FILE NOW: FILING FEE IS $61.25

NONPROFIT e %!
CORPORATION 13
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacretary o Sta‘e

OIVISION OQF CORPORATIONS

DOCUMENT # 729905

1. Corporation Name

(0)

CITRUS ORTHOPAEDIC SOCIETY, INC.

Principal Piace of Business

800 W MORSE BLVD

Mailmgﬁ Aﬁdress

800 W MORSE BLVD

RN

SUITE 5 SUITE 5
WINTER PARK FL 32789 WINTER PARK FL 32789 — -
us us 3. Dale Incorporated or Qualified 3a. Date of Last Repornt
S 06/10/1974 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 - 26 23-7374975 Not Appicais
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P 5. Certihcate of Status Desired ] $8.75 Ad(}!ltana|
22 27] Fee Required
Ciy & State | Gily & State 6. Election Carmpaign Financing $5.00 Mmay Be
] B 28| o Trust Fund Conlribution Ll Added 1o Fees
Zp Country | &p Country 8. This corporation has lighility for inlangible tax under §. 199.032,
[24] [25] 29| o :To| Florida Statutes M ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ARMAND E ZOLU, MD
650 N WYMORE 102
STE 1402

WINTER PARK FL 32789

81| Name

82| Stect Adliens (P.O. Box Number is Nat Acceptable)

83

84| City

Zip Code

FL [55

11. Pursuant to the provisions of Sections 617.0502 and 61 7.3

508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

of registered agent, or both, in the State of Floricla Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am

farniliar with, and accept the obligations of, Section

SIGNATURE

St tped G Pl Narw G rogi-durind 2gent @ U it o ph.ati

617.0503, Florida Statutes

inorL F"’x.‘\; Aes ] Agw'-l B QLN R R TN 'emm'u{g

el

12, OFFICERS AND DIRECTORS 13. ALDINCONS CHANGE 5 10 OF FICERS AND DIFETCIORS IN 22
TIILE ' ST o [JDELETE 11 THLE Tt [JChange ] Addition
NAMIE ZILLIOL), ARMAND E 12 HNAME

sreeer anpeess | 650 N WYMORE 102 13 STREET ADDRESS

CY-S1-2P WIMTER PARK FL - L4GTY-51-21p

NILE PD [ JDELETE 21TIILE [cthange [ ] Additon
NAME MURRAH, ROBERT L JR 2 2 NAME

STREET ADIDRESS 800 W MORSE BLVD SUITE 5 2 3STREF | ADDRESS

CIY-S1-2P WINTER PARK FL 2 40Ny ST-2P ~

TIFLE VD {IDELETE ERRIIR: [OChange [ Additian
NAME SMITH, RICHARD C 12 NAME

STREET ADDRESS 100000 W COLONIAL DR 3.3 STREET ADDRESS

CIrY-S1-2 OCOEE FL o 24 CHY-51-2P

TIT-E [JoELETE A1TIE [Jehange {7 Addition
NAME 4 2 NAME

SIKEL? ADDRESS 4.3 STREET ADDRESS

i ~ o Rasoiyestae

TITCE [IDeweTe 51TILE [Cdchange  [] Addtion
NAME 52 HAME

STREET ADDRESS 5 3STREEI ADORESS

CITY-8T-2IP S54LIY-51-2F R

TITE [JDiLElE & 1TITLE [Dcnange  [C] Addition
NAME £ 2 NAME

STREET ADDRESS £3 SIREET ADDRESS

CiTY-§1-2iP 4 CITY-5T- 2P

14. | do hereby certify thal the information supplied with this filing ts voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report o7 supplemental agnual report is true and accurata and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director
appears in Block 12 or Block 13

SIGNATURE: _

SIG|

he corporation or the receiver ar
cpor On an attachment witl

[ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR

N Address.

ECTOR

124t

ee empowered Lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name

Hp1-6)-0b 249

Diigime: Pruwies #

CR2E037 (12/95)




