FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

A% et
g

DOCUMENT #

1. Corporation Narne

P93000045882 (6)

MCLEOD ORTHOPEDIC CLINIC, P.A.

Principal Place of Business

504 PALMEYTO ST.

NEW SMYRNA BEACH FL 32168

Mailing Acidress

504 PALMETTO ST,
NEW SMYRNA BEACH FL 32168-7325

FILED
Feb 18 1997 8:00am

Secretary of State

0O

3. Data Incorporated or Qualified

06/26/1993

3a. Date of Last Report

_05/01/1806

2, Principal Place o Busingss

[21]

2a, Mailing Address

4, FE! Nurnber

58-3188715

Applied For

Not Applicable

22|

Su‘rte,‘Abl # el

26]
Suite, Apt. #, elc.

27]

§. Certificate of Status Desired |

$8.75 additional
Fea Reyuired

..... Tty & Sl | Ciy 3 State €. Elaction Campaign Finanging $5.00 May Be
23] 28-| Trust Fund Conltribution Added 1o Feos
Zip _ Counlry | Zip Gountry 8. This corporation has ligbifity loWble tax under s. 199.032,
24| _35] 20] [30] Fiorida Stalutes vos [JNo
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCLEOD, WILLIAM P M.D. 81 Name -
504 PALMETTO ST. 82( Street Address {P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
83 : . o T o . oo .
: Sy : f :“‘v‘. e ‘:.jii_“ g
84| City IV KRS FL 831, 2 Code:
. & P I N Y R AL A

11. Farsuant o the provisions of Sactions 807 0502 and 607. 1608, Florida Statutes, the a
affice ar tegistered agant, or baoth, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent, | am familiar wilh, and accept ihe obligations of, Section 607 0505, Florida Statutes

bove-named corparation submits this statement for the pue

pose of changing its registerad

SIGNATURE o R
Sty o peered roeas ol reg stened agent and title i spoleable [NOTE: Registared Agant signature raquired whan rainstating) DATE
12. OFTICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D T T DELETE T1TmLE [ Change L] Addition
NAE MCLEGD, WILLIAM P M.D. 12 NAME
sert aoniess | 504 PALMETTO ST, 13 STREET ADDRESS
CHY-S1-2i NEW SMYRNA BEAGH FI.. 32183 14 CITY-5T- 2%
T ' L] DELETE 21TILE [T change L] Aaditien
HAME 22 NAME
STREEF AJDRESS 2.3 STREET ADDRESS
eI | 2.4CHTY-ST- 2P
N h [Toceme 21TITLE T Crange (L] Addition
HAME ' 32 NAMIE
STREET AQDRESS 3.3 STREET ADDRESS
CITY-S1- 7 1.4 CITY-51- 21
TIILE T DELETE L1TTLE L] Change L) Addition
NAME 4.2 NAME
STREET ANTIRESS 4.3 STREET ADDRESS
ot | 44 CITY-ST-2P
BT [] DELETE 51TITLE ] change [:] Addition
HAME 5.2 NAME
SIRIET ADDRESS 5.3 STREET ADRESS
| cirvsr.am o 5.4 CITY-S1-21P
we T T ptete 5.1 TITLE 1] Charge |:| Addition
NAME 6.9 NAME ‘
SIREET ADDRESS .3 STREET ADDRESS
CY-$1-71 64 CITY-ST-2P

14. | de herchy corlify that the information supplied with this filing does not oualify for the exemption stated in Section 119.07(3){4), Florida Statutes. | further certity that the

infarrnat on michicated on Inis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

Iar an offiger of duector of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Black 13 if changed. or on an atlachment with an address.

SIGNATURE: .

n/r?d i1

il efose

2U41a7 gy 421 9|

Date Daytimd Prane #

prreyyry

CR2E034 (9/96)




