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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

S Secretary of State

1998

et

DOCUMENT # H83763 (3)

1, Gorporation Namo

ORTHOPEDIC CLINIC OF TITUSVILLE, J. E. ROJAS, M.
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office or registered agent, or both, in the Stale of Florida, Such change was authotized by the corporation’s boarg of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
% J. E. ROJAS. M.D. % J. E. ROJAS. MD.
1855 MEDIGAL DRIVE 1855 MEDICAL DRIVE
TITUSVILLE FL 3279 TITUSVILLE FL 32706 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
11/01/1985
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2506503 Not Applicable
Suite, Apl #, olc. Suite, Apt. #, elc. i
P e Ap € b. Certificate of Status Desired ] $8'75 Additional
22| ﬂ . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:] ?s-l E -S;I Personal Property Tax due June 30, ﬂ Yos [ no
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
ROJAS, J. E. MD. 81} Name
1855 “ED'CAL DRME 82| Strest Address (P.Q. Box Number is Not Acceptable) .
TITUSVILLE FL 32796
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement far the purpose of changing its registered

SIGNATURE . [
Signature typiad o printed name of regretated agend and tte 11 appheable {NOTE " Reglstered Agent signature requrad when relnstaling} DATE
12, OF 1 ICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T bECETE 17TMLE T Crange L Adaition
NAME ROJAS, J. E. MD. 12 NAME
staeer aooress | 1855 MEDICAL DRIVE 13 STREET ADDRESS
CiTY-S1-7P TTUSVILLE FL 14CITY-ST-2IP
TME D ] DELETE 21TITEE [JChange [ Addition
NAME ROJAS, J. E. MD. 22 NAME
staeer aobress | 1855 MEDICAL DRIVE 23 STREET ADDRESS
CY-ST. 2 TITUSVILLE FL 2 aLIY-§7-21P
TLE ] DELETE 31 TIMLE 3 ~« L] Change L] Addition
NAME 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 34, GTY-ST-2P
TILE O cetere 41TITLE ] Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
LY -51-2p 44 CITY-ST-2IP
TLE [T oecee SATITLE O Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T-2 . 5.4 CITY-5T-2IP
TITLE ] DEtETE 6.1TITLE ] change [T Addition
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-5T1-21P { /-) 64 CITY-5T-2IP

if: filing fMoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that thef information
indicated on this annual rédfort or ual reglort is true and accurate and that my signature shall have the same legal efiact as if made under calh; that | am an
officer or dirgctor af tha corpor tec empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changgd, or on : ith an address.

14, | hareby cerlify that the in&)fmlien suphie

CISAAMATIIDE .,

o Bk, omvemenoone | Mar 11 1998 8:00am
ANNUAL REPORT

CR2EC34 (10/97)



