FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Py "'V' .777 T TTTTrhTTT T T

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

RIVERSIDE ORTHOPAEDICS, P.A.

FLORIDA DEPARTMEN™ O 7 STATE
Sandra B Mot am
Secretary of State
DIMISIGN OF CORPOSA IONS

(6)

i

Principa' Place of Businass o ManugArluc,: h ST
1801 BARRS STR 1801 BARRS STR
STE 435 STE 435
'IJJASCK LLE FL 32204 lJ}ASGK ILLE FL 32204 [ 3. Date heoriorated or Oualied | 3. Date oF Las! Report
o B 127231981 05/01/1995 |
2. Princpal Place of Business 2a. Mg Address 4 FET Narmbcr Applied For
[21] B e 582146133 [ Not Applcatie |
H Qg o ) e a
Suite, Apt. #, etc | Bute, Aplok, ek 5. Cetloare of Status Desired 7l $8.75 Adq»tnona1
E B 27[_ o - Fee Raquired
Crty & State | &. Election Ganipaign Financing $5.00 May Be
23 zaj Trust Fund Contribution ] Added 1o Feas
Zip __ Country Iy - Country 8. This corpicration has hability for ntangitle tax under s 199 032
24 25] 2ﬂ 30J Florida Statutes g Yes [INo
8. Name and Address of Current Registered Agent "~~~ " T " """ "33 "Name and Address of New Registérad Agent a
81

SWITZER. HUGH E-, JA. (827 Brool Address (P.O. Box Numbes is Nol Acceptable)
1801 BARRS STR
STE 435

JACKSONVILLE FL 32204

FL 85 } Zip» Code
o POLGNON StuTite Thd Staler i o the rpose of changing its registered oiice |
biosard of imectors | haraiy azoept the appaintrnent as registorad agent. | am

1t Pursuant to the pirovisons of Sachons 607 0502 aml 607
ar registered agent of both in State of Flonda Sarch ¢
famikar witrh, and accept the ehligations of, Secton G070

thiarizes | by the carporation
atlen

SIGNATURE . ) o ) . ) R
o e L B e e i e e ) et 2]

12. ! . \ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12 o
[ e PD N BT TitnE T {JCrhange [ Addition :F:]_-_

e SWITZER, HUGH E., JR. e 3

SFREET ADURESS 180t BARRS STR STE 435 133IREE ADDRESS &

Gy 81 2e JACKSONVILLE FL e N ISR - . a

TTLE (] DELETE 2 1N0E [ Crange ] Addben | O

RAME 27 NME

STREET ADDRESS 23 STREEY ADRESS

Ty S1-2ip SRS S 0L A 5 S — .

TITLE 3 OELET: 31T [ Change ] Addition

NaME 37 NAME

STHEET ADDRESS 33 STREE ATORESS

CITy-ST-21F e 3406 )

TITE [JDEctre ERRI [] Charge [} Addition

NAME 42 NAYE

STREET ADDRESS 43 SIHEET ANIRESS,

ClY-si-2Ip e __ QAatity-size ; . -l

TILE 5 1T0LE [ Crangs [) Addition

NAME 52 HAME

SIREET ANDAESS S ASIREET ADTRESS

Ciry-ST-2iF e P ESCT S e . I

e [ Ceteie b 1 TLE {7 Change [ Addition

NAME 6.2 NALF

STREET ATIDRESS E3STHILT ADDRE &5

CITY-ST-7:¢ €405 Ak |

14. 1 do hereby cerify that the information sungled with ET.J#:&-.J 15 voukanty fuishad and ooes not q:m\-lf?l'mr the exenphan stated i Sechon 119 073k, Flonda Statutes, | further
certty thal the informat on indcatedd on g acoug’ repwart o suppdggnental aonaal repor 1S tru s and accorate Fabivy signature shall have the sanse legal effect as if made under
alion o 1hom.- Or brugheec enpoavened 1) execule tha repart as regurad by Chapitar £07, Flarida Statules; and that my name

oath; tnat | ani an offcer or drectar ol Ahg et with o
dfadlav faor) 3704y

anpoars in Block 12 ar Block 130 =T 7 2
OR PRIMTED NAME JF SIG jbﬁrnc' OR DIRECTGRA m T

SIGNATURE: _




