SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT

Seoretary of State
CIVISIGN OF CORPORATIONS

1996

DOCUMENT # PQ4000082211 (1)
COASTAL ORTHOPAEDIC CENTER, INC.

Principa’ Place of Busingss ‘ Ma Ing Address ) “"“m "l ||m I‘I“II"'III""I" IM“I“I Il“ "II“'“I "Il ‘|I|

2215 NEBRASKA AVENUE STE. 38 2215 NEBRASKA AYENUE STE. 3B
FORT PIERCE FL 34950 FORT PERCE FL 34350
3. Date Incorporated or Qualhied 3a. Data of Last Repont
2. Principal Piace of Business 2a, Mailing Address 4. F&1 Number T fpplied For
21 - 26] ) o m'1746429 . _ ”Nn! Apphcable
Suite, Apt &, elc Suite, Apt #, otz iti
s An “ L S A 8. Certheats of Slalas Desired ] $8.75 Additional
22 27) : Fee Required
Ciy & State City & State 6. Election Campaign Financing [] $5.00 May Bo
23 ;‘ Trust Fund Conlribution » Added to Fees
Zip Counlry | Zp | Country B. This corporation has liability for ntangible tax under s 199.032,
24 EI ) 29 B 36[ Florida Statutes gf Yes [ ] Mo }
9. Name and Address of Current Reglslered Agent } 10. Name and Address of New Registerad Agent
B1| NWarme
GALE, JACK
514 SE PORT ST. LUCIE BLVD. 82| Street Address (F.O. Bax Number is Not Acceplab'e)
PORT ST. LUCIE FL 34984 - - e
84| City Z1p Code

FL [®

11. Pursuant 1o tre provisions of Sections 607.0502 and 6071508, Florida Slatutes e above-named corporation submits this stdement 167 1he purpose of changig 11k reg s
office or regstered agent, or both, in ne State of Flanda Such change was authonzed by e corparation's board of directors | herehy accept the appaintment as registered
agent | am farmihar with, and accept the obhigations of, Sechan 807 0505, Fiorida Statutas

SIGNATURE

e ek on proded am sk Tt S B9RAL e 1§ apphiti TR b adered gt sgnd e T A

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 [y
,,,,, S,

TITLE PSTD [ oettre 11TITLE [T g [T aadtion | a5

HAME PALMERI, NORMAN A M.D. 12 NAME 3

steeranoaess | €215 NEBRASKA AVENUE STE. 3B 13 STREET ADDRESS <

CITY-ST- 2P FORT PIERCE FL 34950 14TI7Y . ST. 7 R

THLE [T orcere Z1TmLE [] Change [T Adunan O

HAME 22 hAME

STREET ADDRESS & 3 STAFET ADORESS

CiTY-S1-2P 2 4CIY-S8T-2F .

THILE 1 oevere 31TIE [J chang: [ Agdton

NAME 32 NAKE

STREET ADORESS 33 STREET ADDRESS

CiTY-ST-21 34 CITY-§1-2P e

TILE I ] Detere 411ILE [ ] Changs [T Additon

NAME 4.7 NAMF

STREET ADDRESS 4 ISIREET ADDRESS

CITY-5T-21P $AC/TY-51-2P ]

e L] oecere 55 TILE [T Crange [ Additen

HAME 52 HAME

STREET ADDAESS 53 STREF ADDRESS

Cily-$1-21P _ ) - fsacestge '

TITLE [T oecere 6 1TIE CF change [ ] Addnor

NAME 62 KAME

STREET ADDRESS €3 STREET ATOAESS

Oy -51-2p € 40ITY-SI-2IF ‘

won 139 0703)k), Flonda Statutes |
shall have he same legal efecl as if
2clor of the co&mor or g receiver of trustee empowered o execute this report as required by Cnapter 617, Florda Statutes, and

14. | do hereby carlfy that the information supphed with th s fing is valuntarly furnished and does not gualfy tor the exemption staled vi Sec
further cerbily that the infarmation mdicated or this annual report o supplamental anaual reportis true and accurate and that my sigoaty
made under oath, tha' l am an o'fices or &
that my name appears in Block 127or Block

if changed,"or g an attachment with an address

SIGNATURE: /)L .
SIGNATURE AND TYPRD) ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Exat-

e e B




