FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Feb 03 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 710975 (4)

THE NORTHEAST FLORIDA ORTHOPAEDIC SOCIETY, INC.

AU AR E

Principal Place of Business

1325 SAN MARCO BLVD.
SUE 200
JACKSONVILLE FL 32207

Mailing Address

1325 SAN MARCO BLVD.
SUITE 200
JACKSONVILLE FL 32207-8566

3. Date Incarporated or Qualified
053171

3. Dﬁl;ﬁfsl.ij‘r Report

2, Principa’ Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
v 28] 59-2497822 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. P
v P 5. Certificate of Status Desired ] $|5-75 Additional
22 [27] Fee Required
City & Stale City & State &. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. Tris corporation has liability for intangible tax under s. 199.032,
24 E;] EI a;l Fiorida Statutas Clves [lho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agem
81| Name
G"-BEHT' PHILIP K. 82| Strest Address (P.O. Box Numhber is Not Acceptable)
§15 LOMAX ST
JACKSONVILLE FL 32204 83
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing hs registered
office or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. ) hersby accept the eppointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

BHIMNATURE AND TVEED OR

’

o P

l- 22 97

SIGNATURE

Slgnature, typed of prinled namé of registered agant and titks it applicable [NOTE: Registerec Agant signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD M, (] DELETE L1 TILE [ JChange [T Addition | &5
HAME CONNOR, MARY | MD 1.2 NAME N
siaeer anoess | 4500 SAN PABLO RD. 1.3 STREET ADDRESS %
Gy s1- 7 JACKSONWVILLE FL 32209 TAGITY-§]- 28 &
TITE D 7 DELETE 21 TITLE LI Charge ] Addition [©
NAME KELLER, GREGORY C MD 2.2 RAME
sieeranoness | 1325 SAN MARCO BLVD. SUITE 200 2.3 STREET ADDRESS
CiTY-§1-IP JACKSONVILLE FL 32207 2,4 CITY-51-2P
TiTLE 150 [J DELETE AATILE [JChange . Acdition
NAME HARDY, PHILIP R MD 32 NAME
srreeraoorzss | 1325 SAN MARCO BLVD, SUITE 200 3.3 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32207 3.4 CITY-§T. 7P
TITLE [J DELETE A1 TITE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2IP 44 CITY-§1-20P
TLE [ DE(ETE 51 TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY - S1- 21 54 CITY-§1-20
3ME T DELETE 8.1 TITLE [JChange LJ Addilion
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CINY-§1-2P 6.4 CITV-$T-2P
14, | do hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify thal the

infarmation indicated on this annual report or supplementa! annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
¥ am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen with an address.

MNata

Niautire Bhrres 8 A d T 8




