FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T _
coeormon MR " seaen Apr 22 1997 8:00am

1997 S ovsonor comonstions Secretary of State

DOCUMENT # N43§01 (2)

1. Corporalian Name

ORTHOPAEDIC ASSOCIATES OF OSCEOLA ANNUAL SCHOLAR

e (O

% DOUGLAS WALLER % DOUGLAS WALLER
804 DAK COMMONS BLVD. 804 QAK E?L'm 911.;?
I ¥ KISSIMME M4
KISSIMMEE FL 347414100 3. Date Incorporated or Qualified 3a, Date of Last Fgﬁn
06/07/1991 04/24/1
2. Principal Place of Business 2a. Maiiing Address 4. FEl Number Applied For
Fil ?61 59' Not Applicabls
Suite, Apl. #, elc. Suite. Apt. #, etc. $8.75 additional
. if iy
" = 5. Gerlificate of Status Desired [ Fos Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
El 2—31 Trust Fund Contribution ] Addad to Fees
4p Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
2 26] [20] [30] Florida Statutes Oves [l
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALLER. DOUGMS 82| Street Address (P.O. Box Number is Not Acceaptable)
604 OAK COMMONS BLVD.
KISSIMMEE FL 34744 &3
84| City FL 85} Zip Code
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-namad corporglion submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stafe of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGMATURE
Signat.re. yped of ponlad nane of registered agent and ulls if applicabla. {NOTE: Registarad Agent signature requined when rainstating) — DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD (] BELETE 1ATITLE L] Change ] Addition
NAME WALLER, DOUGLAS 1.2 NAME
snestaporess | 604 QAK COMMONS BLVD. 13 STREET ADDRESS
QirY-51- 2F KISSIMMEE FL 1A LITY-5T-2p
TLE D [T oeLete 21 THLE [ change [T Addition
HAME KARR, MICHAEL 22 NAME
streetaooress | 604 OAK COMMONS BLVD. 23 STREET ADDRESS
CITY- 57 7P KISSIMMEE FL 2.4 CITY-5T-2P
THE SD [T oeLEre LIILE [Tchange 1] Addition
NAME KORNBERG, MARKUS 2.2 NAME
st anoniss | 604 OAK COMMONS BLVD. 33 STREET ADDRESS
CITY-§T- 28 KISSIMMEE FL 34, CITY-ST. P
TIE ] o£LETE 41TITE . I3 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7 44 LIFY-§1-2P
TIILE L] DELETE 51 TITLE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-§1- P 5.4 CITY-5T-21p
TITLE L7 DELEFE 61 TILE [JChange T[] Addition
NAME 6.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
CIrY- 5129 64 CITY-57-21P

14, | do hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlify that the
infarmation indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made undsr oath; that
| am an aflicer or director of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmen} with an address. \ \

SIGNATURE: _ 7 lels

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR ¥ yais Daytime Phona » 0088701

CR2ZEQ3T (9/96)



