FILE NOW: FILING FEE 1S $61.25 FILED

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # 71097 (4)

1. Corporation Name

THE NORTHEAST FLORIDA ORTHOPAEDIC SOCIETY, INC.

OO WA

Principal Place of Businass Mailing Address
1325 SAN MARCO BLVD. 1325 SAN MARCO BLVD. 3. Date Incorporated or Qualified
SUITE 200 SUITE 200 05 1 ’1966
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 Js
4. FEI Number Applied For
55-2407822 Not Applicable
2. Principal Place of Business 2a. Mailing Address
neip e B. Certificate of Status Desired a $8.75 acationat
21 ;ﬂ . Fee Required
Suile, Apt, #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution 0 Added to Feus
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 2] Oves Owo
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24] m 20 30 Parsonal Property Taxdue June30. [JYes [ No
9. Name and Address of Current Registersd Agent 10, Name and Address of Noew Reglstered Agent
81| Name
@LBEHT. PHILIP H. 82| Strest Address (P.O. Box Number is Not Acceptable)
515 LOMAX ST
JACKSONVILLE FL 32204 &
o4 City FL |05| Zip Code
1%. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registarad

ofice of registered aqont. of both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hersby accept the appolniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinlad name of repistered agont and 1itle # applicatre - {NQOTE: Regisierad Agen signaiure required when reinstating) DATE

12. OFFICERS AND DIRECTORS |, .~ 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE PO & DELETE 11 TITLE 0D JcT Crange L[ Addition
NAME COMIOR. MARY | MD 1.2 NAME HARDY, PHILIP R MD

streer aooress | 4500 SAN PABLO RD. 13STREETADDRESS | 1305 AN MAROCY BIVD

vy ST- 1 JACKSONVILLE FL 32200 ) 1A CITY - 5T-ZIP —JAKSOWILLE B, 32207

e VD Jﬂﬁm 21THLE D ! [T Change X Addicion
NAME KELLER, GREGORY C MD 2200ME LOVELESS, FRIC A MD

streer aoness | 1326 SAN MARCO BLVD. SUITE 200 23 STHEET ADDRESS | @07 NIRA SIRFET

CITY-51-2P JACKSONVILLE FL 32207 2 4 CITY-ST-2P X :

me TS0 TJ DELETE I1TLE %I Addition |
NAME HARDY, PHILP R MD 32 NAME STEEL, MAXWELL

sreeer aporess | 1325 SAN MARCO BLVD. SUITE 200 33 STREET ADDRESS éAN PARLO g

CTY-ST-2 JACKSONVILLE FL 32207 34,CITY-51-2P %NV]]:F. "FL 32224

THLE [T DELETE 41 TLE ‘ Ed change Ll Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-21P

e [ DELETE 51TITLE [Jchange LI Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-IIP 54 CITY-ST-2P

E I DELETE 61TMTLE [ Crange L] Addition
NAME 62 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-S1-2 64 LITY-ST-21P

14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify thal the information
indicated on this annual report or supplemantal annual repornt Is true end accurate and that my signature shall have the sams legal effect as if made under oath; that | em an
officer or director of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 #f changed. or on an%{n:wi!h an address.
SIGNATURE: “ W MMl R Herhd mb 1 7 -F @04) &P - bgol

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION ' .
SOrEORTION bt & L Mar 25 1998 8:00am

CR2EQ37 (10/97)



