FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT e
CORPORATION Ryt
ANMNUAL REPORT ¥ 2

1997 LG DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State

Feb 21 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT #

1. Corporalion Namig

L48783  (9)
ORTHOPEDIC ASSOCIATES OF BAY COUNTY, INC.

Principa’ Place of Basinoss

412 W 19TH 57
PANAMA CITY FL 32405

Malling Address
42 W 19TH 5T

PANAMA CITY FL 324054602

D

3. Data Incorporated or Qualified

3a. Dale of Last Repont

04/28/1096

2. Principal Place: of Busmess 2a. Mailing Address A, FEI Number Applied For
[21] 28] £8-7003307 Not Appiicable
Suite, Apt. #, olc Suile, Apt. #, alc. o . sa_"s Additional
;z-l E"I 6. Cerlificate of Status Desired [ Fee Required
City & State I City & State 8. Election Campaign Financing $5_00 May Be
’_Z;J - éa Trust Fund Conirlbution Added to Feos
4y | Country __Zp Country | 8. This corporation has Kabllity for intangible tax under . 189.032,
(24] 25| 20 30 Fiorida Statutes Dves [ No
9. Name and Address of Curréni Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
COMBS i, SAMUEL L.
412 W 19TH 8T 82! Street Address (P.C. Box Number is Mot Acceptable)
PANAMA CITY FL 32405 5
84| City FL 85| Zip Code

11, Pursuant o the: provisions of Seclians 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes. '

SIGNATURE
Saqnatere typen o poaed nares o regstennd agerl ang titie I applcable (MOTE: Registerad Apenl signalure required when refnstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T P L3 DECeTE 11TLE ' U Change L] Addition | &5
hisE MCARTHUR, W., ROLAND 12 RAME §
streer aoress | 408 WEST 19TH ST +.3 STAEET ADDRESS |
erv-sear | PANAMA CITY FL 1A CTY-ST-2P g
G V [ Decert 21TmE [ Change [T Addition |©
haw: COMBS, SAMUEL, L, i 22
STREET ADLRESS ;12 W 10TH S'LL 2.3 STREEY ADDRESS .
CITV-§1- 710 ANAMA CITY 2 4 CITY-ST- 2P ’
T 1 [ oeLEre gATNLE T Cange ™ 7 Acditon
N GRACE, JOSEPH, P 3z
sieceraookess | 490 WEST 10TH 8T 3.3 STREET ADDRESS
LIY-§1- 2 PANAMA CITY FL 34, CITY-$T- 2P
ME ) T peLere 41TIEE [Tchange [ Addition
i GOODWILLER, STEVEN, E 42N
stReeT aonaess | 402 WEST 19TH ST 4.3 STREET ADDRESS
LAY -ST- 2P PANAMA CITY FL 44 CITY-§T-21P
WLE -] DELETE 51TITLE [l change ] Additon
NAME 5.2 NAME
STRENT ADDRESS 5.3 STREET ADDRESS
CHY-§7-71P 5.4 CITY -8T-7IP
LE (] DELETE BATITE [dcnange  [J Addiion
NAME B.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITy-§1-21P B4 CITY-5T-21P
14, | do herehy cerlily thal the informalion supplied with this filing dogs nol qualily for the exemplion stated in Seclion 110.07(3)(1), Fiorida Statutes. | further cerlify that the

irformation indicaledd on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

| am an oilgor ar dirgetor of the corparation or thie recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address. :

AT sV AL e 11 0 Ay | I of
SIGNATURE: 5o/ KR VECRBREL 4 (rnes  2lufaq asinss 2
SIGNATUAE AND TYFPEC OF PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Data ¥ Dayima Phono ¥




