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

ANNUAL REPORT Secrelary of State

- 1997 ] s DIVISION OF CORPORATIONS S C Cretary Of St ate
DOCUMENT # P94000082211 (1)

. Corporabon Nameg

COASTAL ORTHOPAEDIC CENTER, INC.

AR

Principal Place of Business Mailing Address
2215 NEBRASKA AVENUE STE. 38 2215 NEBRASKA AVENUE STE. 38
FORT PIERCE FL 34950 FORT PIERCE FL 349504688
3. Date Incorporated or Qualified | 3a. Date of Last Report
N 11/07/1994 07/08/1996
(2. Frincipal Place o Business 2a. Mailing Address 4. FEI Numbser Applied For
Eﬂ_ e 26—| -SG-WEG 51? -g a”\ 97@3 0 Nat Applicable
Suite, Apl #, el Suile. Apt. #, elc. ;
| S o - uie- A e B. Certificate of Status Desired O $8.75 Aditional
2_21_______ R ) zﬂ Fae Requlred
City & Stare City & Stale 6. Election Campaign Financing $5.00 May Bo
;;I Y ;ﬂ Trust Fund Gontribution {1 Added to Fees
o ..., Gountry Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
EiL,,,,, ) [29] 30} Fiorida Statutes B ves Mo
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GALE, JACK 81( Name
514 SE PORT ST. LUCIE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984

83

Zip Code

B4} City FL 85

|11, Parsuant 1o the pravisions of Seclions 607 0502 and 6071508, Forida Statules, the above-named corporalion submils this statement for the purpose of changing ns registered
oflice o regstered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar wolh, and aceepl the: obhigations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

O agent and bie, f apphcable {NOTE. Registered Agent signature required when reinslating) DATE

rair e el ey

K " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILF [T pELETE LUTMLE [JChange L Addition
HAME PALMER!, NORMAN A M.D. 1.2 NAME
staeer acrress | 2215 NEBRASKA AVENUE STE. 3B 1.3 STREEY ADDRESS
ervsrze | FORT PIERCE FL 34850 14.CTY-51-2p
TITLE T DELETE 21TNLE U Tchange (] Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Cay-s1-7¢ 2 A CITY-5T-2Ip

———Iﬁ{;——m B I:] DELETE J1TITLE [:] Change D Addition
NAME 32 NAME
STHEEY A2DMT 55 33 STREET ADDAESS

bCITVS'?H’ ol 34, GITY-ST-2IP
e [J beLeTE 41 TME [OChange 1 Addition
NAME 4 2 NAME
STAEET ADDAFSS 43 STREET ADDRESS
CITY-SI-2p i _— 44 CiTY-81-2IP
Tt [J DELETE 51TILE ClChange L] Addition
HAME 52 NAME
SIREET AGORESS 53 STREET ADDAESS
CiTy-SI-7p 54 GiTY-ST-2IP
T o T DELETE 61 TILE [ Change [ Addition
NAME 62 NAME
STHELT ADDRESS €3 STREET ADDAESS
CITY-S[- 2 £4 CITY-51-2p

14, | do hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the
information indicatad onthis angual report of supplemental annual report is frug and accurate and thal my signatura shall have the game legal effect as if made under gath; that
S0 gfeiver or rusles empowered to execute this report s required by Chapler 807, Florida Statutes, and that my name

n attachment with an address.

SIGNATURE:

A0 otk (P97 Bl Y64 4557

SIGHATURE fpe 0 OAPRINTED NAME OF 8iGNIMG OEFICER DR DIRECTOR Dayime Fhone & 7

CPROFIT ' ’ FLORIDA DEPARTMENT OF STATE
CORPORATION 14 g Sandra B. Morth(:ms MaI' 1 1 1997 SOoam

CR2E034 (9/96)



