FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 | NS er cenrens

FLORIDA DEFARIMENT OF STATE
Sandra B Mortham
Secretay of State
DiviSION OF CORPORAT ONG

DOCUMENT # L48783 (9)

1. Consoration Name

ORTHOPEDIC ASSOCIATES OF BAY COUNTY, INC.

_____ A E

Principa! Place: of Business Muailing Address
412 W 19TH §T 412 W 19TH §T
PANAMA CITY FL 32405 PANAMA CITY FL 32405
3. Date Incorporaled or Quaiihed | 3a. Date of Las! Feport o
2. Principa’ Place of Business ) ] ;23. Maling Addioss - 4. FEi Number Applied For
21 L gs] e S ) 59‘299339? Not Applicabie
- Suite, Apt #, e | Suite, At #, ele. §. Corbfcate of Status Desrer r $8.75 Additiona!
22] 27771 B Fee Required
| OtydSue | Oavé State B. Election Campaign Financing 0 $5.00 May Be
2;;] 29' Trust Fund Contribwaton Added to Fees
21p Courrtry | fip . Countiy 8. Tnis corporatan has habilty for intangible tax under s 199.032,
24 —?ﬂ E! 32[ Florida Statutes

8. Name and Address of Current Registered Agent

E1| Name

COMBS I, SAMUEL L. [£2] Street Address (P.C Box Numbcr is Nat Azceptable] T
412 W 10TH ST ) :
PANAMA CITY FL 32405 i3

‘ Zip Code

i4| ciy FL las

TF. Pursuant 1o 1Ho provissns of Seolions 607 0627 a0 6
or ragistered ageant, or boln, i the State of Florias S
famihar with, and accept the abhgatans of, Sgtion B0y

autharzad by the corpacation's board of directors ) hareby accent the apponimant as registerad agant. L am

1503 Fronida Statiles, the abow: nares &:(jrp--uemon subsmits this saenent for the purpose of changing its registered oFice

SIGNATURE - - o :

Sugt s e e g e e gt BT T e A e s g L bt
12. OrGESAND DIt CioRs  fs T RDDITIONS/CHANGES TO OFFIGE RS AND DIRFCTORS IN 12
i P ' T[T bELETE “fwe o [] Change [ Addition
NAME MCARTHUR, W., ROLAND 12 NEh L
STREET ACRESS 406 WEST 19TH ST 1 3SIR LY ALRESS
gy S1-aw PANAMA CITY FL o B IR
TILE v ] DELEIE 21T [] Changz ] Acditian
HANE COMBS, SAMUEL, L, W 27 NAME
STREFT ADORESS 412 W 19TH ST 2ISIR ET ADDAESS
CITY -S5T-2IF PANAMA cm FL o L e 24CIT *E.‘ SR e e ]
TTLE T (et FATTE (] Change [ Additon
NAME GRACE, JOSEPH, P 37N
STREET ADORESS 410 WEST 19TH ST 35 ST§TET AZDRESS
Gy -5T-20F PANAMACITY FL. M |
TILE [ ] OELETE 1117 7] Crange [ Addman
BAME GOODWILLER, STEVEN, E 108 E
STREET ALDNESS 402 WEST 19TH ST 43 SIS ET AL S
CirY.§7.79 PANAMACITY FL S R o - ]
TIILE [Joitkie SIMTE [] Chargz [ Addilion
NAME 52 NakT
STREET ADDRESS 59 STFLET ALDAESS
Y- S1-2I o sqen-osiap | o
THLE [ JDELETE 6 1TIF [ Change ] Addition
NAME £ 7 NALg
STREET ADDRESS 6351 1 ADTRESS
O -S1-2e ELCH ST

14. | do hereby cerify that the inforrmation suppled wah this fling s vountanly farmished and ¢es not qualiy for e seamption stated in Section 119.07(3)ik), Forida Statutes | furtber
certify that the informiation ndicated on Uus
oath, that | am an officer or dirnctor af e
appears in Block 12 or Blook 121 changéd

SIGNATURE: >tpeiit £ (sl = Sumoed be Lombs 5 Yhelie  Yore s

"SIGNATURE AND TYFED DR FRINTED NAME OF SIGNING OFFICER OR DIREGT R AN R

et o T receiaer O trustee empawen o K esocute this reporl as redired by Criapter 637, Florida Statutes: and that my name
C0r onyar attachr el with an address

anral report or sunplemental annual report is true and accurate and tnat my signature shia'l have the same legal effect as it made undar

CR2E(034 (12/95)




