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'PQSHM“{LENT-# F59767 (6)

‘| RIVERSIDE ORTHOPAEDICS, PA.

e

Principal Praaca of Butiness Maiting Addrass
1901 BARRS STR :;%l BARRS STR
STE 435 95
D WRI | .
JACKSONVILLE FL 32204 IAGKSONVILLE FL 32204 0 NOT WRITE IN THIS SPACE
us s 3. Data Incorporated or Quatfied | 3a. Dote of Last Report
12/23/1981 04/29/1994
2. Prncipal Place of Business 2n. Maikng Ackiress 4, "FEl Number Applied For
2 |26] 592146133 Not Appiicablo
oo - - ¥ 2 od "
Suite, Al 8, wlc Suto, Apt. . cic- 5. Centificata of Slatus Dosired 0] $8.75 Addilonal
2 ?rl oo Required
City & Stato Cily & State 6. Election Campaign Financing 35.00 May Be
[2a] o -ﬁl S Trus! Fund Contribution J Addad to Fees
Zp Country Zip Country 8. Tris corporation has fability far intangibla tax under 5. 199.032,
24] 25 25] 130} Flonda Statutes Kves [Ino
9. Name and Address of Curreni Registered Agont 10. Name and Address of New Reglstered Agent
81| Name
sm’ HUGH E" JR. 82| Stroet Address (P.O. Box Number is Not Acceptablo)
1801 BARRS STR
STE 435 83
JACKSONVILLE FL 32204 B4 City FL ,asl 7 Codo

11. Pursuant 1o the provisions of Seclions 607 0502 and 607. 1508, Fioiida Statutes, the abovo-named corporation submils this siaternent lor the purpose of changing its registesed office
or registered agent, or both, 1 the State of Florida. Such changa was authonzed by the corporation's board ol dirociors. | hereby accept the appontment as registered agont. | am
famiiar with, and accemt the abligations of, Section 607.0505, Honda Statutes.

SIGNATURE
Shpriuen Tybact  pnted fune Cf FToned wunt pnd LI 4 aepncatn INGTE Fugetived Ageoe sgalue recpaxd whon teanstategl GATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e YU . IR [JChange  {_]Addilien
RAME SWITZER, HUGH E., JR. 128
e aoosess | 1801 BARRS STR STE 435 13 STREET ADDRESS
CIFY-ST- /P JACKSONVIU-E FL 14C1Y ST DP
[ TATILE [(JCrange T _J Addiicn
HAHE 27 HAME
STRIET ADDNESS 23 STREET ADDRESS
CiTyY-S1 1P 240y -81- 8
e 1TINE [JCharge ] Addtion
MAME 37 HAME
STREET ADBRESS 33 SIREET ADDRISS
CItY-51-IP JAGHY-ST. 20
e L1TLE [Tehange ~ [fAddition
HAME 42 NAME
STREET ADDRESS A3SIRCET ADDRESS
CHY-51- 1w 44CITY-51 2P
I 51 THLE [ Change || Adddion
NAME 52 HAME
SINCET ADGRT S5 5 3SIRIEN ADORESS
CIry-§1 4P SAQIY-51- 3P
fing B1IME LT crange — [_] Addiion
HAME 07 HAME
SIRIET ADIVE S5 8 3STHEET ADBRFSS
CITY-SI- 7P GALIY-5T-A1

14. 1 do horoby corlily that tho infarmation suphod vathy thia bing 14 o mtnrily tarnishod and doas not qualily for ho oxemption atatod in Goction 110.07{0)tk). Fiorkda Stdutos. 1Hurthor
certity that the infornation indcatodd othia Annubl ro;:o&u supplsmental annund toport 18 1tuo and accurato and that my signatura shalt have tho sama logal offact 03 if maddo udor
onth, that 1 un an alhcer or director pf I corporii 1ha recgily o lruaton ompowoiedd to oxecuto I3 tepont as iqultud by Chapter 607, Florkla Stahutos; and that imy namo
appenss in Block 12 or Block 1 fikghangod, wih an nddresa.

SIGNATURE: _/ [/~ /. “t

Hoelds  qod-3gz-2644

\jittia OFHE R O DIHECTOR Thrgtrre s #

“HusHe SWITZER M .1,

BN O



