FILE NOW: FILING
PROFT
CORPQORATION
ANNUAL REFPORT

1996

1. Carpoiition Narge

» CHARTERED

DOCUMENT # L67456
ATLANTIC ORTHOPAEDIC & SPORTS MEDICINE INSTITUTE

e
$225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

®)

A M

Principa Flace of Busingms

1661 RIVERSIDE AVENUE

Mailing Add"t;-’s;q‘
1661 RIVERSIDE AVENUE

appenins i Block 12 or Block 13 if

SIGNATURE:

SUITE G SUITE G
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 -
3. Dateincorporated or Quanfied | 3a. Date of La?t,fli%

2. Princpdt Place of Basness 2a. Mé'hﬁQ Address 4, FEI Number Applied For
21] o LI _ 3005827 Rot Appicabi
- Soiles, Aprt. b, oh, | Sute Apt.#, ete 5. Certificats of Status Desirad 0 $8.75 Adc!ilional
22| 27J B o . Fee Required
| Gy S . Gily & State 6. Election Campaign Financing 0 $5.00 May Be
23| ] S ) 72731 o o Trust Fund Contribution Added to Fees

i Cournitry | & Country B. This corporation has liability for intangible tax under & 199.032,
Lz.ql 25_] N o 29| a0 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SUHEY. PAUL V D.O. 82| Street Address (P.O. Box Number is Not Acceptabie)
1661 RIVERSIDE AVENUE
SUITE G 83
K EF
JACKSONVILLE FL 32204 8 Gy FL P 2p Code

s Gyl st il O ijoth, i the State of F ) bhancfe ns authonzed by tho corporation’s board of directors. | hereby accept the appontment as regislered agent. | am
farnibecar vt and aocent th g B 1 Statutes.
SIGNATURE A e e e M{
" y._ A “,;,a", - HOTE VF(rugw«'-:«er: At sip b recn 3 whoan renstating) DATE f‘n‘-
12 CFFICLHS AND DIRLCTOR! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Wt "DRSY S T ";El DFIETE 1. 1TILE [ Change  [7] Addition g
(AN SUHEY, PAUL V 00 1.2 NAME 3‘.
et A 1661 RIVERSIDE AVE #G 1 S SIRETT ATDAESS iy
Civee s JACKSONVILLE FL 140y 517 &
T4l o T 7777@5[1?1? I FEENT [ Crange  [] Addition (&
LAt 27 NAME
23 STHEES ADDRESS
1 Ly B o Qe sz
e [C1 DELETE 3 I TITLE [ Change [ Addilion
PR 37 hANE
SIkEE AR SS 33 SIREET ADORESS
G o ae _ e _Rtcmysae o ~
ot [JDeLEst 4 1 TITeE [] Change [ Addiben
HAbk 47 NAME
SEREE ] ANFRE DA 4 3 STREET ADDRESS
Lty o 44¢I¥-§1- 1P
TE ] DELFTE 51 TITLE [J Change [ Addion
R 52 HAME
STRPT AL L 53 STHEET ADDRTSS
[RIRa ) . . o o e 54CIy-ST-2F
K C10ELER 6 17IILF (1 Change ] Addition
[ B2 HAME
boRIBIE T ALDRESS 63 STREET ADDRESS
Ly g o B - ] o 64 CHTY-51-2 ~
14, 1 edo hereby cexlfy that the informat on suappliod wth 1hs fing is voluntarily furoished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. I further
¢ y g forration indisated on this annual report o supplemental annua' report is trae and accurate and that my signature shall have the same lega! effect as if made under

st that Lanr an offiuer or drectorn of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name

NIoEMy oron gn agrachmiggt with an agdy
(/

SIGNATMRAE AND TYPED OR PRINTED NAME OF SIGNING

508 Florida Statuias, he ahove named corparation submils s slatement Tor 1he purpose of changing its registered affice

M.

FICER OR DIRECTOR Dot




