FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORFORATIONS

DOCUMENT # (5)
1. Corporation Name

NORTH FLORIDA ORTHOPAEDICS, INC.

O ARM R

Prircipal Plage of Business Fx1a|ﬂngw;Address
3204 HOPI PLACE 3204 HOP| PLACE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
us Us I
3. Date Incorporated or Qualified 3a. Date of Last Report
08/17/1990 03/22/1995
2. Principal Place of Business T ] 2e Mating Address 4. FETNumbor Applied For
21] e 59-3025263 Not Applicabie
Suite, Apl. #, eic. ., Suite, Aot #, etc. 5. Corlficate of Status Desied [ $B.75 addiional
EE] 27 Fee Required
City & State | City & Stale 6. Flection Carmpaign Financing 0 $5.00 May Be
E\ 213\ Trust Fund Gentribution Added to Fees
Zip [ Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 24| 30 Floricia Statutes [ ves NgNo
5. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Redistered Agent
81| Name
TONK'NSON. SUZANNE 82| Streel Addrass (P.O. Bax Number is Not Acceptable)
3204 HOPI PLACE
JACKSONVILLE FL 32259 83
84| City FL ‘55| Zip Code

1. Pursuant o the provisions of Seclions 607.0502 and 637.1508, Fiorida Statutes, the abave naned corporation submits 1his statement for the purpose of changing its regislered ofice
or registered agent, or both, in the State of Flornda. Such chan%e was aJthorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
famiiar with, and accept the: obligations of, Sezlion 607.0805, Florida Statutes.

SIGNATURE _ . e e e e - el
Slygealwe, typad or printed rame ol registerad agenl angd the «apploabile (NDTE Reogistersd Agent signature requined whe reinstating)

12, OFFf ICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PVST CJonet 11TLE ] Change  [] Addition

RAME TONKINSON, SUZANNE 12 Nz

STREET ADURESS 3204 HOP} PLACE 13 STREE| ADDRESS

CITY-S1-2F JACKSONVILLE FL 14 CITY-5T- 7P )

TILE [ DELETE 2 1TILE [] Change  [] Addilion

NAME 2.2 NAME

STREET ADURESS 23 STREET ADDRESS

GITY-S1-2IF e Z4TIIY-S1- 2P

TILE [T] DELETE 31TTLE [7] Changz  [) Addition

NAME 32 NAME

STREET ADDRESS 3.3 STRECT ADDRESS

CITY-51-2iF o 34 CIY-ST-21P

TITLE {"] DELEIE 4 1 HILE [} Charge [ Addilion

NAME 4.2 NAME

STREET ADURESS 4 3STREET ADDRESS

CITY-5T-2P e 44CTY-S[- 2P

HILE ] DELETE 5 1TLE [3 Change [ Addition

NAME 5.2 NAME

STREET ADURESS & 3 STREET ADDRESS

GITY - 5T-21P o N R

WLE [C] DELETE 61 TILF [ Ghange [ Addilion

NAME £ 2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-81- 2P £4 CTY-ST- 2P

14.Tdo hereby cerlify that the information supplied with tiis fiing is voluntarily farmished and dogs nol quality for the exeniption stated in Section 119.07(3jK), Flonda Stalutes, | further
cexify that the information ingh¢ated on this anaual repon or supplermental annual report is True and accurate and that my signature shall have the same legal effeft as if made under
oath; that | am an officer opAirector of the corporalion ?{ he receiver or trustee gmpowered to execute this report as required by GMapter 807, Flarida Statuteg/and that my name

appears in Block 12 or B ok 13 if changed, or on an aflaghment with an address.
) ™ [ ’ P A * C - ! . o,
siGNATURE: ~ &MU N KNG S b2t VI =Y |5 <
El astine Prome

\ND TYPED ON PRINYED NAME OF SIGNING OFFIGER OR DIRECTOR

7

CR2E034 (12/95)




