1. Corporation Name:

F’}ilnéwruér;‘la-ée of Business S ."hiai\-ﬂg Address
1461 BERRYHILL RD. 1461 BERRYHILL RD.
MILTON fL 32570 MILTON FL 32520

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PRCFIT : & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

BERRYHILL ORTHOPAEDICS, P.A.

A R

3. Date Incorporated or Qualified 3a. Data of Last Report

09/13/1994 02/14/1895

Réil—’imiwcipgﬁl};g of Business | 2a. Maiting Address 4. FEI Number Applied For
[ﬂl_____ L ,,?fl_ - 59-3273445 Mot Applicable
tw H, et i ¥ et iti

Suite Apl. #, etc | Suite, Apt. #, elc §. Certificale of Status Dasired 0 $8.75 Additional
[22[ o o 27J Fee Reguirad
City & State L Cily & State 6. Elsction Campaign Financing D $5_00 May Be
23] ) QEI Twst Fund Contribution Added to Fees
| ap ~ Country | 7 Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29| 30] Florida Statutes X ves ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SZYMONIAK, PETER M M.D. 82| Strect Address (P.O. Box Number is Not Acceptabla)
1461 BERRYHILL RD.
MILTON FL 32570 83
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sachons 807.0502 and 607.1508, Florida Statutes, élle above-named corparation submits this statement for tha purpose of changing its registered ofice

SIGNATJRF

or registared agent, or toth, in the State of £ lorida. Such change was authorized by the corporation's board of directors. | heredy accapt the appointmant as registered agent. | am
famibiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE: .

S, By Gr i v Facie OF reeg srered agent and thc if i e abie T INDTE Fagiared Agert Sgnatore reovod wnen ienstalngs DATE
q2. T UTOFFIGERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DP [ DELETE 11TIME K] Change {1 Addition
A SZYMONIAK, PETER M M.D. 12 NAME
SIHEET ATCRFSS 1481 BERRYHILL RD. 13 SIREET ADDRESS
| cre-stee | MILTONFL 14CITY-31-2IF Milton, FL 32570
Ttk [] DELETE 2 1TILE [[] Change {1 Addition
HaME 22 NAME
CIREE | ADDRESS 3 STREET ADDRESS
| ey st e o o 24 CITY-ST-2IP
TIF [ DELETE 3 1TITEE [J Change  [] Addition
HarE 32 NAME
SIKEHI ADDRESS 33 STREET ADDRESS
R R L S 34LITY-ST- 2P
TF [[] DELETE 4 1TTLE (O Change  [J Addition
Hatt 47 HAME
STHELT ADCRESS 43 5IHEET ADDRESS
cnystae | 44CITY-S1-2P
TinFe [[] DELETE 5 1 TILE ] Change  [C] Addition
R 52 RAME
SR HI ADGH S5 53 STREET ADDRESS
| ov-siop o 54 CITY-§T-21P
Tt [C] GELETE 6 1TIIE [ Change [ Addition
KA 52 NAME
STHES T ADDRESS 63 STREFT ADDRESS
CIv-30- 7P o B4CITY-51-2P
14. | do hereby cortily thal the information supplied wi ™ is vgihniarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k), Florila Statutes. | further

suppfomental annual raport is frue and accurate and that my signature shall have the same legal affect as if made under
raiver or trustes empowered 1o @ ita this report as requirad by Chapter 607, Florida Statutes; and that my name
nPwith an adgrass

certify tnat the information indicated on this ann,
cath; that | anm an officer or director of the cogforajon or th
appears in Biock 12 or Block 13 if changed £ onfan atlag

21 =96 (904) 626-1461

Dwste Daytnie Phone 4

SIGNATURE AND TfPEPYOR PRINTED NAWE OF sIGNYAG OFFICER OR BIRECTOR
™ A Y 1 4

CR2E034 (12/95)




