FILE NOW: FILING FEE AFTER MAY 115 $225.00

I PROFIT S v ,, FLORIDA DEPARTMENT OF STATE
CORPORBATION E p :

ANNUAL REPORT
DIVISION OF GORPORATIONS

1996 o ——
DOCUMENT # P93000029026 (0)

. Gorpatn Nare:

HIGHLANDS ORTHOPEDIC & SPORTS MEDICINE SPECIALIS

e AR

Sandra B. Morlham
Secretary of Stale

Frorispal Plocee of Busnoss Maling Address
3201 MEDICAL WaY 3201 MEDICAL WAY
STE 101 STE 101
SEBRING FL 33870 SEBRING FL 33820 I _
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
o [ 04/19/1993 01/30/1995
2. Puncpsy Plase: of B P 2a. Mailng Adddress 4. FEI Number Appilgd For
21| o T 650408672 Nol Applcatic
Sl ApL e b - s "lo A, €1c. B. Certificate of Status Desired N $875 Ainlional
22| AT _ . Fee Required
Gty & Slaler o Gty & Sate 6. Flecton Campaign Financing 0 $5.00 May Bo
23 _ sl | Trust Fund Contribution Added to Fess
Zp B Counlry L Zip | . Counlry B. This carparation has liability for intangible tax under s 199.032,
24 25 o 29 30| Florida Statutes O ves ClNo
' _ 8. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
81f Name
SONNI, ASHOK M 82] Stront Address [P.0. Box Number Ts Not AGoepiani]
3201 MEDICAL WAY
STE 101 83
SEBRING FL 33870 R FL a5 7 Gode

13, Pursaant to the provisions of Sechons 6070509 and 607.1508, Florida Statutes, the abave-named corporabion submits this statemant for the purpose of changing its registerad office
o reg stered aneot, or both, in the State of Flosida Such change was authiorized by the corporation’s boara of direclors. | hereby accept the appointment as registerad agent. | am
Teuniihiar wiln, and accept the obligations ol Secton 607.0505, Horida Statutes.

SIGNATUSE

Sezwire Typed oo o regidend a0 @ b dapplcalee T MOTE Fogsitercd Agent sgna’ are recquire) when reinstateg! T T oATE
12, T U OFIGERS AND DIRECTORS N 1 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 1] mjaiard 11T [ Change [ Adddtion
hant: SONNI, ASHOK 12 NAME
srainaness | 3201 MEDICAL WAY, STE 101 1.3 $TREET ADDAESS
| cosae | SEBRINGFL o Neestae
N ] DELETE AR [] Change  [T] Addition
Fisni 22 NANE
Sl ALIMESS 73 STHEET ADDRESS
CheElap S 24 CY-51-2F .
G {7 DECETE 3 170¢ [ Change  [] Addition
Rt 32 NAML
SR ALLE S 33 SIREET ATIDRESS
Gl -5 BE ‘ _ o Ragnry-siae
itk [ DELETE 4 1THLE [] Change [ Addition
KAks 42 NAME
STHEE AR5 43 STHEET ADDRESS
Gy 5721 UV ..., L (A I
Thik [] DELETE 5 1THLE [ Change  [] Addilion
pn 52 NaMt
SRt LATLRESS 53 STREFT ADDHISS
Bl sl . . . . . oo phAgTeste I
N [JDELETE 6 1TILE [ Change  [] Addition
Nt 62 NAME
SR ANMESS 63 SIKEET ADDHISS
LAy SF A 64 CIY-51-21P

14, | olo horaby certily tat the informiation suppilicd witn this fiing is voluntarily furnished and doos not guabty for the exemption stated in Section 119.07(3)kK), Florida Statutes. | further
certity that the inforniaton indicated en ths annaal report or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under
oalte 0t Fann an officer o deeclogof e corpd ration or the receivor of trustee enipowered to exacute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 131 fRanged, or on an allachment with an address

- —
SIGNATURE: ’O\/\/\SHA—;Q\/\_,_\ “olTve PyI-3§2- 1110
SIGNATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i T e T T T T padere Prone 8

CR2E034 (12/95)




