FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT -LORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Slate S ecretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # L15265 (6)

1. Corporation Narng

ORTHOPAEDICS OF ST. AUGUSTINE, P.A.

105 SOUTHPARK BLVD. 105 SOUTHPARK BLVD,
SUITE B 202 SUITE B 202 :
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32086-5131 n
3. Date Incorporated or Qualified 3a. Date of Last Report
-7 2, freacipal Place of Business 7“2__3. Mai'ing Address 4, FEI Number Applied For
?1.1 e e ?-_ﬁl__._, 59-2084026 Not Applicable
Suile A #e le] Suile, Apl. #, elc. 6. Gerlicale of Salus Desirad 0 $8F';5H;?3?;?al

| Gty & State 6. Election Campaign Financing $5.00 wmay Bo
L zq] - Trust Fund Contribution O Added to Fees
Cointry R | Country 8. This corporation has liabilily for igtangible tax under s. 199.032,
29] a0} Florida Statules ﬂ.\‘es Mo

10. Name and Address o! New Registered Agent

 INGRAM, DALE C. M’ 0. 1] Name
105 SOUTHPARK BLVD. B2| Street Address (P.C. Box Number is Not Accepiable)
SUITE B202
ST. AUGUSTINE FL 32086 83
B4| City Zip Code
f FL [*|

1. Parsiant 1o Ui provisions of Sections 607 0502 g
ent. or polh, inthe Siale o

aflie o reguetere
\ :gd a0 rt'@ obhgati

/| 607.1508 Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
wida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
> of, Section 607 0505, Florida Statutes,

anent. | a

LOSGRATLRL

CR2E034 (9/96)

AT ety e e o INGTE Registered Agent signature requirod when einstaing) DATE

| 12. S I I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e | PDS‘ e T [ rLEte 11 TIME PS D E Change T Additian
hei INGRAM, DALE C., MD. 12 NAME
ams e | 105 SOUTHPARK BLVD., SUITE B202 13 STREET ADDAESS
oo | ST, AUGUSTINE FL 14CIT¥-ST-2P

..‘.m.(... T e T [ pecere 21 TIMLE v 'T D v Ik J Cm Addition
(0 2.2 NAME er vt S .
SIMET AR 23 STREET ADORESS z’ﬁ Sou f‘ﬂﬂfk 6/‘”/ Suy "C 320.;
oy sEw ] pAt-ST2P | S 4 14 45 Fiae. [t ZEoRe

T oo e [T necETe 31 TITLE [ Crange [ Additon
e 32 NAME
SYHEEY A 13 STREET ADDRESS
IR 34 CITY-§1-71P

_--\'7|7|EE T o S e DD[LETE 41TITLE D Chaﬂge T] Addition
Ke: 4.2 NAME
STRFEE RS ity 43 STREE] ADDRESS
oyl A4 Y- ST- 2P

e e [T DELETE 51MTLE [ Change T[] Addition
HALE 52 NAME
STHEET 2 DRE 53 STREEY ADDRESS

LR _ S i 5.4 CITY-§1-2P
me [7J oecete B1TTLE [Jchange L] Addition
s 6.2 NAME
STREE" AL 6.3 STREET ADORESS

R B4 OITY- 51-2IP

14 1 do herety rmalion supphind with this Tling does not qualify for the exemption stated in Section 118 07(3)(i), Florida Stalutes. | further Gertify that the
inlornats b on thes annoal reporl of supplemicnlal annual report jg true and accurate and that my signature shall have the same legal effgct as it made under oath; that

1 am an oticer or direslar of the cafamahan OF the reciver or truslee em ered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears i Back 12 or Block 13 i 8ngied, or on g atlachment with an agdress.

5

SIGNATURE: 3J27/97_Quf 214 4653
n oyl

G Q e
0017344

SIGHATURIE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR WRECTOR



