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PROFIT
CORPORATION
ANNUAL REPORT

i 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

X
r
m
=
o
£
3
c
=
ey
“
m
m
Bl -
> 3
| m
=
=
=
-
w
uak
7
5
()]
[2))
e
=
[—]

DOCUMENT #

& | 1. Corporation Name

(6)

RIVERSIDE ORTHOPAEDICS, P.A.

Princlpal Place of Business
1801 BARRS STR
STE 435

5| JAOKSOMVILLE FL 32204
# us

Mailing Address

1801 BARRS STR

STE 435

JACKSONVILLE FL 32204
us

FILED
Apr 29 1998 8:00am
Secretary of State

NN T

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualified

12/23/1961

i_ 2. Principal Place of Businoss B 2a, Mailing Address 4. FEI Number Applied For
g |2 N | 59-2146133 Not Applicable
= Suite, Apt. #, eic. Suite, Apt. #, elc. i
i = P P §. Certficate of Status Desied [ St::.TSR Addivona!
5ol e 27] ‘ a6 Requlred
!lf, City & State | Ciy & Slato 8. Election Campalgn Financing $5.00 may Bo
i [aa] 28] Trust Fund Cortribution Added 1o Fees
4 .
i:‘L Zip Counlry 21 Country 8. This corporation owes or has paid the current year Intangible
E ;] m ;ﬂ s—ql Personal Properly Tax due June 30. TYes O No
o §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SWITZER, HUGH E., JR. 8] Name
1301 ms STR 82| Street Address (P.0O. Box Number is Not Acceptabla)
STE 435
JACKSONVILLE FL 32204 83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or ragisterod agent, or both, in the Slale of Flonda. Such change was authorized by

the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept lhe obhgations of, Section 607 0505, Forida Statutes. ’

CR2E034 (10/97)

Indicated on this annual report or supplemental anrual
officer or direotor of the corpor
Black 12 or Block 13 H changoed. or on an attachimenl wilh an address

P L’fl)ﬂ.m/fﬂ U \A«th}n{r

SIGNATURE B .
Signiture. typad of prnted REAK OF trgnle el agent and Bie i applicital; {NOTL Rngisleted Agent sigrature required whaen reinslating) DATE
| 12, Of 1 ICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] LT DELETE 11ITLE T cnange [T Addition
NAME SWITZER, HUGH E., JR. 1.2 NAME
sweeraooress | 1801 BARRS STR STE 435 1.3 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 14 CITY-81-2P
TMLE T oeLeve 2 1TITLE L] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-SY-21p . 2 4CITY-SI-7IP
TLE [ peiive 31 TTLE [T Change  [J Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Y -S1- 2P o . 34, GITY-§1- 2P
TITLE [J DELETE 41TIE Tl Thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CiTY-§1-2¢ _ 44 TITY-5T- 2P
TLE {1 becETe 51 TITLE [Jchange 1] Addition
NAME I §.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
£y -5T-2iF 5.4 CITY-§1-2Ip
TnE (3 orceTe SATNLE T Change [ Adation
HAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2iP : L 64 LITY-5T-2P
14, [ hereby cerlify thal the information supplied wilh his ling docs nol qualiy for the exemption slated In Section 119.07(3)(0), Florida Statutes. | further cerlily thal the information

r ] reporlis true and accurate and that my signalure shall have the same lagal effect as if made under oalh; that | am an
ation or fho roceiver o truslee empowerad to exacute this report as required by Chaptet 807, Florida Statutes; and thal my name appears in

ﬁJlA“l MJ'H‘T A*-A“\ lL/')')Iaf

Al 20O S t4r /



