FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 156265 (6)

1. Corporation Name

ORTHOPAEDICS OF ST. AUGUSTINE, P.A.

Secretary of State
DIVISION OF CORPORATIONS

b ARG

Principal Place of Business Matling Address
105 SOUTHPARK BLVD. 105 SOUTHPARK BLVD.
SUITE B 202 SUITE B 202
ST. AUGUSTINE FL. 32085 ST. AUGUSTINE FL 32086 & incorporaien o Gualied | 38. Dato of Last Floport
b 09/08/1989 . 04/10/1995
2. Principal Place of Business | 2a. Mailng Address 4. L Nambor Apphed For
2 2] o | soo0ma026
Surte, Apt. 4, elc. - Suite, Apl. #, et 5. Cerlfizate of Status Desired O $8'75 Add_ihonal
E] 2?[ ) Fee Required
City & State N City & State 6. Election Campa\g.n Financing O $500 May Be
23 23-| Trust Fund Gontribuation Added to Fees
Zip | Country | e L Country 8. Thes corporatan has labilty for inlangible tax under s 199,032,
m 251 291 30} Florcla Statutes Yes [INo
9. Name and Address of Current Registered Agent T T e Name and Address of New Reglstered Agent
81{ Narme
INGRAM, DALE C. M. D. 82| Steet Address (P.0. Hox Number is Mol Acceplable] 7
105 SOUTHPARK BLVD. - . R
SUITE B202 ?
ST. AUGUSTINE FL 32086 el Gy T e i FL 85| 7 Bodo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namadt cou:-oré'tion submils fhis statemont for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby 82cept the appointniunt as registersd agent. § am
famiiar with, and accept the obligations of, Section 60G7.0505, Florida Statules

CR2E034 (12/95)

BIGNATURE e e . . . : . B
Signature, lyped or printed narie cf registerod agent end tite appicable: INTIEE Fegpstazeed Age Sorsatun pee e when fol s ating) DATE
12. CFFICERS AND DIREGTORS ] 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRE CTORS IN 12
TITLE PD [] OELETE 11 T6LE () Change  [] Addition
hAME INGRAM, DALE C., M.D. 12 Haw:
seeTaooress | 105 SOUTHPARK BLVD., SUITE B202 13 SIREF ANCAESS
CTY-$1-20 ST. AUGUSTINE FL ___ ) 1Ay s | R
THLE 3 DELETE 2 1THLE [C] Change [ Addilion
NAME 22 NAMI
STREET ADDRESS 23 5TREET ADORISS
CITY-S1-2IP 24 CITY-S1-2IF . e _
TITLE ) DELETE 3 1TME [0 thange [ Addition
NAME 32 NaME
STREEY ADDRESS 33 5IREET ADDRESS
CITY-§1-21P - R N zacimy-si-ze B N L _
TITLE [ DELETE 4 1THLE [¥ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADORESS
Iy -51- 21 4400Y-81-2 e o
TITLE [J DELETE 5 1TILF [] Change  [] Add-tion
NAME 57 NAME
STREET ADDRESS 5 ISTRELT ADDRESS
CY-ST.4 o WmaAcry-sTIR — .
TITLE 7] DELETE 6 1TILF [J Change ] Addition
HAME £.2 NAME
STREET ADIRESS 6 3 STHEET ADDRESS
ATV -8T- 2iF 64 0Y-51-2IP i

14. | do hereby certify that the information supphed with this filing s voluntarily turnished and does not qualify for the exemption stated in Sectan 119.07{3)(k}. Florida Statutes. ! further
cerlify thal the information indicated on this annual report or suppiemantal annual report is true ang acourate and thal rmy signature shall have the same legal effect as if mada under
oath: that | am an officer or director of the corporation or the receiver g trustee emnpowered Lo execute this report as recuired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 ar Block {3t ghanged, or on an attachment with{41 address.

SIGNATURE: ‘7™ O~ QX5 N AA "N , o
SIGNATURE AND TYPEL OR PRINTED NAME OF StGNING OFFRCER DR DIRECTOR (arte Dt e P #




