FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701654

1. Comeration Name

THE FLORIDA ORTHOPEDIC SOCIETY, INC.

Principal Place of Business
4 COLUMBIA DRIVE

Mailing Addrass
4 COLUMBIA DRIVE

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90037 002 ****61.25

RO NENGTR AW

o o
TAMPA FL 33606 TAMPA FL 33606
us us
2. Principal Place of Business 2a. Maillng Address 3. Date Incorporated cr Qualifed
21 ) : 26 11/09/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 o e i e —mae | 006142295 o= = 7| =|Not Appiicable™
“i==City & State” —— -. - — City & St i
ity & State ity & State 5. Cerfifcate of Status Desired [ $8.75 aaditonat
;;I ?B] Fes Raquired
Zip Country Zp Country 6. Election Campaign Finansing O $5.00 may Be
?4-' I_z§| 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
ROY SANDERS, M.D. 2| Street Address (P.O. Box Number is Not Acceptable)
4 COLUMBIA DRIVE
SUITE 710 8
TAMPA FL 33608 84 City FL 85| Zip Code

SIGNATURE

T Pursuant to the provisions of Sections 617.0502.and.617.1508, Florida Statut
office or registared agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

es,.the above-named.corporation submits this statement for.the purposa of changing.its registered. .
uthorized by the corporation's board of directars. | hereby accept the appointment as registered -

Signatura, typad or printed name of registered agant and title if applicable.

{NOTE: Registored Agent signature raquired whaen reinstating)

DATE

VUmT

~r

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13, FDDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1.1 TIME [JChange [ Addition
NAME CAMPBELL, WAYNE P. MD 12NAME

streeraporess| 1717 NORTH 'E' STREET, #534 1.3 STREET ADDRESS

CITY-$T-ZP PENSACOLA FL 32501 14 CITY-ST-2P

TME VD [ DELETE 21TME [OChange [ Addition
NAME CATANZARO, ROBERT J MD 22 NAME
_sweeravoress) 4725 N FEDERAL HWY 2.3 STREET ADORESS

erv.st-ze | FT. TAUDERDALE FIZ 33308 - — e R XY A

TMLE DvP ] DELETE 33 TME - 7 ST ‘[IChange  []Addition-
NAME KAGAN, ABBOTY I MD 32NAME

smeetaooress| 8710 COLLEGE PARKWAY 3.3 STREET ADORESS

CITY-ST-ZP FT. MYERS FL 33919 34.CITY-ST-2P

TME STD {71 DELETE 41TME [JChange [ Addition
NAME COLE, J. DEAN MD 4, 2NAME

streeTaooress| 1118 S. ORANGE AVE 43 STREET ADDRESS

crv-st-ze | ORLANDO FL 32806 14 CITY-ST-2P

TMLE ED ] DELETE 51 TE [JChange  [] Addition
NAME SANDERS, ROY MD S2NAME

street aooress| 4 COLUMBIA DRIVE, SUITE 710 5.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33606 54 CITY-ST-ZP

TME [0 CELETE 61TME [OChange [ Addition
NAME T 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-ST-ZP 84 CITY-$T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementa!l annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or director of the corporation or the receiver or trustee empo
Block 12 or Block 13 iichanged, or on an a

SIGNATURE:

ent with an ad

s, with all other like empowered.

to execute this report as required by Chapter 617, Florida Smﬁ? that my name appears in
% 4/
] Cata ] ° 1 Daytima Phone #




