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

CORPORATION FLOHIOA DEPATVENT OF STATE Mar 20 1998 8:00am
AN S ORT Secrtr of s | Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # H1073 (8)

1. Corporation Name

ETHAN O. TODD, M.D. ORTHOPAEDICS, P.A

OGO ACAN R

Principal Place of Business Mailing Address
% ETHAN Q. TODD % ETHAN 0. TODD
2105 PARK STREET 2105 PARK STREET
" JACKSOMVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualified
06/29/1984
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applisd For
] 28] 592421137 Not Applicable
: Suite, Apl. #, ate. Suite, Apt. #, ete,
; P P 8. Certificate of Status Desired O $8.75 agdiional
Poj2e ;] Fee Required
: City & State Cily & State 8. Election Campaign Financing $5.00 May Be
EJ —2;] Trust Fund Contribution Added lo Foes
Zip Country dip Country 8. This corporation owes or has paid the current year Infangible
EI EI 2—9| E Parsonal Property Tax due Juna 30, Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TODD. ETHAN 0 81| Name
2105 PARK STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City FL 85| Zip Code
11. Pursuant to the isigfp of Sections B07.050 oridg Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragi d TEta, angh was aulhpriz the corporation's board of directors. | hareby accept the appointment as registered
agent. { am oyz i 607, te .
SIGNATURE A0 /] 4 , 'V /sy
togestuned ageont andTile | Gpgicablls Mgistead Agent signature 1equired when rainstating) oafE =
12. { OFFICERS AND DIRECTORS /7 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TITE P TUFOELETE T1TME TJThnge L] Additon | S
HAME TODD, ETHAN 0. 12 NAME
swreer appeess | 2905 PARK STREET 1.3 STREET ADDRESS é
CIlY-81-2 JACKSONVILLE FL 14 CITY-ST- 2P &
LE [T oecere 217TITLE T Crange [T Addition [&3
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
£ | omy-gt-2ip 2.4 CITV-§T-2P
<[ ne L] DELETE 31TIME [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-$T-21P 34.CITY-ST-21P
TMLE [ DELETE 41TITLE LJ Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY -5T-2IP 44 CITY-8T-2P
e CJ DECETE 51 TIVLE LJ change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST- 2P 5.4 CITY- ST 2P
TE LI oerere 6.1 TITLE {J Change 7 aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57-2IP .4 GITY - §T-2)F

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al annual report is true apd accurate apd that my signature shall have the same legal effect as if made under cath; that | am an
aiver ar rustes empowgied 1o is rgpart as required%}hapier 607, Florida Statutes, and that my name appears in

oficer or direclor of the corpor or the
Block 12 or Block 13 chamﬁ?om gflachment windr . W
o t 2171 g //

14. | hereby cerlify that the information supplied
indicated on this annual report or supplemg

=g

ﬂ/l/.//}ﬂ il N erfr D



