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

CORPP%)RFALON— P e 5. mortram A[)I' 01 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 OIV!SICS]:C:;ZE:PS&T;ZTIONS S C Cretary Of S tate

DOCUMENT # J221¢;8 (7)

1. Corporalion Name

BODY PARTS OF AMERICA - ORLANDO, INC.

A O

Principal Place of Businass Mailing Address
500 ACL ROAD 500 ACL ROAD
LAKE CITY FL 32055 LAKE CITY FL 32085
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/30/1986
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ;ﬂ 59'2924995 Not Applicable
Suite, Apt. ¥, eic Suite, Apt. #. et iti
. P o P e 6. Certiticate of Statlus Desirad O $8.75 Additions!
;] ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] . 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El 5] _3;1 Personal Property Tax duse June 30. DOves [ONe
9. Name and Address of Qy_gent Reglstered Agent 10. Name and Addreas of New Reglistered Agent
GOLEMAN, ALLEN D 81] Name
500 ACL ROAD B2} Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
B3
84| City F L |ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and G07. 1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registerad
office or registored agonl. or bath, in the State of I lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and aceept the obiigatons of, Section 607 0505, Florida Statutes.

SIGNATURE ____ . L i
Sigranturs, typod o prnfind nadte 6F fagedonsd agent god Pk d appieable {NOTE: Regastarad Agant signatura reguired whan reinstaling) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DeteTe 11TILE [T Change” ] Addition
NAME COLEMAN, ALLEN D. 12 NAME
streerappress | 500 ACL ROAD 1.3 STREET ADDAESS
CITY-51-2P LAKE CITY FL 14CATY-ST-2
TILE PSY T DELere 21 T0LE [T change L] Addition
HAME COLEMAN, ALLEN D. 2.2 NAME
sweeraporess | 500 ACL ROAD 23 STREET ADDRESS
CITY-5T- 21 LAKE CITY FL B 2 4ChY-S1-2P
e [J pecete 31Tme [J Change™ 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-S1-2P
TE [ DeLETE AT [T Change U] Aodition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY -51- 2P 44 CITY-ST-2IP
WILE [T oetete 5.1 TLE [Ochange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
e [T oELeTe 6.1 TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-ZIP

14. t hereby cenlity that the information supplied with this 1iing does not qualify for the exemption statod in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropont of supplamonlal annual reporl1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tha corporation of the receivg nd to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chiangod, or on agya

CIAMATI IDE. o e B/é}%’/’w'! 2SO

CR2E034 (10/97)



