FILE NOW: FILING FEE AFTER MAY 118 $225.00

ANNUAL REPORT

PROFIT
CORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secresary of State
OIISION OF CORPORATIONS

DOCUMENT # H31899 (8)

1. Corporatan Mame

NORTHEAST FLORIDA ORTHOPAEDICS, SPORTS MEDICINE

AND FIEHABILITATION P.A.

Principal Place of Bu%une 5% o ---M,["\l'\Qk!;\t';t_llt“itl
2021 KINGSLEY AVENUE 2021 KINGSLEY AVENUE
SUITE 104 SUITE 101

ORANGE PARK FL 32073

ORANGE PARK FL 32073

U MR

i

3. Date Incorporated or Qualified Ja. Date of Last Heport

famitar wnh and accepl e Obhgabuﬂ? gf Seicbon GO7 GR05, F|L

® s 11/27/1984 05/01/1995
2. Principal Place of Bosiness 2a. Muihng Add 4. FE1 Nuinber Applied For
;ﬂ o o —231 e o 59'-2465557 Not Apphoaile
Sute. Apt . elo | e Apt e 5. Gertificate of Status Desired [ $B.75 aaditional
?ﬂ 27| Fee Regquired
Clty & State T o j; C‘Vl;’ & 5['1!1 o h T i 6. F_IQCEIOF‘I Carnpaign Financ\ng ss.oo May Ba
23 28] Trust Fund Contabution .| Added to Fees
2ip ) Cou'ltry'- T ZI};,,,,,,, o ) 65&{1}; B 8. This corbbraliorw hias liabitity or rtangible tax under s 189.032,
24 ;;l r‘;NE)[ [?;E] Flonoa Statutes ,Eﬁfes [(No
§. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registerad Agent
T o 81 Nane o i
AKEL, EDWARD C, ESQ 82| Swreet Address (PO Box Number is Nal Acceptabis)
2301 INDEPENDENCE SO N
JACKSONVILLE FL 32202 8
: 84 Ciy 85| Zip Code
: FL

: ahove named corparation subits this statemenl for 16 purposes of changing g regstered offive
au'm-'lz- d by 1he corporation’s board of directors | hereby accept the appointment as registered agent. tarn
{1 Statutes

SIGNATURE o . . e .
Styrabare Uied o pronb | e L e L Rl B RN LI TINR PR i TE Flag b A b \J._‘ BRI e tatny _ [SESHA
12. OFFICE RS ANT 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS N 12
TITLE PD Closeie Qoins [} Change [ Addiban
NAME BRILLHART, ALLEN T., MD o
STREET ADDRESS 2703 HOLLY POINT RD. E. *3STRIET ADIRERS
Lt -sT-ge ORANGE PARKFL . ~ 14CIY-S1-2F
n7LE . ) DELETE 2 TIME [] Crange  [J Addition
NAME 27MAME
STREED ADLRESS 2 3SIRFET ATORESS
Cily-ST-2IP o o 240017-5T-21P
TiFLE [T DECETE 30T [ Change  [] Addinion
NAME 32 NAME
STRLET ADDRESS 33 STHEET ADDRESS
CITY-§1- 2P o 34C°Y 8T AP
TME I GLikTe 4 V1L [ Change ] Addition
HAME 42 NAME
SIREET ADDAESS 43 SIKEE] AUDRE 35
CiTy-ST-7p - - L 44 (Te-5T- 2P
TITLE [V DELETE 51T0E [ Change ] Addition
HAME 52 hAME
STREET ADDRESS §35THEE) ANDRESS
CY-S1-2IF o o 58CIY-ST-2IP
TMF ] DELETE § 1TILF [ Crange  [] Aodition
MAME 62 N
STREET ADDRESS 6 1STRECT ALIRESS
CITY-ST-2F -71F

14, | do hereby certify nal the nforatian supy el wiiter
cartity that the infonation indicared Qs fnny

SIGNATURE:

O3
ap)

Tesj
Torcthiowy O 2 resaver ar
o0 anan attar Wnonl i

- >

tn; that | am an officer o dirertor of s
pears in Block 12 or Bock 13 (.hg—:ngjsl

" TSIGNATURE AND

5 65 PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

en Cule: s repart as recy

:% o 72

alfy for 1he exemplion stated in Sechon 110 073k, Flonda Statutes | furer |
sarabe andd hat my signature shall have the same legal efect as If made under
renl by Chaptor 807, Flonda Statutes; and that ny name

CR2E034 (12/95)




