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

PROFIT S T,
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N94000002750

1. Corporatan Name

FLORDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Tampa Bay Orthopaedic Federation, Inc.

Puncipal Place of Busness Mail ng Address
3. Date Ircorporated or Quanhfied | 3a. Dale of Last Report
5/27/94 5/1/95
2. Principal Place of Business 2a. Mailing Adaress 4. FE! Numpber Appliea Faor
21]2323 Curlew Road [26] 59-3251342 NOL Apphe able
Sute Apt ¥ etc Suile. Apt 8. etc 5. Cernhicate of Status Desired [l $U'75 Additicnal
2icuite 7E ;I Fee Required
[ Cry & State | City & Stale 6. Election Campaign Financing $500 May Be
23] Palm Harbor, FL za—l Trust Fund Contnbution ] Added to Fees
Zip Caountry | Zip N o | Country 8. Trus corporauon has hability 1or intang bie tax under s 198 032
E_Mg E} USA 29] - 361 Fionda Statutes [ Ives  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

1] Name
81| Name JM Abernathy

B2 Street Address (P O Box Number s Mot Acceptabe)
2323 Curlew Road

a3
Suite ZE

84 Cuy FL 85| 7:p Code
Palm Harbor 34683
11, Pursuant to the provisions of Seclons 607 0502 and 607 1508, Flor da Statutos, the abowe named corporaton subnts this stalement for the parpose of changing s registeres
* office or registered agent. or both.n the;w, e of Flonda Such change was authonzod by e corparal on's hoard of dreclors hereby acceptl Ine appo ntmen: as ragstered
agent | am fam I dibed - acghol trefotfiaghons of. Sectior 637 0505, Faonda Stalutes

SIGNATURE - LA ek — . __..JM Abernathy e - S

. s g on e ntedt agee b e 3geal aod Las o dpd. ahile EHIUTE e posborrid Agenss g icshafts 1oLp nfead wEan o shanng DATE G
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICFRS AND DIRECTORS (N 12 g}
Lk PD [ ToeLETe 1 [Tchange L JAdd o -
HAME Robert A. Callahan 17 NAME 3
SUREET ALORESS 6101 Webb Road 1 I5THELT ADDRESS o
LA Tampa, FL 33615 TACITY ST 2P &
ML VD [_FORCETE 2 1TITE [TChange™ [ Taddnon |O
NAME Lawrence ND Cohen 22 NAME
SIREET ADDRISS 4600 North Habana Avenue, #35 23 STRIET ALOHISS
OTy St oF Tampa, FL 33614 JATIY S 2P
TLE sp [ 1 DELETE 31THE [ TChange  [Tacdncn
NAME Luis END Kortright 37 Nl
STREFT ADDRE 55 4600 North Habana Avenue , #35 37 STREET ADLESS
Ly ST-2IP Tampa, FL 33614 40Ty 81 ¢
[T ™™ IR RO ] Change T Adaon
BAME GE Vega 42 HAMY
STRFE | ALIRESS 4600 North Habana Avenue, #35 ATSTHEL | ADORESS
oy STE Tampa, FL 33614 B N XU
TiLE [ TDELET: 5 13I0LE 1 DDDD 1 E{BSB"JDICMHQE [ 3 Additon
NAME 42 NAME -

_ -06/18/96--01133--023
STRCFT ADDRESS 5 1SIPLET ADDRESS .
' ¥¥225. 00

CIr 51 zp S4CHY-57-AP
TMiE [ JOELETE B 1 IITLE CTcnatge T [ Acdition
NAME 52 NAME
STREET ADDRESS €3 STHEET AIDRESS
Oy S 2ip E4CITY-51-AF

14. I da nereby certify that the information supplied wh this Ting is voluntanly furnished and does nat qually for the exempton stated in Secuon 119 07(3)k] Handa Sauies |
further certity that e information indicated on 1his annua' reparl or sopplemental annual report 1s frue and accurate and thal my signalare shall have the sam e e gal effoec: as
made under oath. that | am anafficer or director of the corporation or the receiver of rustec empowored lo execate this report as requ red by Chagics G607 Fonda Statutes and
Ihat my name appears n Blo

2 or Bock lait)chan@, or on an attackmen: with an address \
SIGNATURE: b Gllhe pre Robert.A. Callahan _ . Q&&o

+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR .




