FILENOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

ILING FEE AFTER MAY 1 IS $550.00

Ty

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

Feb 05 1997 8:00am
Secretary of State

1. Corperation Name

JAMES W. DYER, M.D

DOCUMENT # Hibﬂ

(7)

. ORTHOPAEDICS, P.A.

Principal Place of Business

1801 BARRS STREET. SUITE #100
JACKSONVILLE FL 32204

Mailing Address

1001 BARRS STREET. SUITE #100
JACKSONVILLE FL 322044777

0 O P

3a. Dats of Last Repart B

05/01/1996

3. Date Incorporated or Qualified

06/29/1084

2. Panc pal Flane ol Bus Hoss B 2a. Mailing Address 4. FET Number Applied For
] 26] 50-2421140 Not Appiicable
Suite, Apt # ol Suite, At #, et i
o S o e A e 5. Cerlificate of Status Desied L] $8.75 Actional
22| ] - B zﬂ Fee Requirad
| City & Stae [ Ciy& Stale 6. Etection Campaign Financing $5.00 may Be
23] L 23] . Trust Fund Contribution Addad to Fpas
215 . Lountry | dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25| 20| 0] Florida Stattes Yes [ No
9. Name and Arqdfess of Current Registered Agent 10, Name and Addrass of New Reglstersd Agent
DYER, JAMES W. 81| Name
1801 BARRS ST. #100 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204-1738
83
84| City 85| Zip Code

14, Purstant 1o

FL

viginng of Sechions 6070502 akd 667.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

14, | do haret
infanmat.
I am an officern or ding
appears n Bloew 17

SIGNATURE:

oflice o nag agen, or both, in the State of Fprida Such change was authorized by the corporation’s board of directors. | hareby accept the appbiniment as registered
agenl |ar hw th, and accept thgobligationgok, Section §07 §505, Flarida Statutes.
SIGNATURE -, 4, ’4 ! I\ J / 30? ? -7
T b T g ey aMhed aneer and 171 1 gy wable {NQTE Registered Agent signature requited wrien renstating) DATE] [

2. {/ T OFFICIRE AND DIRECTHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [T pecere 11 TILE T Change [ Addion &
HAME DYER, JAMES W. 1.7 NAME 3
sirrranomss | 1801 BARRS ST. #100 1.3 STREET ADDRESS g
aresrre | JACKSONVILLE FL 1A CITY-ST-21P 8
e T PeLET DTTMLE [Tchange ] Addilion |
NALE 2.2 NAME
SIREET ALDREGY 2.3 STREET ADDRESS

| oy s o 2 4QITY-S1-2IP
e CT DELETE 3TTIILE [ Change [ Addilion
NEMI 3.2 NAME
STREF™ ALDIRESY 3.3 STAEET ADDRESS
Gy G 3.4, G4Tv -51-2IP

e [ DeLETE 41 TLE [T changs L] Addition
NAME 4.2 NAME
STREED AD RS 4.3 STREET ADORESS

| cue srak R B 44 CITY-ST-2IP
TLE [T DELETE 5.1 TITLE [T change ] Addition
HAME 52 NAME
SIHEET ATDRESS 53 STREET ADDAESS

| Cryspe7e | - 54 LITY-ST-21P
TIF (] DeCETE 61 TITLE [T change L Addition
Hint: €2 NAME
SIREET ADOHESS 6.3 STREET ADDRESS
aity- 512w 6.4 CITY-ST-21P

Uy that thenformation suppled with 1S filing does not qualiy for the exemplion stated in Soclion 119.07(3)i), Florida Statutes. | lurther cartily that the
hart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
tor ofjthe carporation of the recever or lrusteg empowered to execute this

13 if changed, or on an gttachment wih an address.

orl as required by Chapter 607, Florida Statutes; and that my nama

Date Caytima Fhanas

0020824



