'FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

[ pRORT d ; FLORIDA DEPARTMENT OF STATE A‘pl’ O 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # H76564 (4)

., Corparation Name

ORTHOPEDIC SPECIALISTS OF SARASOTA, P.A.

LT

f 3 mMﬂi!»ng Address
2032 HAWTHORNE ST, X092 HAWTHORNME 8T,

SARASOTA FL 34239-2007 SARASOTA FL 342302307
3. Date Incorporated or Quatified | 3a. Date of Last Repon
,,,,,, 09/18/1985 04/10/1896
2. Prncipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 I | 59-2670862 Not Applicable
Sl-Alﬁclo Suite, Apt #, et it
wie- A uie. A ¢ 8, Certificate of Status Desired 3 $8.75 Addiional
_ 27 Fae Required
ity & Bl " Cily & Stato 8. Elgction Campaign Financing $5.00 MayBe
@ e 2a-| Trust Fund Gontribution 0 Added 10 Fees
ap Country | Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
___ﬁ_ 2% 2?| m Florida Statutes ﬂ\’es ONe
__ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglsterad Agent
KESSLEH HOWARD 81| Name
2032 HAWTHORNE ST. 82| Streat Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34239
83
84| Ciy FL 85| Zip Code

Jons of Soctions 6070507 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
o registored agent of both, in the S1ate of Florida. Such changa was authorized by the corporation’s board of direclors. | hareby accapt the appointment as registerad
agent | am familiar with, and mccopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATLIRE

CR2E034 (9/96)

R wd gy i;iéﬂ;afa'gj:)vii and ﬂﬁéﬁ'pnhcngle {HOTE: Registered Agent signalure raquired when reinstating) DATE
E OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) Pﬁ T TI oELETE 1ATITHE O Change 1 Agation
Nt KESSLER, HOWARD W. 1248ME
sieeer aorrss | 2032 HAWTHORNE ST 1.4 STREET ADDRESS
aresie | SARASOTA FL 1A CITY-$T. 21P
T | T T DEiETE 21THILE T3 Change 1] Addition
HAME 2.2 NAME
SIHEEY ADIOEE 55 23 STREET ADORESS
| Cy-staw . 2 40Ty -SI-2IP
i T eueTe 31TITLE [Tchangs ] Addition
A 32 NAME
STREE [ ADDIKESS 13 STREET ADORESS
LTSI 2 ) _ _ 34.CITY-81-2IP
'WF I S "L pECETE 41 TULE [Jthange [ Addition
A 4. 2NAME
STREET ADDH: 5 43 STREET ADDRESS
G- 57 711 e A4 CITY-S1-IP
Tite |BEE 51 TILE " [onange [T addition
HAME 5.2 NAME
STHEE| ADDRI 53 53 STREET ADDRESS
54 CITY-ST-2IP
[T pELETe 61TNLE TJCrange L] Addtion
NAME 6.2 NAME
STREEE ADDE S5 6.3 STREET ADDRESS
CIY-S1. 21F ] L 64 CTY-S1- 2P
14. | do hereby certiy that the information supllied with this filing does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

1 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

information ind-cated on th's annual reporl
Hver or trustea empowered to execiits this reporl as required by Chapter 607, Florida Stalutes and that my name

| a .:m oﬂlwr or chre‘,,lol E)l 1h¢‘ cogpdranog or the r

Daytimez Phone #

ilachment with an address.
™ /\3/;3.1/95'_- ggzsﬂc



