FILE NOW: FILING FEE IS $61.25 FILED

NONPROHMT e 2L
CORPORATION /1 =
ANNUAL REPORT

1997
DOCUMENT # 716661

1. Corporation Mamg

ORTHOPAEDICS ASSOCGIATION, INC.

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

(4)

Secretary of State

M

Principal Place of Business

W. THAXTON SPRINGFIELD GENTER
UNIVERSITY OF FL COLLEGE OF MEDICINE

Mailing Address

W. THAXTON SPRINGFIELD CENTER
UNIVERSITY OF FL COLLEGE OF MEDIQINE

GAINESVILLE FL 32610 GAINESVILLE FL 32610
3. Date Incorporated or Qualified | 3a. Date of L_’alst1 %ﬂ
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] i _|Not Applicable
Suite, Apt. #, etc. Suita, Apl. #, etc. - ) §$8.75 Additional
El -El 5. Certificate of Status Desired [ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habllity for intangible tax under &, 199,032,
24 a ;] 30 Florida Statutes ves [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglatersd Agent
81| Name
JONES, RICHARD T 82| Streel Address (P.O. Box Number Is Not Accoptable)
912 NE 2ND ST
GAINESVILLE FL 32805 6
B4| City FL 85| Zip Code
11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporetion submits this statement for the purpose of changing its regisiered

office or registared agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

appointment as registered

Signature, lyped or printed name of registered agent and tile if applicabte, {NOTE Fepistared Agent sipnature required when reinstating) DATE

Feb 05 1997 8:00am

CR2EQ37 (9/96)

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the

12, OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE D [T DEtere 1A TILE () Change ™ [ Addition
NAME DELL, PAUL C. 1.2 NAME .

ez ooress | RT 1 BOX 304 B 1.3 STREET ADDRESS

GITY-§1- 2 MICANOPY FL 1.4 CITY-51- 2P

TIE D | [J Okeere 21 TMLE [T Change [T Addition
NAME SLATTERY, JAMES B. 22 NAME

stheer aoDRess | 6820t NW 11TH PLACE 2.3 STREET ADDRESS

oY-SI-2 GAINESVILLE, FL. 32605 2 4CITY-5T-2P

TILE D [J oeeere 31 TLE L Change  {_] Addition
NAME SKLENICKA, RUSSELL 32NAME

staeer aopress | 1600 LAKELAND HILLS BLVD 3.3 STREET ADDRESS

£IY-§1- 2P LAKELAND, FL. 33801 34, CITY-57-29

TIVLE [ okLeTE 41TMLE " change [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STFEET ADDRESS

CITy-5T- 2IP A4 CITY-ST-2IP

TiILE 7 peLene 54 TITLE L Change L] Acdition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5121 54 CIY-51-21P

e I DELETE S1TIMLE [T Change 1] Addilion
HAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

LTy - §1-21P 6.4 CATY-S1-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. T further carlity thal the

seme legal effect as if made under oath; that

I am an officer or director of the corporation or the receiver or Jrusi Eh empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachofgnl address.
SIGNATURE: PAUL C.'DELL) /- | | /7P RED 01/13/97

RIANATIIOE 8 MO TYDEER (0 BT ER A2 ME M E S1AMNIMNA SEEAE D 70 D T s




