FILE NOW: FILING FEE

A

CORPORATION
ANNUAL REPOR

1985

T

FTER MAY 11S $225.00
il FLORIDA DEPARTMENT OF STATE *~ ~
"5 Sandia B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

- APPR

1. Corporation Name

DOCUMENT # F16509

(4)

CENTRAL ORTHOPEDICS, P.A.

Principal Place of Business
o2

222 E CENTRAL AVE.
P O BOX 7760
WINTER HAVEN FL 33803

Mailing Address

222 E CENTRAL AVE.
P O BOX 7768
WINTER HAVEN F, 33833

95 HF&R _1
SECRETARY

ROVED
7;5\50 |

'{AU.N"ASSEE‘

PH 3t 3h

£ SINE.
07 o

DO NOT WRITE IN THIS SPACE.

3. Date Incorporated or Quatified

3a, Date of Last Repor

02/01/1981 03/01/1994 .
2. Pnncipal Placo of Business 2a. Mailing Addrgss 4, FE| Number Applied For
21] 26 592056995 Not Applicabie
(=7 i -~
_2.2..1 Sute, Apt. #, efc. Eﬂ Sulle, Apt. ¥, elc. 5. Certificate of Status Desired O $iﬁi‘::$:g‘;nal
Citv  State City & State 6. Election Campaign Financing $5.00 May Bo
;;I 55] Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corporation has fiabilityAer inlangible tax under 5. 169.032,
m 2—51 'zEl El Florida Statules Yes  [INo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name -
MAHAN. WP Maury L. Eicher MD
1+ T 82| Streef Adgress IB.(, Box Number is Not Agceplable)
222 E CENTRAL AVE. P Cortial” ANE
WINTER HAVEN FI. 33883 83
84| City W asl i
inker Hoven FL l 45880

H. Pursuant to the provisicns of Sections 607.6502 and 607.1508, Fiorida Statules, the alove-named corporation submits this statement for tha pLrpose of changing s registored office
or registered agent, or both, in the State ot Flonda. Such change was authorized by tho corporation's board of direclors, | horeby accept the appainiiment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Horida Statutps.

MMY L—v F(S\'\é&’ M"b-

SIGNATURE
S, tytead e piatod hames oF sttt gt ek L A nngadcabs) HOTE; R 0 sty DATE
12, OFFICERS AND DIRECTQORS 13}\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk PDTS t A LILE v L JChange [T Addition
e FISHER, MAURY L P Michael S zicbelman #-D.
street aonness | 222 E CENTRAL AVE vastaeer amuess | 222 € - € enlial Ave
CliY- 51 AP WINTER HAVEN Ft, 1anry-sr-zr Wi aler Haven, Fi 33850
[ 2HUMLE LJCnange™ ] Audition
AL 22 HAME
SIREET ADBHESS 23 STREET ADDRESS
Oy 51 4P 2ACINY-S1.2P
L 31N0E LJcChange [ FAadition
HAME 32HAME

SIRERTADDRE S

AJSTRELT ADURESS

STALET ADDRESS 33 STRCET ADDRESS
LY -ST- 2 A4y -SF-hp

ninee 41 1ILE ) Caange  |_JAugiion
KA 42 HAME,

SIRLE B ADtNL GG
Gy st e

&3 SUATEN ADDRESS
S400Y.51-7

BIe 50 440177 -51- 47
e S1TILE L1 Change  [_TAddhrion
(] 52 UM

e

HEA ]

SINET ADBAE 5%
Gilr B4

G ILE

6 2 KAME

53 SICET ANDNESS
WA DY 51 20

ClThange [} Adation

T MGHATUNE AND TYPEG

L. Eisher D

14, 1 etodrnabay cuelity thaat the mtornation supphed with Wis Wling is voluntarily hnishud nned doas not quabfy Tor 1o axomption sintod it Socon 1 100700, Fledda Statutes, 1 ot
reatlily that tho nformation indicidied on B anniit repon o supphanontnl annual moport ts trug and accurato nned ihat iy signatarg shatt have tha same logat oflect e il magle vodir
ot i) i an elficer o deestor of tha cororation or he ecoiver or Husten tinpowerocd 10 eaocutu this mpar ag mauiced by Chplar 607, Flotdn Statatos; and that my pamn

appoaton Yok 12 or Foch 133904 (;h.‘muurlwmml] adddionts,
SIGNATURE: Nowy

AL T TCR HAMI GF BIRHTHG OF rickh on vm:nmn
B\

3:3:95_ (BR)19-50b7

Oularn Prong ¢

- L1 ). N




