2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT ~ Feb 10,2004 08:00 AM
DOCUMENT # F59767 LR Secretary of State

1. Entdy Mame
RIVERSIDE ORTHOPAEDICS, P.AL

Principal Place of Business Mailing Address
18017 BARRS STR 1801 BARRES SIR
STE 4356 STE 435
St s I
02032004 No th-P CR2ZEDRR4 (10.{03}
DO NOT WRITE IN THIS SPACE R iAo
59-2146133 Mot Applicable

" i $8.75 additionat
5. Cortificate of Status Desired | Fes Required

€, Name and Address of Current Registered Agent

501 R R DO NOT WRITE
SAGKSONVILLE, FL 32204 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratus. typed of pares name of registersd agent and tla o applicatic NOTE. Registered Agert sigrature mauired whan relewating) DATE

FILE NOW!!! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. [l  addedicFess

0. OFFICERS AND DIRECTONG [ ¥

THLE £D
e SWITZER, HUGHE., JR. HOOOOG0445988

SEETADDRESS | 1801 BARRS STR STE 435 £271 1 04-80044-008 150,80
oY -sT2e | JACKSONVILLE, FL

THLE

HARIE

STREET ADDRESS
CIFY ST 19

ittt
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GTY-ST-2P

THLE

HAME

SIREET ADDRESS
CTY-5T-2F

THLE

RAME

STREET ADDRESE
Gy -Si- 47

12, 1hereby cerlify that the informtion syl
indicated on this report or suppiems
of tha corporation or tha recsive
changad, or on an attachmanJ

SIGNATURE:

that my signature shall have the same legal effect as if made under sath; that { am an officer or diresior
is repor equirad by Chapior 607, Fiorida Statuies: and shat my names appears in Block 10 or Block 114

ESWOTZER, M.D .
Heoident 2]aloy (q0%)3873b4y

Cawe Baytime Phans 4

ré:]}gﬁfy for the exemption siated in Section 1 1937;3]0}, Florida Statstes. | further cerlily that the information

2% 1

PRINTED MAME OF SIG)

=

/ s%unsmnw




