~ FILENOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 701 654 (6)

1. Corporation Narme

THE FLORIDA ORTHOPEDIC SOCIETY, INC.

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

VAR AL AR

Principal Place of Business Mailing Address
4 COLUMBIA DRIVE 4 COLUMBIA DRIVE
o halu)
TAMPA FL 33606 TAMPA FL 33606
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
09 06/22/1095
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 26] 536142215 Not Appiicanle
Suite, Apt. #, etc. Suite, Apt. #, et iti
se e 5 el Ve AR e 5. Centificate of Status Desired 0 $8.75 daditional
1;‘;] ;;‘ Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
EI 2—8| o Trast Fund Gontribution Addled 1o Fees
21 | Country 7p Country 8. This corporation has liability for intangible tax under 5. 199,032,
m g] E] El Flonda Statutes [ ves Cno
9. Name and Address of Current Registared Agent 10. Name and Address ol New Registered Agent
81| Name
ROY SANDERS' MD. 82| Stresl Adcress (PLO. Box Number is Not Acceptable)
4 COLUMBIA DRIVE
SUITE 710 83
TAMPA FL 84| City FL Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan?: was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . . e e . .. I
TEipature Tyl OF Pr B0 e a1 g tene agent 1 e i 8 ek INCTE Fogistared Agent sigral e requ red wher renstaing) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONSGHANGES TQ OFFIGETS AND DIRE (T OFS IN 12

e PD [JDELETE 11TITLE [JCrange [ Addition

NAME BELLAMY, RAYMOND M 12 NAME

swee 2ooeess | 1511 SURGEONS DR., #C 13 SIHEEY ADDRESS

CAY-51- 2F TALLAHASSEE FL o 1401Y-51-2

THILE VD [C1DELETE ZITILE [Clchangs  [J Addition

RANE WILLIAMS, J. W 27 NAME

stacer ancerss | 4203 BELFORT RD., #150 23 STREET ADDRESS

Gy st ap JACKSONVILLE FL 2 4CY-51-7P

TiE D [JDELETE 31TILE [DJChange ) Addition

hAME CATANZARO. ROBERT M 32 NAME

staeer anoeess | 4800 N.E. 20TH TERRACE 33 SIREFT ADDAESS

CTv-ST-2IP FT. LAUDERDALE FL 34 CIY-87-2P

TILE STD [CJoeLETE 41TILE [Mcharge [ Addition

NAME CAMPBELL, WAYNE 4 2 NAME

SIREET ADDAESS 1?1? NORTH E. STREET #534 4.3 STREET ADDRESS

sz | PENSACOLA FL S

TILE D C]DELETE 5.1TILE Clchange L] Addition

NAME HENDERSON, ROBERT M 52 NAME

sweeraconess | 4200 N. HABANA #35 5 3 STREET ADDRESS

CITY-ST-7P TAMPA FL 5eCITY-ST-2P

TLE ED CIDELETE 61 TI0LE [ICnange  [] Addition

NaME SANDERS, ROY M 62 NAME

sirzer aooress | 4 COLUMBIA DRIVE, #710 63 SINLET ADDRESS

CITY ST 2P TAMPA FL B4CTY-5T- 2P

14, | do herety certify that the information supplied with this filing 1s voluntarily furnishad and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as it made under
oath; that | am an officer or director of the carpgfation or coiver o trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 if change an an attfichment with an address.
SIGNATURE: a\/ A | % 53D
aytme Phome

" SIGNATURE AND TYPED OR PIYNTED KNME OF SIGNING OFFICER OR BIRECTOR 7 7




