SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE DN OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26). F ILED

1997 B avsonor comomon Secretary of State
DOCUMENT # N94000002750 (7)

1. Corporation Name

TAMPA BAY ORTHOPAEDIC FEDERATION, INC.

Pflnclpal Piace of Business Mailing Address ||I||H|ul|||’|| Illl‘ |||“ Ilm I|’|||I|||||V| I’IH ||||’ |Im |I‘”Il|

%323 CURLEW ROAD 2323 CURLEW ROAD
UITE 7€ SUITE 7€
DO NOT WRITE IN THIS SPACE
PALM HA FL 94689 PALM HARBOR FL 34693 3. Date Incorporated or Qualified | 3a. Dale of Lasi Report
05/27/1994 08/17/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21) 26| PO BOX 20447 59-3251342 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. #, slc. B $8.75 Additional
E —2;-' 5. Cerlificate of Stalus Desired O Feo Requlred
City & State Clty & State 8. Election Campaign Financing $5.00 May Be
(23] l2s] TAMPA, FL Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owss or has paid the current year (Mangibla
m _2;| ;l 33622-0447 3_0J Parsonal Property Tax due June 30. Blves [Ono
p. Name and Address of Current Reglistered Agent 10. Neme and Address of New Registered Agent
81} Name
ABERNATHY. M B2( Streot Address (P.O. Box Number is Not Acceptabls)
2323 CURLEW ROAD =
SUITE 7E
PALM HARBOR FL 34683 84| Ciy FL 85] Zip Code

11. Pursuani o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signalure, typed or printad name of registered agont and title il applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] OECETE 1ATIE J change  [_1 Addition
WAE CALLAHAN, ROBERT A 1.2 WA
staeer aporess | 8104 WEBB ROAD 1.3 STREET ADDRESS
| CITY-ST-2P TAMPA EL 33815 1.4 CITY-5T-2IP
THE ") T DELETE 2.1 TITLE [Jchange [ Addition
NAME COHEN, LAWRENCE ND 22 NaMe
sTReer ADDRESS | §BOO N. HABANA AVE. #35 2.3 STREET ADDRESS
cmv-st-ze | TAMPA FL 33614 24 0TY-ST-2P
THLE D [] DELETE 3.1 WILE [Jchange [ Addition
HAME KORTRIGHT, LUIS E ND 2.2 NAME
sTREeT ADDRESS | 4600 N. HABANA AVE. #35 4.3 STREET ADORESS
CATY-§1-21P TAMPA FL 33814 34, CITY-5T-2P
TITLE 1 |REG 417TIMLE [J Changs ] Addition
NAME VEGA, GE 4 2NAME
sTRecT aDDRESS | 4600 N. HABANA AVE. #35 4.3 STREET ADDRESS
CiTY- §T-21P TAMPA FL 33814 44 CITY-57-2IP
TITLE [ DELETE 51 TILE LI Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CATY- §T-21P 54 CITY- ST-7P
TITLE L_| DELETE 61 TITLE L Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2P 64 CITY-ST-ZIP

14. | do hereby cerlify that tha information supplied with this filing doos not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢ertify that the
Information Indicated on this annual repgl or supplementat annual report is true and accurate;d}zﬂt my signhature shall have the same lepal effect as if made under o2ih; that

| am an officer or directar of the corporglion or tha recejver or rustee empoweradgo exggute this rgfort as reqyired by Chapter 617, Flprida Statutes; and that my name
appears in Block 12 ((BZ::’, if chagiged. or on an gtachpBht with an adcire ‘mﬁ' W /
L ‘ %mzfu?fﬁ' RENUEYEN /770 Pl /5.2 (E12) §2 <t dock

NONPROF(T _
CORPORATION e b wortamn Sep 18 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (4/97)



