ML TR IR e e e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVlS!O:Cs;agO;PgileONS Secretary Of State

DOCUMENT # P94000035255 (6)
TAMPA ORTHOPEDIC CLINIC, INC.

. Corporation Name

Princlpal Place of Business

TAMPA ORTHOPEDIC CLINIC TAMPA QRTHOPEDIC CLINIC % DAVID J. SCHULAK
5000 E. FLETCHER AVE. STE 3720 3000 E. FLETCHER AVE, STE 370
TAMPA FL 3361 TAMPA FL 336134645
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/10/1994 04/16/1996
2. Principal Placa of Business 2a. Majling Address 4, FE] Number Applied For
2 26] 59-3304235 Nl Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, etc. ‘ ) $8.75 Additiona)
'EI El 6. Certidicate of Status Dosired | Foo Roqulred
City & Stato | City & Slate 6. Election Campalgn Financing $5.00 may Be
E 2;| Trust Fund Cantribution O Added to Fees
Country | _ 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
1 '3 _(ﬂJ ’3 Z_SJ 29—1 3—0] Florida Statutes [ ves w No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Raglstored Agent
ROMINE, MARIO A 1] Namo
10485 BISOAYNE BLVD. 82| Streel Address (P.O. Box Numbar is Not Acceptable)
SUITE 606
NORTH MIAMI BEACH FL 83
84( City 85| Zip Codo
FL

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporalion submils this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appeiniment as registered
agent. § am familiar with, and accepl the obligalions ol, Seclion 607.0005, Florida Statutes.

SIGNATURE R R ISR
Signatfe. typad o printed hame of ragistered agent and tllo if apphcatie. (NOTE Regislores Agent signature 1equired when reinstalingl DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE 1] O pecere 11 THLE U Change 1] Addition

NAME SCHULAK, DAVID J. M.D. 1.2 NAME

smeeT aooeess | 3000 E. FLETCHER AVE. STE 370 13STREET ADDRESS

grv-s-ze | TAMPA FL 14 5MTY-51-2P

TTLE D T DELETE 21TILE T Tchange T Addition

NAME COMPANIONI, GEORGE R MD 22 NAME

streer anoress | 3000 E FLETCHER AVE STE 370 23 STAEET ADDRESS

grv-st-ze | TAMPA FL 2 4ETY-51- 1P

TITLE T petene 31TLE U Change ] Addition

NAME 3.2 NAME

$TREET ADDRESS 3.3 STREE] ADDRESS

CITY-ST-2IP 34.Ci1Y-51-2Ip

WILE T beLere 41 TILE [Jchange 1] Addition

NAME 4.2 NAME

STREET ADORESS ' 4351REE] ADDRESS

CITY-§7-2P 44CITY-5T-2F

ME ] DELETE 51 TILE [T change T[] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-ST-21P 54 0ITY-5T-2iP

MLE ] DELETE 61 TITLE _ ' [T change T Addition

HAME 6.2 NAME '

STREET ADDRESS 6.3 5TRECT ADDRESS

CITY-ST-2P ﬂ - 6.4 CITy-S1-21P

14. | do hereby cerlify that the informglion supplicd4i js hili qualily for the exemption stated in Section 112.07{3Xi}, Florida Statutes. | further certity 1hat the

information indicated on this annjial report or gy
| am an officer or director of the or th Tusiee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that rmy name

y atlachmaent with an address.

Toporl is true and accurate and that my signalure shall have the same legal effect as if made undor oath; that

/ Y . . /z-q‘\f‘lhu S ranr 2l

FLORIDA DEPARTMENT OF STATE Jun 1 7 1 9 9 7 8 O O am

CR2EQ34 (9/96)



