N N

FILED

PROFIT

CORPORATION

ANNUAL REPORT s
1998 G

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Sacretary of Stae

CIVISION OF CORPCRATIONS

Apr 10 1998 8:00am
Secretary of State

POGYMENT # L15265

ORTHOPAEDICS OF ST. AUGUSTINE, P.A.

(6)

AU RRT AR

Principal Pliace of Business

105 SOUTHPARK BLVD.
SUNE B 202
ST. AUGUSTINE FL 32086

Mailing Address

105 SOUTHPARK BLVD.
SUITE B 202
$T. AUGUSTINE FL 32086

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified )
09/08/1989
2, Principal Pilace of Business 2a. Mailing Addross 4. FEI Number Applicd For
21 26 59-2984_0_26 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, ete. i
P P 5. Certificate of Status Desired D $B'75 Add_monal
22 ?ﬂ Foe Required
City & State __ Ciy & Slate 6. Eleclion Campaign Financing $5.00 May Bo
E 22‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Couniry 8. This corporation owes or has paid thc currept year Intangible
24 _2?] ;-9-\ ;;I Parsonal Property Tax due June 30. ﬂp\'cs O No
p, Name and Addregs of Current Registered Agent 10. Name and Address of New Reglstered Agent
INGRAM, DALE C. M. D. 81| Name
105 SOUTHPARK BI'VD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE B202
ST. AUGUSTINE FL 32088 83
B4 City FL 85! Zip Code

11, Purswant to the provisions of Sections 607.0502 and 8071508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | arm famiiiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE e e
Signature, typed of puntad nama of registered agent and Lo if apphicablo (NOTE Registared Agant s-gnature requred when feinstating) DAE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D [T DECETE 14 TINE Change L] Addition

NAME INGRAM, DALE C., M.D. 1.2 NAME

sweeranoress | 105 SOUTHPARK BLVD., SUITE B202 1.3 STREFT ADDRESS

CY-S1-2p §T. AUGUSTINE FL 14 GTY- ST-2P

e V1D 1 DELERE ZATIILE U Change [ Addition

NAME VOLK, ALBERT 2.2 NAME

sweeraooress | 105 SOUTHPARK BLVD., STE. B202 2.3 STREFT ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 2.4CIY-ST- 2P

TIFLE ] becee AUTIE [T change T addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY- ST-2IP 34 CiTY-S1-2IP

TITLE T peceTe 41 TILE T Change  [] Addition, |

NAME 4.7 NapE

STREET ADDRESS 4.3 5TREET ADDRESS

CY-ST-2IP 44 CTY-ST- 2P

TMLE [T oeLeTe 5.1 TITLE [Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IP 54 CIy-ST-7IP

THILE R 1ML [ Change L1 Addilion |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -51-2IF 6.4 CIY-S1-2IP

14, | hareby certify that the infarmalion supplied with his filing does nof qualify Tor the exemption stated in Section 118.07(3){}, Florida Stalutes. | furlher certily that the informatior
indicated on this annual report or supplemental annual reper is frue and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or direcior of the corporation or the recewver or truslee empowered Lo execute this report as required by CGhapler 607, Florida Stalules: and thal my name appears in

Block 12 or Black 13 if chanWment wilh an address.
cIENATURE- . " \—rAlbert G. Vglk, M.D. [, 10§

Qod 924 ¢33

CR2E034 (10/97)



