. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

PROFIT -,
CORPORATION
ANNUAL REPORT

1996 N5
DOCUMENT # P94000078430 (3)

1. Corporation Name

BAY AREA ORTHOPEDIC NETWORK, INC.

FLORIDA DEPARTMENT OF STATE

--‘ Sandra B. Moriham
Secretary of State

DIVISION OF CORPQRATIONS

Principal Place of Business

13801 BRUCE B DOWNS BLVD

Mailing Address
13801 BRUCE B DOWNS BLYD

AR R

STE 405 STE 405
TAMPA FL 336813 TAMPA FL 33613 -
us us 3. Date Incarporated or Qualited | 3a. Date of Last Repont
10/25/1994 04/20/1995
2. Principat Place of Business Blon . | 2a Maling Address 4. FEI Number Appiied For
211/36 15 Bewe B, Downs [261/36l5 Bruce B, Docsss Bl b. 59-3290710 Not Applcablo
Suite, Apt. #, etc. Suilg, Apt. #, elc. |f‘ St ) $8.75 Additional
asur‘e l[ l ELSL;;"’C_/ lll 5. Certificate of Status Desired O Foo Required
City & State Cie. Stats 6. Election Campaign Financing $5.00 May Be
;:;‘ ﬁ meA I:' i El Amp,q , F- L Trust Fund Contribution a Added to Feos
Zip Co nt‘ry 2ip This corporation has liabilty for intangible tax under s 199.032,
124] 3’5[9 I3 25] ﬂ, 1ls bo %] 3 3BiR Florida Statutes O Yes ONo

b |

9, Name and Address of Curren‘lf Reglistered Agent 10. Name and Address of New Reglstered Agent
1| Name
ABERNATHY. J MARK 82| Street Address (P.O. Box Number is Not Acceptabla)
2323 CURLEW RD
SUIE 7E 83
PALM HARBOR FL 34883 34| City FL 85| Zip Cods

familiar with, and accept the abligations of, Section 607.0505, F forida Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of dreclors. | hereby accept the appointment ag registarad agent. | am

SIGNATURE . e — i e L - - o
Signature, byped or printed name of reg.sterad agent and titie if apoicabls (NOTE - Ragisterad! Aganl signature ucjuired when rainstal ngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 12

TLE C1D [ DELETE TATIIE [ Change L] Addition

HAME COHEN, LAWRENCE MD 1.2 NAE

siweer aooress | 4600 N HABANA SUITE 35 1.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 14CHY-51. 7P

TILE PD {7 DELETE 2 1TTLE [ Change [} Addition

NAME HOMAN, EDWARD MD 2.2 NAME

staeer aoress | 13801 BRUCE B DOWNS BLVD SUITE 404 23 STREET ADDRESS

CITY- 1 2P TAMPA FL 24 CITY-ST-21P

THLE SD [J DELETE 3. 1TINLE [] Change ) Additien

RAME HOBBY, ROYCE 32 NAME

sieees aoceess | 615 11TH ST N 33 STREET ADDRESS

QTY-81-21p ST PETERSBURG FL 34CITY-81- 21

TILE D [T] DELETE 41TME {7 Change [ Addition

NaME BELSOLE, ROBERT M 52 NAME

streer aopress | 4 COLUMBIA DR, STE 840 43 STREET ADDRESS

oITY-S1-2IP TAMPA FL 440ITY-S1.70

HILE D [] DELETE 5 1 TILE [ Change [ Addition

NAME HIGGINS, NORMAN M 52 NAME

steer aoomess | 5319 GRAND BLVD. 53 $TREET ADDRESS

Ciry-§1-21P NEW PORT RICHEY FL 54 CIlY- 5T-2F

TITLE D [J DELETE 6.1 TITLE [[] Change  [] Addition

NAME STEINMAN, HARRY M £2 HAME

sreerancress | 1528 LAKE VIEW RD. B3 STREET ADDRESS

CITY-5T-21P CLEARWATER FL 84CMY-5T- 2

14, | do hereby certify that the information supplied with this fikng is voluntarily furnished and does not qualify for
certify that the information indicated on this annual report or supplemental annual repart is true and accurate

appears in Biock 12 or Block 13 if ¢hanged, or on an attachmgetaith an address.

SIGNATURE: _"ﬁﬁé:mn ﬁFébTan_ﬁﬁiN'TﬁrT:j

-

the exemption stated in Section 119.07(3)k), Florida Statutes. | further
and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

f‘z//ﬁi{iffrfs G72-6719

FSIGRING OFFICER OR DIRECTOR

Dyt e Pricna #

CR2E034 (12/95)




