SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: §61.2 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Cortporation

DOCUMENT # 71666

(4)

Name

ORTHOPAEDICS ASSOCIATION, INC.

Princlpal Place

W. THAXTON SPRINGFIELD CENTER

of Businsss Malling Address

W. THAXTON SPRINGFIELD CENTER

FILED

Sep 02 1998 8:00am’

Secretary of State

L

3. Date Incorporated or Qualified

UNIVERSITY OF FL COLLEGE OF MEDICINE UNIVERSITY OF FL COLLEGE OF MEDICINE m,m“gsg
GAINESVILLE FL $2610 GAINESVILLE FL 32610 4. FEI Number Applied For
23-7206508 Not Applicablo
2. Principel Place of Business 2a. Mailing Address 5. Cerlificale of Status Desirad D $8.75 Additional
;l El Feo Required
Sulte, Apt. #, stc. Sulte, Apt. ¥, eic. 6. Eiection Campaign Financing $5.00 May B
[22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofil eorporation a homeownerg assoclation?
2_31 28 Yas ___No
Zip Country Zip Country 8. This corporation owas or has pald the curgent year Intanglble
;J 25 ;l 3_401 Personal Property Tax due June 30. L Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81 Name
JONES. RICHARD T 82| Strest Address (P.O. Box Number is Not Accepiable)
912 NE 2ND 8T
GAINESVILLE FL 32805 83
84| City 85| Zip Code
FL

11. Pursuant to

SIGNATURE

the provisions of sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered

office or registeted agant, or both, In the State of Florlda, Such change was authorized by the corporation's board of directors. | hereby accept the appointmen? &s registered
agent. | am famlliar with, and accept the obligations of, saclion 617.0503, Florida Statutes.

Bignetura, typed o prinied nama of reglalessd agent and title i applicabls.

{NOTE: Registered Agenl aignature requirad when reinstating}

DATE

In Block 12

or Block 13 If changed, or on an ataghmeyt
SIGNATURE:V /?%

Ith an address.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D [ oeLere LITME O change [ Addition
NAME DELL, PAUL C. 12NAME

streetaporess| RT 1 BOX 304 B 1.3 STREET ADDRESS

CITY-ST-ZIP MICANOPY FL 14 GITY-STZIP

e D [ oerete 2ATITLE [Jchange [ ] Addition
HAME SLATTERY, JAMES B. 22 NAME

sTReeTADDRESS | 6820 NW 11TH PLACE 2.3 STREET ADDRESS

cmvgT.ZIP GAINESVILLE, FL. 32605 24 CAYSTZP

TIE D (] petere LATITLE [l change [ Addtion
HAME SKLENICKA, RUSSELL 3.2 NAME

steeTaporess| 1600 LAKELAND HILLS BLVD 33 $TREET ADDRESS

CITYST2P LAKELAND, FL. 33801 34 CITV-ST-ZIP

THLE D DELETE 4ATITLE D Change D Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST2IP 44 CITY.8T2IP

TITLE D DELETE 5ATITLE D Changa D Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY-ST.ZP BACITY-ST-ZIP

TE (] oeLete S1TILE [dchange [ Addition
NAME 6.2 NAME

STREETADDRESS 0.3 STREET ADORESS

CITY.ST.2P - 8.4 CITY-STZIP

14. 1 hereby certify that the information suppiled with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes, | further cariify that the information

Indicated on this annuat report or supplemental annual raport is trus and accurate and that my signature shall hava the sarme legal effact as If made under oath; that | am
an officer or director of the corporation or the receiven or trustee empowsred 10 exacite this report as required by Chapter 617,

lorida Statutes; and that my name appears

36’-#‘3%2 ~43J |

$IGNATURE AND TYPEO OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

a{/@/ £

Tpate e Frhone #

CR2E037 (5/98)



