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.~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Marthem,
ANNUAL REPORT Secretary of Stata
DIVISION OF CORPORATIONS

1998

PQEYMENT # G06358 (7)

VENICE ORTHOPEDICS - ALAN R. MAURER, M.D., P.A.

Mailing Address
1511 TAMIAMI TRAIL

Principal Place of Business
1511 TAMIAMI TRAIL

FILED
Mar 27 1998 8:00am
Secretary of State

A AR

#202 #X02
VENICE FL 34282 VENICE FL 34292 DO NOT WRITE IN THIS SPACE
] Us 3. Date Incorporated or Qualified
10/268/1982
2. Piincipal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 26 500934488 |Mot Applicable
Sulte, ApL H, elc. Suite, Apt, #, etc. .
A P 8. Coertificate of Status Desired O $B'75 Additional
E] E] Fee Reguired
City & State City 8 State §. Election Campaign Financing $5.00 May Bs
;ﬂ ;;I Trust Fund Contribution Added 1o Fess
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ ;l ;)—‘ Personal Property Tax due June 30. Oves Owno
, 9. Name and Address of Current Registered Agent 10. Name nnd Address of New Registered Agent
#WAURER, ALAN R 81| Name
1511 S TAMIAMI TRA“.. $202 82| Strest Address (P.O. Box Number is Not Acceptable)
VENICE FL 34202
) 83
84| City Zip Code

FL |®

agent. | &m tamiliar wilh, and accep!t the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

.
11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Sfalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad

indicated on _
officer ar director of the corporation or the receiver or trustee el
Block 12 or Block 13 if changad, or on an aflachment with anAdgress.

ﬂiflhp J/ﬁ/,o\ W D

OIrALATIIYE .

Signature, typed of printed namo of mgisieled agant and lle il appicable [NOTE: Registersd Agent signalure required when ralrstating) DATE c.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PVS [ okLete 11TITLE [ change [T Addition | =
NAME MAURER, ALAN R 12 NAME §
sreevanoress | 1511 S TAMIAMI TRL 202 13 STREET ADDRESS &
arv-si-ze | VENICE FL 14 CITY-ST-21P &
TTE T L] DECETE 21TME Clchange LT addition | O
NAME MAURER, ALAN R 22 NAME '
steeeranoness | 1511 § TAMIAMI TRL 202 23 STAEEY ADDRESS
CITY-ST-2 VENICE FL 2.4 CITY-ST-2 . P
THLE L] DeLETE 31 TILE ] changa ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
ey - §T- 2P 34.CITY-ST-2P
TIE T DELETE 41 T0LE [l Changs L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 0TY-ST- 2P
THLE T DELETE 5.1TITLE T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-7IP
TME L] DELETE 8.1 TILE [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZIP
14. | hereby cerlify that the information supplicd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

is annual repart or supplomental annual repor! is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
owarad to execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in




