FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ISLAND ORTHOPEDICS & SPORTS MEDICINE, P.A.

P94000064837 (5)

Principal Place of Busingss Mailing Address

11 12TH 5T SUITE 12
KEY WEST FL 33040

1119 12TH §T SUITE 112
KEY WEST FL 33040

FILED
Feb 06 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/02/1994
2, Principal Place of Business 2e. Mailing Address 4. FEI Number Applied Far
1] 26] 650525719 Not Applicable

Suite, Apt. #, elc. Suito, Apt. #, elc.

. Certificate of Status Desired ]

$B.75 Additional

?;l ?7-' Fee Required
City & State Cily 8 State 6. Elaction Campaign Financing $5.00 May Be
E 2—g| Trusl Fund Contribution Added to Fees
Zip Country L Couniry 8. This corporalion owes or has paid the current year Intangible
3—4] A ;J 29] Eﬂ Personal Properly Tax due June 30. Oves One
- $. Nama and Address of Current Registered Agent +0. Name and Address of New Reglstered Agent
LOCKWOOD, JOHN M MD 81| Name
' ““ 12TH ST SUITE 112 82| Streot Address {P.0. Box Number is Not Acceptable)
KEY WEST FL 33040

a3

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607,0502 and 607.1508, Florida Statutes, the above-named corporabion submils this statement for the purpose of changing its registered
office or registared agent, of both, in the Stale of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 807.0508, Florida Statutes

L BTy

SIGNATURE

Signature, yped or prnied nome of rogisterpd agant ancl nthe it applicatle {NOYE Regislored Agent signature requirea whar reinslating) DATE I‘::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
TIRE D T beCiTE 11 TTLE [T Crange [ Adaition g
NAME LOCKWOOD, JOHN M MD 1.2 NAME §
sectaooness | 1919 12TH 8T SUITE 142 1.3 STRECT ADDRESS &
CATY-5T- 2P KEY WEST FL 33040 141V 51-2P &
TME D [T DELETE Z1TITLE [T Change L] Addition | O
NAME LOCKWOOD, ROBIN R MD 2.2 NAME
STREET ADDRESS 1111 12TH 87 SUITE 112 5.3 STREET ADDRESS
BiY-51-2¢ KEY WEST FL 33040 2.4 GTY-51-2IP
THLE [ DECETE 1 TME [l change 7 Addition
NAME 1.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-81-2P 3.4 CITY-§T-2IF
TLE [T oewere 31TITLE [ change™ [T Addition
NAME 4.2 NAME
STAFET ADDRESS 43STRECT ADDRESS
GITY-ST- 2P 44 CITY-51-2IP .
TiLE 1 OELETE 5.1 TITLE Change Addition
NAME 5.2 NAME j
STREET ADORESS 5.3 STREET ADDRESS Q? é
CITY-ST-2P 5.4 CITY-5T-2F 7
TTLE [ DELETE BATmE  Dtnange [ Additon
NAME 5.2 NAML L=
STREET ADDRESS 5.3 STREET ADDRLSS
CiTY-ST-2P 54 CITY-§7- 2P

14, | hereby certify that the informalion supplied with this filng does not qualify for the exemplion stated in Saction 119.07{3)i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

Biock 12 or Block 13 it changed, or on anwm with an address.

D Y

officer or diractor of the corporation or the receiver or trustee empowe7to executa this repornt as required by Chapter 607, Florida Statules; and thal my name appears in

P

B




