{ PROF 1] FLOSIDA DEPARTME N1 OF STATE
CORPORATION Sandra B Morlnam
5 .
ANNUAL REPORT Sccrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
ETHAN O. TODD, M.D. ORTHOPAEDICS. P.A
o U"R;I Frace of bBosross Mailng Addriss Tt T ||| |||‘ "l"" “lllllllm |||||’||| |||”|'|” Ill‘llll “"“ |I|
% ETHAN O. TODD % ETHAN O. TODD
2105 PARK STREET 2105 PARK STREET
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204 - -
4. Date Incorporated or Qualified  { 3a. Date of Las! Report
2 Principal Place of e ) | 28 Maing Adcress 4. FE1 Nuriber Appiied For
Lﬂ S 26| B _ 59-2421137 Nol Apphicable
\-m!-::. Ant 4, eto B Suite, Apt. #, ete. B. Cerlifioate of Status Desired 0O $8.75 Adqitional
22| 27| Feo Required
Oty & Ghialer | (lty & State B Electlon Campmgn Financmg ss_oo May Be
ng‘ 2BJ Trust Fund Contribution Added 1o Fees
& Gountry | dp - Country 8. This corporation has liatlity for intangiblo tax under s 190.032,
24| 25 29 30| Fiorida Statules [] ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
TODD; ETHAN O. 82| Swoet Address (P.O. Box Numbeor is Not Acceptable)
2105 PARK STREET
JACKSONVILLE FL 32204 83
8a] Ciy - FL 85| Zip Code
11. il 16 1 Prowsions of Sections GOF. 0602 and 6071506, Florda Statutes, the above named corparation Subimits s statement for the purpose of changing ils registered office
zed acwnt, or biath, in the State o! Floricia. Such change was authorized Dy the corporation’s board of directors. | herebyy accept the appointment as registered agent. | am
farninar weth, and accept te oblgations of, Sechon 607 0505, Florida Statutes
SIGNATURE . . e e e e e e e
bt b sk g terd AVt S ING FEparecd whin” Fuir stalings DaTE
712. Of HIGE HS ANU [)ITEGE OB% o | 13. ADDITKONS/CHRANGES TO OFFICERS AND DIRECTORS IN 17
T ] DELETE 1 1TITLE [J Changz [ Additan
Kt TODD, ETHAN O. 12 hANE
SI4 T ABDRESS 2105 PARK STREET 13 STREEN ADDRESS
| omstr _JACKSONVILLE FL _ . TECIV-SUTR
T 7] DELEIE 2 11ILE (3 Cnange [ Addition
KA 20 NAKY:
Sluts | ADLHESS 23 SIREET ADDRESS
oy st o o 24CTy-8F- 2P )
10tk [] DELETE 31 TLE [ Change [T Addition
R 37 HEME
STHER T ADDRESS 33 STHEET ADDRESS
RN ) i o o msAlY ST P o .
it [ DELETE 4 1TILE [ Crange [ Addilion
(ORI 4.2 NAME
SIHELT A S ' 43 STREET ADORESS
| covesveat L e 44 ClIY-SI-2P
M [ ] DELETE § 1TINE [ Change  [] Addition
LAY 52 NAME
SIE: | ADDRESS 53 8IREE T ADDRESS
| CTi-S7p o e - 540TY-5T-2P
niLf [J DELETE & 1 TILE ] Cnange 7] Addition
KAME 62 NAME
STHEE ADRESS €3 STREE! ADDRESS
Crves’ A2 - 64CNY-S1-27
14. 1 d herety cerlify thal the mloanation supphed with this fung is valuntarily furrished and does not qualfy Tor the exemplion stated in Section 119.07(3;(k), Flerida Statules. | further
certify thaA the mfunm tion indicated on 1is annal re,)ofl or wpplememaﬁ annwal report is true and accurate and that my signature shall have the same legai effect as if mada under
aatn; that | amy an officer ar dre pred 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name
appars in Black 12 o Block
SIGNATURE: ¥ Z, 1 44; & J9-96 7o 38 7-0FFk-
SIGNAYURE AND TYPED OR PRINTED NAME QF SI‘GNING OFFICEFI DR Dil DH Late Datre Phone r
~— Va ] —

FILE NOW: FILING FEE AFTER MAY 1S $225.00

ra .

CR2EQ34 (12/95)




