FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT '
CORPORATION
ANNLUAL BEPORT

1997
DOCUMENT #

Saepirabion Marme

FLORIDA DEPAH'TMENT OF STATE

Sandra B. Mortham May 06 1997 SOoam

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

ORTHOPEDIC ASSOCIATES, PA

Pris:cipat Prace of Business Mailing Address
2400 N. Courtenay Parkway 2400 N. Courtenay Parkway
Merritt Island, Florida Merritt Island, Florida
32953 32953 3. Dalé Incorporated or Qualified | 3a. Date of Last Report
10/27/1987 5/1/1996
| 2 Prnc i Piace of Bus oss 2a. Mailing Address 4. FEI Number Applied For
21| 2400 N. Courtenay Pkwy [5] 2400 N. Courtenay Pkwy 59=2854444 Not Applicable
N Sue, A B onte Suite, Apt. #, elc. . $3.75 Addiional
r;z] ;ﬂ B. Certificate of Status Desired g Feo Required
| Oy & Stae City & Stale 6. Elocticn Campaign Financing $5.00 May Be
23] Merritt Island, FlLorida (28] Merritt Island, Florida Trust Fund Contribution L Added 1o Foes
| Ap Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 32953 25 USA 20 32953 30] Usa - Florida Statutes Bves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address pf New Reglstered Agent
81| Name

GUZMAN ] JEROME M.D. 82| Street Address (P.O. Box Number is Not Acceptable)

2400 N.Courtenay Parkway

Merritt Island, Florida 32953 82

84| City 85| Zip Code
- FL

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statotes, the above-named corporation submits this statement for the purpose of changing s registerad
ol o reestarea agent or both,in Ine State of ForidaSuch change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agen: Tan Lendine wils, and azcep! the abligations of, Section 607.0505, Florida Statutes,

SIGNATUHE

[T 15-;'“11 o et Al :-w-i-':d.:u o agniri ey i apiaeati INCTE- Rog s:ered Agont signalure required when reinstating) DATE

12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
. PD [ peLere IRETLT: [T change 1T adition | &5
hsn GUZMAN, JEROME 12 NAME 3
STREET AN 55 2400 N. Courtenay Parkway 1.3 STREET ADDRESS |
wysié | Merritt Island, Florida 32953 1401 S1.2 s
i L] DELETE 21TILE L] Change ] Aodition | €0
LAN 2.2 NAME
STHEET ATDKE A 2.3 STREET ADDRESS
L S 2 40TY-§T-2P
B ] peuete 3ATILE -] Crange L] Addition
T bty 3.2 NAME
STHERT ADDkE 3.3 STREEY ADDRESS
Ly 51 e I 34, CITY-§1- 2P
e [T DELETE 41TILE [T change  [J addition
Notht 4.2 NAME
SHHEET A LRSS 4.3 STREET ADDRESS
(s g 44CITY-S1-710 \ "
1 [T pecEre 5.1 TITLE . $ S}(&] Change L] Addition
KA I 5.2 hAME
S HEET A0 5 3 STACET ADDRESS

WONL A 54 LITY-ST-7IP
e : [Jofert & 1T [J change T Addition

: . — —
Loy ‘ 62 NAME SOO0021 7SS 05
SR 6 35TREET ADORESS ~%¢ 1§a’ 97--01133--044
s | o €407 -ST- 2P k17,75
RN oty GOty this thesmlormation suppled with s fling doas not qualfy for the exemption stated in Section 119,07(3Xi), Florida Statutes | further certify that 1he
poation inche sled oocth s annaal report o supplemental annoal reporl is 1rue and aceurate and that my signature shall have the same legal effect as ¥ made under oalh; that

avan othe ee or direclor of the corporanon or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name
appreaes n Hack 12 00 Blockf130f cnanged. or 01 an atlachment with an address.

SIGNATURE: o AP 4=-28-97 407~452-2663

#0 NAME OF SIGNING OFFICER DR DIRECT OR Caie Daybme Proe §

BIGNATURE AND TYPED OR PRI

TJeroma Cyvizmaon



