FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

5 & ]

84| City Zip Code

FL {*

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ——.
Signature, typad o printed nume of regisiered agent and tik 1| appicatie (NOTE Registered Agent signature raquired whan rainsiating) DATE
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POTS - [T DELETE 11TME [Jchange L[] Addition
NAME FISHER, MAURY L 12 NAME
smeeraporess | 222 E CENTRAL AVE ‘ 1.9 STREET ADDRESS
CY-ST-20 WINTER HAVEN FL 14 Y- 51- 2P ]
v TJ OELETE 21TITLE [J Change™ L] Addition
ZIEBELMAN, MICHAEL S M.D. 22 NAME
222 E CENTRAL AVENUE 2.3 STREET ADDRESS
WINTER HAVEN FL 2.8 CITY-51-2IP
[J OELETE 81 TITLE L) change  E_1 Addition
3.2 NAME
23 STREEY ADDRESS
34, CITY-ST-2IP
[T CELETE L1TIlE [ Changs [ J Addition
4.2 NAME
3 STREET ADDRESS
44 CITY-5T-71P
[J DeceTe 51TILE Ll cChangs ] Addition
52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§1-2P
TITLE [T DeLeTE 61 TALE LJ Change  [_J Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2p GACITY-5T.2P

14. | hereby cerlify that the informalion supplied wilh this filing does not qualify for the exemﬁlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
Indicated on 1his annual report of supplemental annual report is true and accurate and that my signature shall have the same Iegal efiect as if made under cath; thal | am an

officer or disagtor of the corporation o tho receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In
Block 12 or B it nged, of on an attachrment wikran address.
| P — . - R E’ | PYA T A N Y I N I10.0D0 Lur) ndd s s O

PROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 04 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl’etaI S’ Of State
DOCUMENT # F16509 (4)
CENTRAL ORTHOPEDICS, P.A.
AUAR R WA
222 E CENTRAL AVE. 222 E CENTRAL AVE.
P O BOX 7768 P O BOX 7768
WINTER HAYEN FL 33883 WINTER HAVEN FL 33883 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1981
2. Principal Place of Businoss 2w, Mailing Address 4. FEI Number Applisd For
2 26 59-2056995 | Not Applicable
Suite, Apl. ¥, elc. _2_;] Suite, Apl. #, elc. 5. Certificate of Status Dasired 0 saF_ZesR :qdl:z?’mi
City & State Cily & State 8. Election Campalgn Financing $5.00 may Bo
;s-' Trust Fund Contribution O Added o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ;l Personal Property Tax due June 30. M ves [IMNo
$. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
FISHER, MAURY L M.D. 81| Name
222 E CENTRAL AVENUE 82| Street Address (P.O. Box Number is Not Accaplable)
WINTER HAVEN FL 33880

CR2E034 (10/97)



