SRR

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

3 Y Secretary of State
1996 ﬂ/.% DIVISION OF CORPORATIONS

DOCUMENT # N4380 ()

1. Corporation Name

ORTHOPAEDIC ASSOCIATES OF OSCEOLA ANNUAL SCHOLAR

SH TOURVAVENT, . A

(1iF .

) FLORIDA DEPARTMENT QF STATE
% Sandra B. Mortham

Principal Piace of Businass Mailing Address
% DOUGLAS WALLER % DOUGLAS WALLER
604 OAK COMMONS BLVD. 604 OAK COMMONS BLVD.
KISSIMMEE FL 347414198 KISSIMMEE FL 347414199
3. Date lnco?orated or Qualifiod 3a. Date of Last Report
071991 /10/1995
2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
?ﬂ 25| 59-3083{57 Not Applicable
Suite, Apt. #, etc. Sutite, Apt. #, etc. it
Uite, Apt. #, etc uite, AL #, etc. 5. Certificalo of Status Desirod 0 $8.75 Additional
E m Fes Required
City & State | Ciy & Stale 6. Election Gampaign Financing $5.00 Mmay Bo
EI 2;' Trust Furd Contribution . Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 29] [30] Florida Statutes [ Yes OINo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81/ Narne
WA'U'ER- DOUG[AS 82 Street Address (P.O. Box Number is Not Acceptable)
604 OAK COMMONS BLVD.
KISSIMMEE FL 34744 8
B4| City FL lss Zip Code

11. Pursuant to the provisions of Sactions B1 7.060Z and 617.1508, Florida Statules, the above-named corporaban submits this statement for the purpose of changing its registered office
or registered agemt, or both, in the State of Florida Such change was authorized by the corporation's kward of directars. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Sectan 617 0603, Florida Statutes

SIGNATURE L ] e
Sigrature. typed or printed narne of regstered agant and ttle if sppicabls (NOTE- Rogisterod Agent sigratars required when rairs tativg) DATE ﬁ

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CFIANGES TO OFFIC. 7ie AND DIRLCTORS 1N 73 o

TiTLE PD CIOELETE 1170LE [GChange [ Addition g

NAME WALLER, DOUGLAS 1.2 NAME rS

steer aooress | 604 OAK COMMONS BLVD. 13 STREET ADORESS &

CITY-§T-2IP KISSI"MEE FL 14 CITY-ST- 2P g

TRE VD CIOELETE 21 TITLE [Tchange  "TJ addition | ©

NAME KARR, MICHAEL 22 NAME

smeeraooress | 604 OAK COMMONS BLVD. 23 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 2 4CIY-ST. 2P

TILE SD [ JDELETE 41 MLE [JChange  [] Addilion

NAME KORNBERG, MARKUS 32 NAME

staeet sporess | 604 QAK COMMONS BLYD. 33STREET ADDRESS

CITY-57-21P KISSIMMEE FL 34.07Y-5T.2

TILE [CJOELETE 41 TIILE [JChange [ Addition

NAME 4.2 NAME

STREET ADCRESS 43 STREET ADDRESS

Ciry-si-2p 44 CITY-87- 2P

TiLE CIDELETE 51TIILE CdChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2p 54CIY-ST 2P

TILE [DELETE 61TITLE [CJChange  [] Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST. 2P B4 0ITY-5T-21P

14. | do hereby certify that the information supplied with this filing is volurtarily fumished and does nat qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this ann report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1 ration or the receiver ar trustec empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chap@ed, orjbn an Wam Vit gn address.
SIGNATUR : e 7 sde-eoy

3 NAME OF SIGNING OFFICER OR DIRECTGR




