SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE; $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPOHAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State b
DIVISION OF CORPORATIONS

1996
DOCUMENT # 710975 (4)

1. Corporation Name

THE NORTHEAST FLORIDA ORTHOPAEDIC SOCIETY, INC.

A0k

Principal Place of Business Mailing Address
515 LOMAX STREET 515 LOMAX STREET
JACKSONVILLE FL 32004 JACKSONVILLE FL 32204
3. Date Incorporated or Qualified 3a. Date of Last Report
/31/1968 1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appiied For
2| 21328 . ‘ 58-2497822 Not Applicable
Suile. At #, eic Suite, Apt #, elg, 1 - _ $8.75 additional
= ;ﬂ ; lbl rr 30 /] . Certificate of Status Desirad D Foe Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—zﬂ 28 fM;‘ F i" Trust Fund Contribiution Added 10 Fees
Zip Couniry Zilb Country 8. This carporation has liability for intangible tax under s. 189.032,
24 25) 0] w1 ] DUV Florida Statutes [J¥es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GLBEHT' PHILIP H. 82| Street Addrass {P.O. Box Number is Not Acceptablg)
515 LOMAX ST
JACKSONVILLE FL 32204 83
84| City FL ’35’ Zip Code
11, Pursuant 1o tha provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named Sorparation suamits this stalermant Tor the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corparation’s board of directors | hereby accept the appaintment as registered
agent. | am familiar with, and accept the ebligations of, Section 617. 503, Florida Stalules.
SIGNATURE
Signatura, typed or printed fame of registered ageat and tilla it applicable (NOTE Registerad Agent signalure equired when renstarng) DATE
12, OFFICERS AND DIRECTORS ' 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 [7)
e PD | DELETE LETTLE P I ] Change DA aadition §
v DOLAN, JAMES B. MO, P MARY T.0' Conlos, Mb 5
STREET ADORESS 4063 SALISBURY RD. 1.3 STREET ADORESS ""Sbo SAN Lo D, g
CATY- 51 2P JACKSONVILLE FL 32209 14CITY-87. 0 J‘gﬁwm (a 32409 a
TmE VD DX oELETE 21 PILE v ET Change E Addifon | O
NAME O'CONNOR, MARY | 22N GREGORY 6. KEWwEL, mp
STHEET ADORESS 4500 SAN PABLO ROAD 23 STREET ALDRESS l ’;" WM’C m BUVD- éw a'oa
Ciy- §7-2p JACKSONVILLE FL 32209 2 40TY-§T-2p AGKSOMVILWE FL. k. a0
TinE 15D b OELETE 31TME L] Change I Addition
NAME KELLER, GREGORY C. MD. 32 aMe LIP R, HARDY, mb
STREET ADDRESS 1325 SAN MARCO BLVD. SUITE 200 33§TREET ADORESS Ay SAN MARLe BLVD. SWITY 200
CTY-$7-20 JACKSONVILLE FL 32207 34 CITV-ST-7P Son viug Fle %3307
Tns | [beLere 41TITLE L] Charge ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2Ip A4 DIV -5T- 2P
e {_J DELETE S1THLE [_J Crangs [ T addirion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY - ST 20 54 CITY-5T-71p
TITE _J DELETE 6.1 TITLE LT Change [T Addition
e §2NAME
”
STREET ADDRESS 6.3 STREET ADDRESS F) l[_ M 015_
LISz Candl_ 0o QO M (o] 22—
14. I do hereby certify that the infarmaton supplied with this filing is voluntarily furnishad and dosas not quality for the exemption stated in Section 119 07(3)(k), Florida Statutes. |
turther certity that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec
made under oath; that | am an officer or director of the cor 88 empowered 1o exaculte this feport as required by Chapter 617, Florida Staty %% \
that my name appears in Block 12 or Block 13 if changed, 0 \
L 6
SIGNATURE: SR 6 i3- % (70 Su6- 3443 \“
Dats Caytime Proas 8




