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

PROFIT :
CORPORATION
ANNUAL REPORT

1996 - -
DOCUMENT # P94000035255 (6)

1. Carporation Name

TAMPA ORTHOPEDIC CLINIC, INC.

Bl Piacs o Busineas Mg Ao T |||||||I| ||| 'lm ||||| “m"N "m "m |||I‘ ||||I Ml"’m I”’ llll

FL ORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretasy of Stale
DIVISION OF CORPORATIONS

TAMPA ORTHOPEDIC CLINIC TAMPA ORTHOPEDIC CLINIC % DAVID J. SCHULAK
3000 E. FLETCHER AVE. STE 370 000 E. FLETCHER AVE. STE 370
TAMPA F 12 -
Us L 3% Lg”PA FL 33613 3. Date Incorporated or Quali‘ied 3a. Date of Last Report
2. Principal Place of Business 2a. Malng Address 4 FErNIniber Applisd For
21 E[ 59-3304235 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #. alc. »
e, A o, S ARt A8 5. Certificale of Status Desired O $8.75 Adq»tmnal
E] e _21| o Fee Required
City & State B City & State 6. Elacton Campagn Financing $5.00 May Be
E-l o 2;_! Trast Fund Contribution O Added to Feas
2ip | . Gountry O | Country 8. This corparation has liability for intangible tax under s 19%.032,
[24] 25| ~ [29] 30| Florida Statutes [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81, Name
ROMINE, MARIO A 82| Strect Address (P.O. Box Number is Not Acceptable)
19495 BISCAYNE BLVD.
SUITE 606 83
NORTH MIAMI BEACH FL &l FL [ 7o
11. Pursuant to the provisions of Sactions B07,0502 and BU7 1508, Flonda Statutes, the above named corparation subrils s statement for 1he purpose of changing its registered office
or registered agent, or both, In the State of Fiorica Such change was authorized by the comoration's board of directors | herelly accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607 0504, Florida Statues
SIGNATURE _ . L. . . L [
Stgrarure. ped o praoted nat INITE Foagiatared Ager S ontunc v i el 4 e i et al £ LAy T T T e 6
12, . e B - ADRDITIONS/CHANGES TO OFFICERS AND DIREGTCRS 1IN 12 g
1TLE D 11 >r [ Change  BE], Addition =
have SCHULAK, DAVID J. M. T2 CEoRCL L, QomPAN ONI, M. P, 3
stReer aooeess | 3000 E. FLETCHER AVE. STE 370 1350E ADRESS | SO0 . FLETCHER. AYE, — B 370 <
CITY-S1- 2P TAMPA FL ) o CLiensf® [ TAMPA |, FL 336+3
TLE CloRETE 2AnnE i T
NAME 27 HAhE
STREET ADDRESS 2 3STRELT ADRESS
CITY-SI-2IF ) 4IY-S1- 21 : ‘
s [ DetETe 31T [] Charge  [] Addition
NAME 32 NAME
STREET ADDRESS 3% STREET ADDRESS
34 Iy-81-2IP
Ty -ST- 7P ) -
TINLE [] OELETE ERRAIN ] Cnange [ Addition
NAME A7 NAME
STREET ADDRESS 4 ASTREE? ACDRESS
44C0Y-5T-7F
CHTY-ST- 21 .
— [ 0ireTe 5 1TILE [0 Chaige [ Addition
HAME 52 hAME
STHEET ADDRESS 53 SIHEE T ADDRESS
54CIY-ST-2P
CITY-§7-2IF .
e [J DELETE B 1 HILF [0 Crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRIEI ALCRESS
o 5722 e : 8 .07(3)iH), Fiorida Staldies | fun
; iy i C spoliadd ve th this fil s valartarily furnishedd and does not qualify for the exomption stated in Section 11 (3)iky), Fiorida Statutes | furthar
" Icggifr;retrﬁa?tytrc:g?n'fyom?;t}gre) im[q”ated on Figjz‘anﬂxa’ rep‘oavilclmlrlgslrp\;,jlé-nentlsﬂ aerua\ report is truo and anm,uate and that ny signature shall have the same legal eflect as i mada under
oath; that 1 am an officer ation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appéars in Block 12 or Bifck 13 1 chayge: et nant with an addross
SIGNATURE: Y- . (8430777 7CT
T bED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Syt PRons

L . . e A e L e L oa e AN o L~ A



