FILE NOW: FILING FEE AFTER MAY 115 $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P@4000064837 (5)

ISLAND ORTHOPEDICS & SPORTS MEDICINE, P.A.

F’nrncmaf Ph f‘UTBLI‘;IfIi‘:w o

1111 12TH ST SWITE 112

Maiing Address
1111 12TH 8T BUITE 112

MM WA

KEY WEST FL 33040 KEY WEST FL 330404030
3. Date Incorporated or Qualified | 38. Dats of Last Report
2. Principal Place of Busness | 28. Maling Address 4, FEI Numbaer Applied For
21 26] 850525719 [Not Applicabie
Suite, Apt #, ot Suile, Apl. #, elc, i
i P §. Certificate of Status Desired O 58.75 Adqnional
22 m Fee Required
Ciy & St Oy &State 6. Election Campaign Finencing $5.00 May Be
- o 2] Trust Fund Contribution Added to Fees
2p Country _Zp Country 8. This corporation has liability tor intangible tax under . 199.032,
E__ S 25] 29 ;I Florida Statutes |E’$es Ono
"9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
LOCKWOOD, JOHN M MD 81 Name
1111 12TH ST SUITE 112 82| Stronl Address (P.O. Box Number is Mol Accepiabla)
KEY WEST FL 33040
83
84| Cily 85| Zip Code

FL

11, Purstanl 1o the provisons of Soctions 607 0507 and 607 1508, Fionda Slatutes, the a
agent. | am lamihiar with, and accep: the abligations of, Seclton 607.

SIGNATURE

bove-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1he State of Flerida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as reglistered
505, Florida Statutes.

S e e pr e o 0 ;t;g ' Jr‘ Gt appl ki (NOTE Fegislered Agant signature required when reinstating) DATE
12, | OFFICEHS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D ] pELETE 14 TILE L Change ] Addition
NAME LOCKWOOD, JOHN M MD 1.2 NAME
srranaess | 1141 12TH ST SUITE 112 1.3 STREET ACDRESS
Gy 512 KEY WEST FL 33040 14 CITY-51- 2P
TILE D [T oEcere 2.1 TITLE T change” T Addition
AVE LOCKWOOD, ROBIN R MD 27 NAME
steerraoparss | 1144 12TH ST SUME 142 2.3 STREEY ADDRESS
| oresre | KEYWESTFL33040 2 400V-ST-2P
e T DELERE 3LTILE [ Change 1] Addition
NAME 32 NAME
STREFT ADDRESS 3 STREET ADDRESS
Gili-S1- ik ) 34.CITY-ST- 2P
TITLE T nEcETe 43 TALE [ Change ] Addition
NAME 4. 7 NAME
STRFTT ADDA(5S 43 STREET ADDRESS
| cvestop 1 44 CITY-ST-21p
TELE T veLeTe 51 TNLE [ Change L] Aaditior
HAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
G- 51 P 54 GITY-$T-2P
e o T peLeTe B1TILE O crange [ Addition
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIft -5 0w , 64 CITY-ST-21P
14, | do herety cortity taat the information 5up|:l\w wilh this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Fiorida Statutes, | further cerity that the

SIGNATURE:

information mdicaled on this antual geporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iar an ofhcer o directar of the cofgfration or the: receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appaars in Bioc= 17 or Block 13 nqed ar on ttachrmenl with an address

AN ), Lot Kebood / 22"'9 /3&5‘):{94 5103

TURE

YFED OR PRINTED NAME DF SIGNING OFFICER OR CHREGTOUR

anme'ana []

Jan 28 1997 8:00am

CR2E034 (9/96)



