* 7 FILE NOW: FILING FEE IS $61.25 FILED
ngglopgg_ﬁgh’ ‘3‘“"“’? FLORIDA DEPARTMENT OF STATE F eb 1 7 1998 8 O()am

Sandra B. Mortham
ANNUAL REPORT

1998 W conorcomonnnons Secretary of State
DOCUMENT # N43801 (2)

1. Corporation Name

ORTHOPAEDIC ASSOCIATES OF OSCEOLA ANNUAL SCHOLAR

SHP TOURNAVENT, G T

Principal Place of Business Mailing Address
% DOUGLAS WALLER % DOUGLAS WALLER 3. Date Incorporated or Qualified
604 OAK COMMONS BLVD. 604 OAK COMMONS BLVD.
KiSSIMMEE FL 347414198 KISSIMMEE FL 34741-4198
4. FEI Number Applied For
59-3083057 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass B. Cerfificate of Status Deslred 0 ”_75 Additional
21 —2;} Fee Required
Suite, Apl. #, stc. Suite, Apt. #, elG. 8. Election Campalgn Financing $5.00 MeyBe
;] ;?[ Trust Fund Contribution | Added to Fees
City & State City & Stale 7. 15 this nonprofit corporation a ners asgetiation?
m 2] A
Zip Country Zip Country 8. This corporation owes or has Eald the current year Intanglble
’;l EI ;ﬂ 30 Parsonal Property Tax due June 30, D Yos D No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
WALLER, DOUGLAS 82| Strest Address (P.0. Box Numbar 1s Not Accepiable)
604 OAK COMMONS BLVD.
KISSIMMEE FL 34744 63
84| city FL ]ul Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ite registered

office or registered agent, or bath, in the Stato of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as repistered
ageni. t am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

sreNATa.?g

Signaiwra. yped or printed nama ol registerod agent and Iitia If apphicable (NOTE: Hegisterac Agent sighature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e PD LT DELETE 11TME [T change LT Addition
NAME WALLER, DOUGLAS 1.2 NAME
street aporess | 604 OAK COMMONS BLVD. 1.3 STREET ADORESS
CITY-§T-2P KISSIMMEE FL 14 CITY-ST-2iP
TITLE vD ] oecete 21TALE [Jchangs ) Addition

2.2 NAME
2.3 STREET ADDRESS
2 4CIY-81-71P

NAME KARR, MICHAEL
sweeTaooress | 604 QAK COMMONS BLVD.
CITY-ST- 2P KISSIMMEE FL

FXRILT: [ Tchanps [ Addition
3.2 NAME

3.3 STREET ADDRESS
3.4.CITY-ST-2IP

TmE $D LI DELETE
NE KORNBERG, MARKUS

smeeT avoress | BO4 OAK COMMONS BLVD.

Y- §T- 2P KISSIMMEE FL

TNLE {_J DeLee A4 TITE LI Change L] Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 4.4 CITY - ST- 29

e { T DELETE 5.1 TITLE T Change ] Addttion
NAME 5.2 NAME

STREET ADORESS 5:3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-21P N

TME TJ DELETE 6.1 TILE LI Change [ Addition
NALE 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cry-ST- 2P 6.4 CITY-S1- 2P

14. | hereby certil'g that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplarmeontal angual report is Kue andhaccurate and that my signature shall have the same lepal effect as It made under oath; that | am an
officer or direcior of the corporation or the receivh b trustee emprofvered Yo executs this report as required by Chapler 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on aif attachynfnt with an adHress, -2(0
t &ﬁp‘ D?lrlc\ﬁ' Toun, Loy

SIGNATURE: _____ _____oLs /e

CROE037 (1097)



