FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 L e
DOCUMENT # F59767 (6)

1. Corparahon Name

RIVERSIDE ORTHOPAEDICS, P.A.

A

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1801 BARRS STR 1801 BARRS STR
STE 435 STE 435
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044723
Us us 3. Dale Inuolpoml{.d or Qualiied 3a, Date ol L ast Hepu—r‘t"
o e o v3reer | 04/30/1996 B
2. Principal Place of Busmnoss 1 2a. Mmh}ﬁ Addrcss o T 4 fEUNumber T - T ;\pl-ﬁ,;;-f or
21] R | I U B 4.1 Nol Applicabc
Suite, Apt. #, elc. Suie, Apl #, elc.
v l o . FJ 5. Certificate of Stawus Desired D $B 75 Additional
;l 27] Fee Required
City & State Gy & Siale 6 Hectlon Campalgn Flnancwng $5.00 May Be
23 o _________i_’g_] L o __Trust Fund Conlribution [ Added to Fees
Zip | Country Cn  Caunlry 8. ‘This carporation has tability for mtangible tax under s. 199032,
[24] 25) 29| B 30| o ) Florida Slatutes Kves [N
9. Name a_rl:i_.&;!dreas ol C;ur;em Registered Agenl 10, Name and Address’ of New Registered Ageht 1
SWITZER, HUGH E., JR. 1] Narne
1801 BARRS STR 82} Streol Addross (PO, Bor Mumber is Not Af((plublv) ) T
STE 435 . , B . _
JACKSONVILLE FL 32204 83

B84 Tl} T h?\p Cado
FL[®

1. Pursuant to tha provisions of Sechan s 6070607 and 6071506, 1 lorida Statuios e above- named CO'DU!’dI o suETils this statemont for the purposc of changing its mqmlc red
office ar registared agenl, or bolh, in the State of Horida, Such change was author w'd by Ihe corporation’s board of directors. | horoby accept the appoinimint as registered
agent. | am familiar with. and accepl the onhgalions of, Seclion 607.0005, Flonda Statutes

SIGNATURE

Tignmunt. Tid e proted e of e e op e T e e - A
12. OFFICIIRS AN 10 T ) ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
THLE m o i T T T D U[l..f ][__"“- I 1 ]HL[- ’ T T o l:l (‘ 1ange D AHU tion
NANE SWITZER, HUGH E., JR. 17 it
STRELT ADDRESS 1801 BAHHS STR STE 435 A SIREET ADDRESS
CITY-ST-2iP JACKSONV'LLE FL 14 CTy-81-21P
TILE I AT BRI M o - - T Ochange L Addilion |
HAME 2.7 hAME
STREET ADDRESS 2.3 8RLET ADDAL RS
CiTY-5T-2iP
TITLE D R T [T change ~ [ Addition |
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-$T-21P o o 34 ZIY-ST-2iF
TITLE Ouvane  Fawe [ 7 77 [cnange [ addition
NAME 4.2 KAk
STAEET ADDRESS 4.4 SIHEET ADOINT S5
GiTY-5T-2IP A4 CNY-5T-71P
T [T oiLete T i T Thange “adation |
NAME 57 NAME
STREET ADDRESS 53 BTREET ADLR: &5
GITY-ST-2IP o B  SaTiy §1-21 R N N
THLE [Tonee E11E ’ T trange ] aadition
NAME b2 NAM
STREET ADDRESS G.3 STEFLT ADDRESS
CITY-§T-2IP B4CIHY ‘1 ?:\»ﬁﬁﬁ o e

ity For the LX(HIDI\(J! stated in Seclion 116 (J?(B)(n Florida Statutes. | i furler rify that the

Uis true and accurate and that my signature shal® have the sane legal effect as if made undor oatts that
islep Crpowere xeae this reporl a5 reguaited by Chapter 607, 1T lorida Slalutes: and that ry name

wnl wlth an acirg “

14. 1 do hareby certify [hat the infermation supplied with ties filng doces 1
information indicaled on this annua! repotl or g t
| am an office- »r direclor of the corpi
appears in Bl "2 or Block 131 ¢f

it On an atlig

IR AL, ”’/33{‘77 Ol NP, ALY

FLORIDA DEPARTMENT OF STATL May 1 3 1997 8 OOam

CR2EQ34 (9/ 95)



