SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DOCUMENT #  N94000002750 (7)

TAMPA BAY ORTHOPAEDIC FEDERATION, INC.

Principal Place of Business

2323 CURLEW ROAD
SUIE 7E
PALM HARBOR FL 34583

Mailing Addross

2323 CURLEW ROAD
SUITE 7E
FALM HARBOR FL 34683

L T

3. Date Incolrgoraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fi) ;6_] 3251342 Mot Applicable
—1 Suite. Apt #, etc Sulte. Apt. ¥, elc 6. Certificale of Status Desired I:’ $8'75 Adc_litional
22 27] Fes Requirad
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 ;‘ Trust Fund Conlteibution Added to Feas
Zip Country Zip Country 8. This corparation has liabiuty for intangibie tax under s 199.032,
24 25 [29] [30] Florida Stalules Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi} MName
THY‘ JM B2| Strest Address (P.O. Box Number is Not Acceptable)
2323 CURLEW ROAD
SUITE 7E 63
PALM HARBOR FL 34881 84| City FL las Zip Code

agent. | am familiar wilh, and accep?! the obligations of, Section 617.0503, Flarida Statutes
SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
oftice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered

Stgnature. byped or printed name of registerad agenl and litle if appicable

{NOTE Registared Agant signature required when rainslatng)

DATE

furiher certify that the information indicated on this annual report
made under oath; that | am an officer or director of the corporati
thal my name appears in Block 12 or Block 13 if changed, or on gn attachment witljan address.

SIGNATURE:

SIGNATURE AND TYPED

12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [ Toeete TATITLE [ Tcnange ] Addition
NAME CALLAHAN, ROBERT A 1.2 NAME

STREET ADDRESS 6101 WEBB ROAD 1.3 STREET ADDRESS

GiTY-5T-2P TAMPA FL 33815 1A CITY-5T-21P

TLE VO [ JoeLere 21TINE [Jchange ] Addition
NANIE COHEN, LAWRENCE ND 22 NAME

STREET ADDRESS 4600 N. HABANA AVE. #35 2.3 STREET AODRESS

CITY-ST-2IP TAMPA FL 33814 2 4CITY-ST-2IP

TITLE SD [Joecere 31 TILE [ Ghange  [_J Addition
NAME KORTRIGHT, LUIS E ND 37 NAME

STAFET ADDRESS 4600 N. HABANA AVE. #35 33 STREET ADDRESS

CITY-S1-2P TAMPA FL 33814 34.CITY-ST-2IP

TILE D [T okLete 41T [ JCnangs [_J Addilion
KAME VEGA, G E 4 ZNAME

STREET ADDRESS 4600 N. HABANA AVE. #35 43 STREET ADDRESS

CITY-ST-2P TAMPA FL 33614 44CITY-ST-7P

TITLE T JorceTe 5{TTLE [ change [_] addition
NAME 5.2 NAME

STREE] ALIDRESS 53 GTREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2P

TITLE [ Joecete 61 TITLE [ change [T additan
NAME 62 NAME

STREET ADIDRESS &3 STREET ADDRESS

CITY-ST-21P 64LITY-SF-2IP

14. | do hereby certify that the information supplied with this filing is vojuntarily furnisheg an s not qualify for the exemption stated in Section 119.07(3Xk), Florida Statutes |

is true and accurate and that my signature shall have the same legal eect as if
owsared to execute this repert asgrequireg by Chapter 817, Florida Statules; and

i1 [R6  (313)830~t¥04

Dare = Daylime Phone ¥

Oo018%4T

CR2E037 (3/96)



