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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO OF CORPORATIONS Secretary of State

DOCUMENT # H10717 (7)

4. Corporation Namg

JAMES W. DYER, M.D. ORTHOPAEDICS, P.A.

Ll

DO NOT WRITE IN THIS SPACE

Principal Place of Busincss Mailing Adcross
1801 BARRS STREET. SUITE #+00 1801 BARRS STREEY, SUITE #100
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

3. Date Incorporated or Qualified

e o 06/29/1684
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o 2[;] o 59-2421140 Not Applicable
Suite, Apt. #, el Suile, Apt. #, ot
H p ¢ - ' ¢ 5. Cerificate of Status Desired O $8.75 Additional
;;l - 27] ~ _ Foe Required
City & Stato | City & State 6. Election Campaign Financing $5.00 May Bo
23] L Trust Fund Gontribution 0 Added to Fees
Zip __ Courry _7ip Country 8. This corporation owes or has paid the current year Intangible
m » _gQJ o a0 Parsonal Property Tax due June 30. Oves [Ono
_ 0. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agemt
DYER, JAMES W, B1) Name
1801 BARRS ST. #100 82! Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204-1738

83

Zip Code

84] City FL Iss

11, Pursuant b the provisons of Seclions 607 0502 and G07.1508, Tlorida Slatules, Ihe above-named corporation submits (s staterment for the purpose of changing is registered
office ar regisiered agenl, or both, in the State of Fonda. Such changa was authorized by the corporation’s board of directore. | hereby accept the appointment as registered
agent Lam familiar with, and accept the ohbgalions of, Scction 607 0604, Florida Statutes.

CR2E034 (10/97)

BIGNATURE ____ . _ U, .
Slgnatued typed o s v B s Tl apyls atike {NOTE - Registored Agsni signalure required when reinstating) DATE
12. T ERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T GiLeTe 1A TITLE [J Change L] Addition
NAME DYER, JAMES W. 12 NAME
streer appness | 1801 BARRS ST. #100 13 STREET ADDRESS
LaY-§1- 20 JACKSONVILLEFL 140IY-ST-2F
e O vewene 21 TILE [ changs T Addition
HAME 2.2 NAML
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P ) o 2.4CIY-8T-21F :
e T T T T i 31 TLE T [ change ] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 21 N 7 34.CITY-§T-7IP
TME I T T T oneE 41TALE ] change — [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-53-2IP 44 CITY-ST-21P
TTE R I NTIT T 51 TIILE T I Cnange 7 Agaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2P o o 54 GITY-S1-21P
TLE CJorcere 61 TILE [ change T Addition
RAME €2 NAME :
STREET ADDRESS 6.9 STALET ADDRESS
CrY-$1-2P o . 64 CITY-S1-2IP
14, | heteby cerldy thal tho informalion supplied wilh his filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this annual repg Wi splormienal anoual report is kue and accurate and that my signature shali have the same legal effect as if made undar vath; that | am an

o the recever of rusteg erapowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
0N an attachiment with a addross,

TIAAYPY B

officer or dreacior of the
Block 12 or Block 13 1f

QINNATIIDE.




