FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000035255 (6)
TAMPA ORTHOPEDIC CLINIC, INC.

0 T

Principa! Place of Business Maiing Address
TAMPA ORTHOPEDIC CLNIC TAMPA ORTHOPEDIC CI.N% % DAVID J. SCHULAK
3000 E. FLETCHER AVE. STE 370 3000 E. FLETCHER AVE. STE 370
TAMPA FL m?f 8 TAMPA FL 23619 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/10/1994
2. Principal Place of Business 2w, Mailing Address 4. FEI Number Applied For
21 25] _ 59-330423% Not Appiicable
Suite, Apl. #, et Suita, APt ¥, elc. iti
ule. Ap ole wite. Ap oe 5. Cenlificate of Status Desired a $8'75 Adc!monal
—EI ;ﬂ Fee Required
City & Stata Gy 8 Stale 8. Election Campaign Financing $5.00 May Be
23] - 28| Trust Fund Contribution 0 Added 10 Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;I ;l ;;l m Personal Property Tax due June30. (4 Yes [dNo
. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
81| N
ROMINE, MARIO A ame
10495 BISCAYNE BLVD. 82| Street Address (P.O. Box Nurmber is Not Acceptabia)
SUITE 808 .
NORTH MIAMI BEACH FL 3
84| City FL fsj Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regisiered agonl, or both, In the State of Florida. Such change was authorzed by the corporation’'s board of directors, | hereby accept the appointment as registerad
agont | am familiar with, and accopt the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE . — -

EG e [v[u‘d o i inted narme of 1 r(lu i aqv T aned Uk am-h S {MOTE Rog-sterad Agant signatura required when reingtating} DAIE
12, COFFICERS AN(Y DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D G TITRLE T Chenge L] Addition
v SCHULAK, DAVID J. M.D. 12 M
streer aboress | 3000 E. FLETCHER AVE. STE 370 1.3 STREET ADDRESS
ChY-S51- 20 TAMPA FL 14 CITY-51-2P
TLE D CT oeLEtE 2TYMLE [T change [T Addition
NAME COMPANIONI, GEORGE R MD 22NAME
stheeT aooress | 3000 E FLETCHER AVE STE 370 23 STREET ADDRESS
CITY-§1-71P TAMPAFL . 2 4 CHY-ST-2IP :
TILE T T DrLere 3TINLE T Change ™ [T Addition
NAME 3.2 NAME
STREET ADDRI S5 3.3 STREET ADDRESS
CITY-87-7IP 34.CITY-ST-2IF
THLE O Dectle 41TTLE [] Change ] Agdition
NAME 4. 7 NAME
STREET ADORESS 4.3 STAEEY ACDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE Tl DeLeTE 5.1 TITLE T change [T Addition
NAME 5 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-57-21P 54 CITY-5T-2iP
TIRLE T pecETe 6170ILE [T change [T Aadition
NAME 6.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CHY-51-1F 64 CITY-5T-2IP
14. | hereby cerm?/ that the informatosupphed witd this iling d ol quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repart or s lernontal fi al and accurate and that my signature shall have the same legal effect as il made under oath; that | am an

pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

David T, SLHuLak, s

MAAGING YARTNER.  4/(2/9F (§13) 997577

cICNATIHIDE: Y

CR2E034 (10/97)



