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

PROFIT S,
CORPORATION gt
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

MCCLUNEY'S ORTHOPEDIC SERVICES, INC.

9)

Mailing Address

&6 NW, 13TH STREET
GANESVILLE FL 32801

Principal Place of Business

526 NW. 13TH STREET
GAINESVILLE FL 32601

FILED

Mar 27 1998 8:00am

Secretary of State

1A A e

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

02/03/1983
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] __50-2036002 Not Applicabie

Suite, Apt. #, etc. Suile, Apl. #, elc.

22] 27]

o $8.75 adoitiona!

5. Certificate of Status Desired Fee Required

City & State Cily & Slale

23] 26]

$5.00 Mmay Bo
Added to Fees

8. Eloction Campaign Financing
Trust Fund Contribution

[24] 25] 20] 20]

Zip Country Zip Country 8. This corporation awes or has paid the current year (ntangibla
Personal Property Tex due June 30. [:] Yos D No
9, Name and Address of Cusrent Registered Agent 10. Name and Addreas of New Reglistered Agant
MCCLUNEY, TIMOTHY H, JR 81| Name
826 NW 13TH 57 82| Stresl Addross (P.0. Box Number is Not Acceplabls)
GAWNESVILLE FL 32601
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statules.

11. Pursuant to the provisions of Soclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE -
Signature. typed o prvtog narme of regpstered ageot and e if apphcatile {NOTE Registered Agenl signalute required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [J DELETE 11 TILE [ Change ] Addition
NAME MCCLUNEY, TIMOTHY H. JR 1.2 NAME
smeeTaporess | 2830 NW 18TH AVE. 1.3 STREET ADDRESS
CiTY-51-2p QAINESVILLE FL 14 GITY-§T-2P
THLE ] DELETE 21TILE ] Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 0ITY-ST-2P
TITLE | RS 31TME CT change LI Addition
NAME 32 NAME
STREET ADDRESS ﬂ 3.3 5TREET ADDRESS
CITY-§T-21P 34 CITY-S7- 2P
e O orLete 4ATILE [ Change [ Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§1-2P 44 CY-SI- 7P
TLE ] ELETE 55 TILE T Change™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 2P 54 CITY-5T-2IP
TLE [ oeceTE 6.1 TITLE [T chanpe  [J Addition
PAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-S7-2P

Block 12 or Black 13 if changed, or on an altachment with an address.

A —:’7f. .I/ /7)1&/? /; a

rain Y.

14, | hereby certify that the infarmation supplied with this filing does nal qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion orf the raceiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

— €™ LRk i) {_._ L R T |

CR2E034 (10/97)



