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"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROF(T
CORPORATION
ANNUAL REPORT

1998

DIVISION OF

DOCUMENT # H_98295 ” (9)

1. Corporation Name

Fl ORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Bocrotary of State

CORPORATIONS

THE FLORIDA KNEE CENTER, P.A.

ANACRITO RO TR

HNE

Trust Fund Contribution

Princlpal Piaco of Business ~ Malling Address
1680 QULF TO BAY BLVD. 1660 GULF TO BAY BLVD.
CLEARWATER FL 34615 CLEARWATER FL 34615
DO NOT WRITE (N THIS SPACE
3, Date Incorporated or Qualified
e 02/10/1986
2. Principal Place of Business | 28. Mailing Address 4, FEF Number Applisd For
21] B R 59-2639696 Not Applcablo
Suite, Apt. #, elc. _ Suite, Apt. #, elc. . ] $8.75 Additional
E e 2-7]. 6. Certificate of Status Dasired O Feo Required
City & State __ Ciy & State 8. Etection Campaign Financing $5.00 May Be

Added to Feas

Zip l_ Country s Counlry 8. This corporation owes or has paid the current year Intangible
25_1 o e g?J ;EI ~ Parsonal Property Tax due June 30. vas [ No
9. Name and Address of Current Registered Agant 10, Name and Address of New Registerad Agent
MURRAY, MARIELLEN 81| Name
1660 QULF T0 BAY BLVD B2( Street Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER FL 34615

a3

84| City

Zip Code

FL 85

Floriga taguLes.

3 ove-named corporalion submits this statement for the purpose of changing its registered
" wlas authorized by the corperation's beard of direclors. | horeby accept the appoiniment as regislered

ing) i !6 b TE

N\as oo wscre.

el typ( oo ;m Wk narme of gl ngend 3 .gcm swgnﬂlura vequumu whon reinslat

12 i QFF]L[ HS :‘\IEID’D?[RI CJ,@T*S,, D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [ T oecere 1I0E ‘Jchange ] Agdition

HAME BARRETT, JOHN P., JR. 2 NAME

smeeraporess | 1660 GULF-TO-BAY BLVD 1.3 STREET ADDRESS

CITY-57-2P CLEARWATER FL - 14 Gl1y-§1- 2P

e [J peeTe 21T0LE Tl cnange [ Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-ST-2IF e . 2.4 CITY-8T-2IP

TTe T e N TIILE [T change [ Addition

KAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CIY-ST-Z2IP e 34 CITY-§1-2P

TITLE T oleTE 1 TILE Tl Change  J Addition

NAME 4.2 NAML

STREEY ADDRESS 43 STREET ADDRESS

CITY-8T-2iP e 44 CITY-81-721P

TIFLE J DELETE 5.1 TMLE " Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT AGDRESS

CiTY-ST-29 _ _ 54 CNY-81-21p e

TILE [ DELETE 6110 — T Change ] Addition

NAME ;:V

STREET ADDRESS STAEET AUDRESS

CiTY-81-2IP v o 64 CITY-S1-2IP

14, | hereby cerlify that tho information Rup; p: ping docs ngfualily Jof the cxemnption stated in Sectipn 119.07{3)i), Fiorida Stalules. | further certify that the Information
indicated on this annual rc-port P ki e ue and gl:cdrate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or diroglor of the e} mpow agf to dxoculo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13l ¢l a - origl e

1%
[ Y P

May 15 1998 8:00am
Secretary of State

CR2E034 (10/97)



