor of the corporalion ¢
Block 12 or Bigck 13 if changed, or

rFr.YSr. . T rFiL il =

14, | hereby cerli?g that the information supplicd vatn this 1y

I nental ant
1¢ IRCENVCT O
an atlachmer

Srgnature., tyoed o prnted name of tedetvre d ago g e L appeatle (NOTE: ogaterod Agent signate recuiod when einstaling DATE
12, § OFLICERS AND DIRECTOF ORLU 13. _” ADD;riONSICHANGES 70 gFl(;EHSjND DIHECTORS% 12
TITLE DELETE 1.1 TITLE THh ] > T, age Change Additign
NAME ROSEN, JEFFREY P L 1.2 NAME ?obfo ”r?‘l !ﬂzquéf 4 ﬂe
staeeTaporess | 1684 INDIAN DANCE COURT sasTaeer aooRess | FOL €LdA Nee Aot L'r'
GITY-§1-2P MAITLAND FL wenv-ste | 404 Ei 32791 .
TME T LT OELETE 27T0LE 59(, OrldD A*&J 1591 ,JT Sed Lo AP X Addition
NAME CRAIG, P J 22 NAME Samuel 6. Blie. .
smreetaoriss | 1945 SPRING LAKE DRIVE 23 STHEET ADDRESS | R 70"{ Spudhe e_pJ Beeeze. fse e
CiIFY-5T1-2P QRLANDOQ FL o 2aotvsize | EDEIAN dc,), Feo_ .
TITLE FAS [ DELLTE AT [T Change 1 Addition
NAME HALPERIN, LAWRENCE S 22 NAME
strecvanoness | 408 SPRING VALLEY LANE 33 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL i 34.CHY-ST-ZP
TIME SAT oo A1 TILE [ Jéhange [ Addition
RAME DORE, DAVID D R
smeeraporess | 1807 THE OAKS DRIVE 4.3 SIREET ADDRESS
CITV-ST- 2% MAITLAND FL o 44CITY-5T-20
TILE FAT K[)EIUE 51TIILE [T change ] Addition
NAME SHEA, J D 5.2 NAME
staeeraporess | 1205 WINDSONG ROAD 53 STREFT ADDRESS
CITY-§1- 2P ORLANDO FL 540y -51-2IP
TITLE v ] orceTe 61 TITLE T Change  [] Addition
NAME GOLL, STEPHEN R 6.2 NAME
staeet anokess | 711 PINETREE ROAD 63 STHEHT ABDAESS
CATY-ST- 2P WINTER PARK FL L 640TY-S1-2P

Eui’j o execute this repoert as required by Chagher 607,

,1 aoc. An1.ul )_(,Ilﬂ-;’lf

)c s A0 qualify far the exomption staled in Section 119.07(3)i), Florida Statutes. | further certify that 1he information
fur and accurate and that my signature shall have ghe same legal effect as if made under calh; that | am an

lorida Stalules; and thal my name appears in

May 01 1998 8:00am

CR2E034 (10/97)



