FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ::': :i Secretary of State Secretary Of State

1998 DWISION OF CORPORATIONS

POCUMENT # P94000067194 (8)

1. Corporation Name

BERRYHILL ORTHOPAEDICS, P.A.

T

Principal Place of Business Mailing Address
1481 BERRYMILL RD. 1461 BERRYHILL RD.
MILTON FL 32570 MILTON FL 3257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1994
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26 53-3273445 Net Applicable
Sulta, Apt. #, elc. Suile, Apl. #, etc. it
AP e 6. Certificate of Status Desired () $8.75 Additional
22 ;l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
E ;8—| Trust Fund Contribution [l Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the curieni year Intangible
m T;I —2;‘ 30 Personal Property Tax due June 30. m Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SZYMONIAK, PETER M M.D. B1] Name
1481 m”""' RD B2( Streat Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570

84| City FL

11. Pursuant to the provisions of Sections 807 0502 and 807.1508, Fiorida Slatutes, 1he above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligalions of, Seclion 8070505, Florida Statutes.

85| Zip Code

CR2E034 (10/97)

SIGNATURE
Signature. typed o printed neme of repisiered agent and title it applicable {NOTE: Registered Agant signature requred when remnstating} DATE
912. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
e [ 1 peLETE 11TILE BT Change L] Addilion
HAME SZYMONIAK, PETER M M.D. 1.2 NAME
staget aporess | 1461 BERRYHILL RD. 1.3 STREET ADORESS
CiTY- ST- 2P MILTON FL 1.4 CITY-57- 2P Milton, FL 32570
WLE [T DELETE 21TME [ JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 CY-ST-2iP
TImE ET oeLeTE 34TITLE [J change ~ T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, LITY-5T-2IP
TNLE L] DELETE 41 TITLE T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4:3 STREET ADDRESS
CiTY-5T-2iP 44 CITY-S7- 2P
TITLE [J oecere 51TINE I changs [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2P
TMLE [JosLeTe 6.1 THLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -5T- 2P 6.4 CITY-57-2IP

14. | hareby cerlily thal the information supplied with this iling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida Statutes. | furihar cartify that the information
indicated on this annual report or supplemaental annual reporl is true and accurate and that pay signature shall have the sama legal effect as if made under oath; that | am an
afficer or diroctor of the carporation of the receiver or truslee empowered 10 execu ort as required by Chapter 607, Florida Statutes; and 1hat my name appoars in
Block 12 or Block 13 if changed. or on an attachment with an addross.

I /— I fem o oo




