FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

E

PROFIT
CORPORATION
ANNUAL REPORT

1997

W E,
~Stii w1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Nanio

635920
ORTHOPAEDIC ASSOCIATES OF LAKE COUNTY, PA.

(2)

Principal Place of Businegs

Mailing Address

AR A YRR

1301 8. BAY STREET 1301 $. BAY STREET
EUSTIS fL 32726 EUSTIS FL 327265550
4. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1979 07115/
2. Principal Place of Business 2a, Maikng Address 4, FE! Number Applied For
@..._ S . 26 5&‘_1_937271 HNot Applicable
Suile, Apt #, elc Suite, Apt. ¥, etc. - $8.75 additional
2] ] 6. Cerlificate of Status Desired [ Foo Requirad
City & Siate | Ciy & Snale 6. Elaction Campaign Financing $5.00 May Be
—EI 28] Trust Fund Contribution Added to Fees
L Zn | Counlry I Zp Country 8. This corporation has liability for Intangible tax under 5. 199.032,
EI 25] 29—| 30 Fiorida Statutes ves []No
o8, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Nams
EVANS, MAGGIE B.
131 WATERMAN AVENUE 82| Sweel Address (P.O. Box Number is Not Acceptabla)
MOUNT DORA 32757

R

R U P o

85| Zip Code

FL

A .

SIGNATURE _

11. Fursant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation sy
office or registered agent, or both, in the Stale of Florida_Such change was autharized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agenl 1 am familiar wath, and acceplt the obiigations of, Section 607.0505, Florida Statuies.

bmits this etatement for the purpose of changing its registered

B et typed o ¢ ¢ veq ered agent and il f apphcable. {NOTE Regisiered Agent signature required when reinstalingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiHLE PD [T peceTe 11TME [Jchange  £J Addition &
HAME WILSON, PATRICK F. 12 NAME § :
sTRECT 0niss | 1301 S. BAY STREET 13 STAEEY ADDAESS o
GTY-§1- 7 EUSTIS FL 1.4 CITY-S1-2P g ?
T 1 DelETe 21THLE _ L Thange | L] Addition
HAME 22 NAME - '
STHEET ADDRESS 23 STAEET ADDRESS M
CiY-S1. 21 2.40Ty-51-2P
THLE CJ DELETE 34INLE [TChange ] Addhtion
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S1- 70 34, CITY-ST-2IP
TIILE TToeLere 417MLE [ Change ] Addition
NAME 4.7 NAVE
SIREET ADERESS 4.3 STREET ADDRESS
GITY-$T-IF 44CITY-5T-21P
THIE ] DECETE 5.1 TITLE L) Change ] Aadition
NAME 5.2 NAWE
STREET ADIRESS 5.3 STREET ADDRESS
£y 51 2P 5.4 CITY -ST-2IP
TLF T DELETE 6.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STREE ADJRESS £.3 STREET ADDRESS
ClIy.51-2IP GAGITY-SE-2IP

14 Tdo heroby

appears in Block 12 or Blog

SIGNATURE:

t

ily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
irformahon indicated on this annuai report or supplemeantal annual report is true and accurate and that my signature shall have the same lega! effect as if matie under cath; that
iam an atticer or director of 1he corporation or the receiver or trdste empc&véered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

s an address.

13l chgpegha, v on gn attachm > b5
%M PRI 1'7 4 / 5r-97

T SAGNATURE AND TYPEE OR PRINTED RAME F BIGNING DFFICER OR DIRECTOR

Date
e R

3
} g g Dime Phone 3



