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

TN nowpoemmenorswe | Ay 15 1998 8:00am
ANNUAL REPORT

1 998 '5|V|\1§:c§;a(;2:fpia;:noms S e Cretary O f S tate

DOCUMENT # 94000082125 (3)
FLORIDA ORTHOPAEDIC AND SPORTS MEDICINE INSTITUT

£ NG H 0O

Principal Place of Business Mailing Address
§741 BEE RIDGE RD. 5741 BEE RIDGE RD.
SUITE 470 SUITE 470
SARASOTA FL 34233 SARASOTA FL 34233 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
11/09/1994
2. Principal Ptace of Business 28. Mailing Address 4. FEI Number Applied For
21 26 650549531 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #. etc. 16 Addit
D P P 6. Certificate of Status Desirad O $8.75 Aaditional
22 2_7] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
;;I Trusi Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Il 25 EI 51 Personal Property Tax due June 30, D Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8
BENNETT, WILLIAM F 1| Name
5741 BEE RIDGE RD. B2[ Swreet Address (P.O. Box Number is Nal Acceptablo)
SUITE 470
SARASQTA FL 34233 &3
B4 City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of diractars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of ponted nama ol registered agant and tiie | applicablo (MOTE: Registared Agent signature requiced when rsinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ CELETE 11TILE LI Change T Acdition
NAME BENNETT, WILLIAM F 12 HAME
steeer apoaess | 5741 BEE RIDGE RD., SUITE 470 +3 STAEET ADDRESS
CITY-ST-2 SARASOTA FL 34233 14 CITY-51-2P
TIME T DELETE 21 TLE L Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2. 4 CITY-§7-7IP
e [J OELETE 31 TITLE ] change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T.2Ip 4| 34 CITY-ST-2IP
TLE [ DELETE 41TIMLE [J Change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2P 4.4 CITY-ST-2IP "
TME [Totete S1TILE FChapge. 7] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS /5
CITY-ST-2P 54 CITY-ST- 2 S HEHEHEHE o
TITLE O peceTe 6.4 TITLE ""lj__:f f‘ll‘n }'g'_ I'ﬁ“i e | ‘U‘hange 3 Addition
NAME 6.2 NAME sa% 150, 00
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P b 8.4 CITY - 5T-2IP
14, | hareby carlify that the informalion supptied with this filing d g he exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplamental annual repor] hle and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trusl ecute this report as required by Chapter 607, Florida Statutes; &nd that my name appears in

Block 12 of Block 13 if changed, or on an altachment wi

04/ yv/5f

| QRICNATLIRE:

CR2E034 (10/97)



