FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT . S ) fLORIDA DEPARTMENT OF STATE ‘
CORPORATION X
ANNUAL REFPORT

1996 wEE
DOCUMENT # H83763 (3)

1. Corpenation Ko

ORTHOPEDIC CLINIC OF TITUSVILLE, J. E. ROJAS, M.

MR T A

Sanara B Martham
Secrelary of State
DIISON OF CORPORATIONS

i’lwrlz q 0 Fase af Basiness P g Amirrfw%
% J £ ROJAS. MD. % J. E. ROJAS. MD.
1855 MEDICAL DRIVE 1855 MEDICAL DRIVE
TITUSVILLE FL 32796 TITUSVILLE FL 32796 Lo

3. ijei'lréwlfﬂ.’orporated or Qualified 3a. Dals of Last Repot

11/01/1985 01/31/1995

S 2a, Ml 1y Address T 4. FETNimber Applied For
sl o 50-2596503 Not Applicatya
L Stle Ant g el 5. Cerhficate of Status Desired [ $8.75 Add-ltlonal
27‘ Fee Required
. Cry & St 6. Licction Campaign Finanacing 0O $500 May Be
23] Trust Fund Contntaution Added to Fees
B Zip N Counltry 8. This corparation has labity for intangible tax under s 199.032,
29] 30] Fiorida Statutes Yes [[JNo
Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81 MName
HOJAS. J. E. MD. 82| Sueet Addrass IP.O. Hox Numiber s Nol Accepts

1855 MEDICAL DRIVE L.l
TITUSVILLE FL 32796 8

8] Gy FL ‘85
ovaEiung of Sectons 627 0R02 and B07 1508, Flon: Stalites, 1he above named corparahion submits this staterent for the purpose of changing its registered ofice
O reggisbaend acont, o both, o te State of Plonda So0h change was authorized Ly the compgration’s board of deectors | hareby accopt the apportment as registered agent. | am
forriin st and accept ter obl gaticans of, St on 60 5 Fedda Sattes

Zip Codo

SIGNATL:

DATE

b T et

P TE B el e %

g Pt e A D Pl

|12, o _OFMCERS AND DIREGTORS 13. T ADDITIONS/CHANGES TO OFF 0 BS ARD DIREGTORS IN 17
Gl PST [J et 1 1HNE [ Change 7] Addition

[T ROJAS, J. E. M.D. 12 Hen:

i 1855 MEDICAL DRIVE 13514EE T AODFESS
s JUrUsvuwerR otz | _
10f D ] DELETE 2 1TITLF [} Cnange 7] Adavior
Btk ROJAS, J. E. MD. 2780
Glnrs DA et oy 1855 MEDICAL DRWE 23 5TREEY 8DDFESS
TITUSVILLE FL. 240N07-51-4F

CR2E034 (12/95)

T - Gk 3 1TIILE ) {7} change [ Additon
b 3ZHAME
39 STREFTASDRESS
3407 §1 2P R i N
i ‘ e T 4 1TITf -C SE=EHTOE -—Gnihar1g& [ Additon
o ‘ 45 hAME k20
ST ALk & TETHEET ADDRESS
L RACIT-8T I
IO [C)DEFTE 5 TLE [ Change [ Addibon
Db 52 NAME
| ottre 2o LASIREE] ADDALSS
SLERSENE L e o RarIY ST ap o w
Ik [Cneeens 611 1E [} Change ] Adidlion
Bt 62 hav: a4
] AL S 63 SIALE] ADDRESE
Coroni 7 ) ) 401081 P > .}‘ﬂ}

5 '.'v"ur-u_t:}_r'u\',‘ furnishiedd and does not qualify for the exerniphon stated n Sac'i‘\a;—w-_l-‘-g.[lif:ﬁp:‘k), Florida Statutes | further
e0rt O sughilerrenta anaaal report is frue and accurate and thal my signature shall have the sane legal effect as f made under
Foaver o brustea emipowered o execute this report as required by Chapter 07, Flonda Statutes; and that my name
tet vath an address

ME O SIGNING o#rncg;oléiclo}\')ﬂ/a_s S LK[_/"( l’;[ﬂ fqé L)O 7/ 2éf“_04¢_/

14. 1o heeebyy cartty tha the infon e alion
Certt, tral e nbormation ndh by
o that | ang arcoficer o di

Oudoe Pl b




