SECOND NOTICE: CORPORATION WILL, BE
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS

DISSOLVED ON OR AFTER AUGUST 7, 1996,

R

OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g 8
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra £ Mortharm
Sccretary of State
DIVISION OF CORPOBATIONS

DOCUMEN

1. Corporation Name

T# 635920
ORTHOPAEDIC ASSOCIATES OF LAKE COUNTY, P.A.

(2)

Prncipat Place of Busingss

1301 S. BAY STREET
EUSTIS FL 32726

hE Principal Place of Busingss

Ma.\.lsng Address

TN S BAY STREET
EUSTIS FL 32726

|
|

G

,J, 01/23/1995

3. Date incorporated or Qualfied

10/01/1979

2a. Maling Address

4, FEINumber

Appl et For

Nat Applicanie

38,75 Adcldiona-!_“__-

Fee Required

. $5.00 MayBe

199 042,

7 o o 581937271
Suite, Apt # elc Sute Apt #, et -
S ! P c 5. Cerlhoate of Skitas Deswed [_ J
City & State | .. Cny & State 6. Elecbon Campaign Financing L__]
23 28] Trust Fund Contribution oD Added to Fees
L 2 - Courtry _2p . Country 8. Thus corparaton has lataity far yntangibile tax under s
27[ 25} zg] 301 Fiorida Statates 7‘6:1 | Yes | 4 No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
EVANS, MAGGIE B.
131 WATERMAN AVENUE B2| Sireet Address (PO Brx Number is Not Acceptahic)
MOUNT DORA 32757 - - R
B4} City 851 2 Code
, FL [*]°

ofiwe ar registered ageal, or both, n tha S

1. Fursuant o the provisions of Sealans B07.0502 and B07 1508, Fiorida 81
sl of Floridn Such chan

atules, the above named corporalion subniis s stalemrent for the nurp-’:%;r- of changing its rogesturen
gu was authivized by the corporalion s board of dore

WS heraly &acept Be appo:ntient as regsterect

CR2E034 (3/96)

agent am familarn with, and accepl the obhganons of, Section 607.0505, Florida Statutes

SIGNATURE i e I e B
& R R E L R R e A I S B TU Y S PR IROITE e oemen R I R SR It

12, OFTICERS AND (HREC TORS 13, ADDITIONS/CHANGES TO OF f ICERS AND DIRECTORS 1M 12
e PD o T et e T LT crage [ Aation
NaME WILSON, PATRICK F. 12 Nave
STREET ADOAESS 1301 S. BAY STREET 13 SHEET ADURESS
O -S1- 7 EUSTIS FL VACHTY-SE
nTLE R B TS s o T e T R
NAME 22 HAMT
SREET ADDRESS 23 STHEET ADDRESS
iTY-ST-2p o 2 40Ty $1-2p N
TILE L—_| DELETE JTVHILE
KAME 32 NAME
STHEE | ADDRESS 3ISTHEET ADDRESS
CTY-57-2Ip 34 01V -ST-7
TILE i [T oecere 4170 e i T T adinan
NAME 4 7KAME
STHEET ADDRESS 47 STREFF ADDRESS
CATY-81- 2P 44GTY-51 2F -
TWILE L] oeeere 511K [T Coange [ T Addiion
NAME 52 NAML
STREET ADDRESS 53 STHEET ADGRESS
QrY-ST-21p - S4CIT 51 2F _
i L] omere” 61TILE T [ Charas [T “Addton
NAME £ 2 NAMF
STHEET ADDRESS B3 SIREET ADDRESS
CIY-51- 2P | 54087 2

14. | dohereby cerlify tat the wlormalon sopahed

made under oat, that | ani an officer ar direoto
that my name appeaars v Block 12 o Black 1

SIG NATU RE: A “siGnatune pfo TrPED OR

further certfy thal the information inchcated on this anim.l renont ar

wilrs this bling s voian®arily furnesned and docs nol qualify for tho exonphon st
supplemengal annual repast s trua and acourase

fe corporanon o the resel

[I=13. sl ranaddiess

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

rlrustee empowerned L eaeoute this re3or as rog.

~efin SedLon 19 870N Fianida S 1
anct that my sigrcdune skl bve the same ogad efleat gl
cred by Cnapier 617, Flonds Statutes, a5ic

576,




