FILE NOW: FIL\NG FEE AFTER MAY 118 $550.00 FILED

( T FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O amn

CORPORATION Sandra B. Mortham

107 e o, Secretary of State

DOCUMENT # 652955 (6)

. Corpioration Name:

ATLANTIC ORTHOPEDIC ASSOCIATION, P.A.- CHARLES D

o | A A

Principal Place of Business Mailing Address
J20-NE-SKYLINE-BR- FO-NESKYORE TR

J 7 JENSEN EBACH FL 94857-3902
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

01/22/1980 03/21/1996

2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
y.
ot 2 770 MeSegser ok Bl 27 70 ME Moo Bods Blind| 591924713 , Nol Applcable
q At #, 1 Suite, Apt. #, ek i
] uite, Apt #, €10 uite, Apt. 4, etc. 5. Cortficats of Stalus Desied O $8.75 Additiona
é;l 27 Fee Required
City & State , Cily & State . 6. Elaction Campaign Financing $5.00 May Bo
23 k/é’ﬂsc"/i gcél //O F e/t Eﬂjﬁ;p,, 56‘/} //df 4 o/a_, Trust Fung Contribution O Added to Fees
Zip | Country 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
;! 3‘/757 25} é/Sﬂ ?9] 9‘/95 7 ;0] ZAYed Florida Statutes %s N
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstersd Agent
PHILLIPS, CHARLES D. 81} Name
P01 NE-SKYUNE-DR—— 82| Sueet Addregs (P.0. Byx Number iwce%‘?
JENSEN BEAHC FL 34957 P70 NE  Serrr v -
[=]
84| City 85 i%ﬂe
. Sy Bk FL *| 5%,
1. Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the pur e of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoimtment as registered

agent | b, and accept the obligginons of, Section 607.0605, Florida Statutes.
Y- r6- 6
SIGNATURE o B .,
Slgrarture. ycod Togistered AgEnT and Lo i applicable (NOTE Registered Agent sigraturé required whan rainstating) DATE -
12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oELETE 11 TILE MChange [ Additior:
HAME PHILLIPS, CHARLES D. 1.2 NAME
o oo | 320N SKYLINE DR swenoss || /770 AE L/éﬂ/ff’// &b Bl
[ 4
orv-er-oe | JENSEN BEACH FL 7 14CITY-§1- 2 SESEr M “orv a ZH9S é i
TILE {ToELete 21TILE Change Addtion
NAME 22 NAME
SIREET ADDRESS 274 STREET ADDRESS
CITY-§1. 71F 2.4 CITY-S1-2IP
TTLE [T oELETE 31 TITLE [ Jchange T Aqdition
NAM: 1.2 NAME
STREEI ALDRISS | 3.3 STREET ADORESS
Lily-S7-2ip 34.CITY-ST1-2P
1L L] DELETE 41T [} change ] Acdition
HAME 4.2 NAME
SIREET ADDRLSS 4,3 STREET ADDRESS
ClIy-51-21F ) 44CNY-S1- 2P
TINE (] DELETE 51 TILE [_Tchange  [) Additian
HAME 5.2 NAME ’
STREET AMERESS l 5.3 STREET ADTRESS
Cify-S1. 70 54 CITY-57- 2P
[l (] oeLete 61TNLE [Tchange ] Addition
HAME 62 NAME
STREET ADIHE RS 6.3 STREET ADURESS
LIty -51- 24 64 CITY-S1-21p

14. | do hereby certify that the information supplied with this fiing does not gualify for the exemnption stated in Saction 119.07(3(i), Florida Statutes. 1 furlther Certify that the
infomation indicated on this annual report of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mate under oath; that
I e an efhcer or dractor of the carparalion of the receiver or truslee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 3 gmattachmant

SIGNATURE:

Y- 169\ Sgrans owra

. p " ] P i
" SIGNATURE AND TYFED OR FRINTED NAWE OF GIGNING OFFICER DR DIRECTOR Dals Daime Frione 4

CR2E034 (9/96)



