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

~

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G23371

MCCLUNEY'S ORTHOPEDIC SERVICES, INC.

Principal Place of Business

926 N.W. 13TH STREET
GAINESVILLE FL 32601

Maiiing Address

926 N.W. 13TH STREET
GAINESVILLE FL 32601

FILED

Mar 08, 1999 8:00 am

Secretary of State

(03-08-1999 90009 001 ***158.75

NGNGB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

__ | __ 02/03/1983 »
;.\ PnES;-J%PSIaceS ofvausgiaj!}_\ _TCE\MC c ;a\. h;iaag\gs Ar}ge&s} W’\ % n__acg 4. FEI Number :Z?l::p:;:me
- Suite, Apt. #, etc. E} Suite, Apt. #. etc. 5. Certifcate of Status Desired y $8Fe'£5R :g;r;(;nal
= Bonesville, Pl lal Coimgastle. FL | tarmommn” 0 useee |
%2001 m LA m b0l G L gl T
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
g?cscfli\?vN‘lEsY‘l"HngTo THY H' JR 82 Strﬁﬁmdress (P‘Ow Number is Not Acceptable)
GAINESVILLE FL 32501 83 25 5 TCledeace
84| City 604; N&‘SV; “ e FL 85| _Zijp Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changingits registered-<=3-
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of regrstered agent and tille if appiicable. (NOTE. Ragistered Agent signatura requirad when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | <D
TITLE PD [J DELETE 11TLE [Change  [.] Addition E
NAME MCCLUNEY, TIMOTHY H. JR 12 NAME s
streer aporess| 2830 NW 16TH AVE. 13 STREET ADIRESS ]
CTY-ST.ZP GAINESVILLE FL 14 CITY-5T-2P &
TITLE [] DELETE 21TITLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY- ST-2IP 2 4 CITY-$T-2iF
TITLE [J DELETE 3ATMLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§T-2P 34, CITY-5T-2IP
TE ] DELETE 41TITLE [OChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-ST-ZIP
TMLE [] DELETE 51TIMLE CcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-ST-2IP .
TIE ] DELETE §1TILE [QChange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|;CITY-STV zp i 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenlify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my sighatuse shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adgrg

SIGNATURE:

3

E’

z’

SIGHATURE / p
1 Rk '™ it

Dal2a]ja0q (252)317-8508
1= Prore



