FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 1 FLORDA DEPARTMENT OF STATE
CORPORATION " Sandra B Mortham

ANNUAL REPORT

1996 -
DOCUMENT # H26292 (3) |

1. Corporation Name

SARASOTA COUNTY BONE & JOINT CONSULTANTS, INC.

B ]

Sccretary of Sate
DIVISION OF CORPORATIONS

TG A

Principal Place of Busingss 7 Mai'mlg Acldress .
6130 SOUTH TAMIAMI TRAIL 6130 SOUTH TAMIAMI TRAIL
SARASQOTA FL 34231 SARASQOTA FL 34201
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
10/19/1984 02/21/1995
2. Principal Fiace of Business ) 2a. Malng Aderess - 4, FEI Nuriber Applied For
21| 7 6 ‘ 650023194 | [ Nat Applicasie
. eto. Suite, Apt ¥, elc. ) i
Sure, Apt. ¥, elc Suite, Aot K, et 8§, Cerlficate of Status Desired O $8.75 Addiional
22 m Fee Required
Gty & State | City & State 6. Election Campaign Financing $5.00 May Be
EI 28] _ _ Trust Fund Contribution O Added to Fees
Zp Country - Fgl 7 Sounty 8. This corporation has liahility for intangiole tax under s 199.032,
E 25 - l29—[ B 301 Fiarida Statutes vos [ INo
- 9. Name and Address of Current Registered Agent B T " 10. Name and Address of Nbw Registered Agent )
B1| MName
VAUG"N-BIRCH, NORMAN 82| Strect Address (P.O. Box Number is Not Acceptable)
720 S. ORANGE AVENUE
SUITE 1100 83
SARASOTA FL 34236 ga| City FL le Zip Code

11. Pursuant 1o the pravisions of Sections 607.0507 and 607 1508, Flonda Statutes., the anove named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authonize<l by Iha corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
farnihar with, and accept the obligations of, Sectign 607.0505, Flonda Statutes

SIGNATURF, l/wqh n- Birch, Novnian

S e T G T et el rege g b e G A /H; el At At (e e b o o ] T DA &
12, OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P | [T} DELETE 11Ttk - [ Crange  [] Additon :_Rl—/
BAME SEMIAN, DAVID W 17 NAME 3
sraeet apress | 6135 MIDNIGHT PASS RD | 3STACEI AGESS Z
CITY-81-ZF SARASOTA FL o B 14017 -51-2IF E
TITLE _ST o o 7777@6“—5_[{__— | WE‘ 1 ]ULAEV "’ [:l Change r__‘ Addilion o
HAME SEMIAN, CARCL B 27 Nakdt
sweeranoress | 6135 MIDNIGHT PASS RD 23 SIRELT ADDRESS
Ty -5Y- 2P SARASOTA FL i | 2o sroaw - B
Lk [] DELETE 31INg ] Change [ Addition
NAME 32 NAME
STREET ADORESS 33 SIRLET ADDRESS
CiTy-S1-2iP L ) B adoresi-ze )
TIILE [ DELETE 4 1 TILE [ Chaage  [C] Addtien
NANE 42 NamE
STREEY ADORESS 43 STHEET ADDRESS
cIy-S1-2p ~ S40IY-57-2° ) B o
TITLE [ DELETE 5 Tt [ Change  [] Additon
NAME 52 NaME
STREET ADDRESS ¢ 35IKLEI ADDRESS
CiTy-§T-21P o I EXicusin
TITLE [ GELETE 6 LTILE [] Change [ Adgdition
NAME &7 NAME
STREET ADDRESS 63 STREET ADORESS
iy -ST- 7P €4CITY-51-210

14, | do hereby cediy that the informaton suppliad with s flirg is voluntarily farishec and does not qualify for the exemnption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplesnental annua! report is true and ascurate and that my signalure shall have the sama legal effect as if made under
oath; thal | am an cificer or director of the corporation or the recerver or fruste: empowered to exccote this report as required by Ghapler 607, Florida Statutes: and that my name

appeas in Block 12 or Black 13 1 changedr. o on an atlacfnent with an address
siGnaTuRe:  Je 7 J,.%,, Y6 941-9aa-ses

T SHENATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICERA OR DIRECTOR Lieth, Do Frn’s 0




