NONPROFIT

CORPORATION )
ANNUAL REPORT )
1996 <30 W ¥

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 716661

1. Corporation Name

ORTHOPAEDICS ASSOCIATION, INC.

(4)

Principa! Place of Business Mailing Address
W. THAXTON SPRINGFIELD CENTER
UNIVERSITY OF FL COLLEGE OF MEDIGINE

GAINESVILLE FL 32610 GAINESVILLE FL 32610

W. THAXTON SPRINGFIELD CENTER
UNIVERSITY OF FL COLLEGE OF MEDICINE

]

3. Date Incorporated or Qualified 3a. Date of Last Report

24] 25] 2

30

2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Appiied For
[21] [26] 23-7208508 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etG. it
e, ApL 4, ete uite, Apt. 4, © 5. Certificato of Status Desved [ $8.75 Acditional
5] E\ Fee Required
City & State Gity & State 6. Etection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
2p Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,

9. Name and Address of Currert Registered Agent

JONES, RICHARD 7
912 NE 2ND ST
GAINESVILLE FL 32805

Florida Statutes O ves ONo
10. Name and Address of New Reglistered Agent
at| Name
82| Streot Address (P.O. Box Number is Not Acceptable)
B3
84| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the abligations of, Section 617.0503, Horida Statutes.

SIGNATURE

11, Pursuant 1o The provisions of Sections 617,060 and 617.1508, Florida Statutes, the abave-namex! corporation submits this statement for the purpose of ohangin% its registered office
was authorized by the corporation's board of directors. | hereby Bccept the appointmant as regis

ered agant. | am

Sruiture, tyfed o printed nan of registered agen and Itk 1 apphoabie.

NOTE: Registarac Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [C1DELETE 1.1TILE [DChange  [C] Addition
e DELL, PAUL C. 1.2 WA
streeTaoDRess | RT 1 BOX 304 B 1.3 STREET ADDRESS
CITY-51- 2P MICANOQPY Fl 1.4 CITY-ST- 2P
e D [JOELETE 21 TLE Odchange [ Addition
NvE SLATTERY, JAMES B. 22N
sreel a0oRESS | 6820 NW 11TH PLACE 2.3 STREEY ADDRESS
CiTy-ST-2IP GAINESVILLE, FL. 32605 2 4CITY-51-2P
TIMLE D [CJOELETE L1TIME [OcChange [ Addition
N SKLENICKA, RUSSELL 32NAME
sTReeT A00RESS | 600 LAKELAND HILLS BLVD) 3.3 STREET ADDRESS
_CIW- SI-2IP | I AKE] aN]! El . ;Sa&"l 34.CITY¥-51-2IP
TILE [TIDELETE LATILE [OcChange [ Addition
HAM: 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cry-sr-zie 4.4 CITY-ST- 2P
TITLE [CIDELETE 51 TILE [JCnange  [J Addition
NAME 57 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-51-2IP
L CIOELETE 61 TITLE Ochange [ Addition
RAME 6.2 NAME
STHEFT ADDRESS 63 STREET ADDRESS
CITY-S1-21F 64 CIY-51-70

gath; that | am an officer or director of the con
appears in Block 12 or Block 13 if changed,

SIGNATURE:

14. 1 do heraby certify that the information suppliec with this fiing is voluniarily furnished and does not qualfy for the exarmnption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the
Joraltion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

gjz ztachment with an address.

same [ effect as if made under

8IS IGA ~#A S 1

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2%

Leyime Phore #

CR2E037 (12/95)




