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FILE NOW: FILING FEE AFTER MAY

1998

18T 1S $540.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socratary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000082211 (1)

COASTAL ORTHOPAEDIC CENTER, INC.

T Maifing Address
2215 NEBRASKA AVENUE STE. 38
FORT PIERCE FL 34950

Principal Place of Business

2215 NEBRASKA AVENUE STE. 38
FORT PIERCE FL 34950

FILED
May 08 1998 &:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principe! Place of Business T 2a. Mailing Acdress 4. FEI Number Applied For
m 2(;] . 59'329%30 Nat Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. i
d P 5. Certificate of Status Desired 1 58'75 Addtional
;ﬂ . ;\ Fee Required
City & Stale City & State 6. Elociion Campaign Financing $5.00 may Bo
23] P 28 Trust Fund Contribution Added to Fees
Zip | Country | ip Country 8. This corporation owes or has paid the current year Intangible
;] 2E-| g] m Parsonal Properly Tax due June 30. j ves [mo
9. Name and Address of Cuggp!r 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 Acceplable)
PORT ST. LUCIE FL 34984
a3
B84 City Zip Code

FL

agent. | am familiar with, and accept the obligations of, Soction 807.05056, Florida Statutes.

SIGNATURE

1. Fursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
office or registerad agent, o bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e e P i

SINAIUIG, yped or prntod nanic ol regretnin d agint and bk I spy e able {ROTE. Registered Agenl signalure fequired when reinslating) DATE e
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PSID T DELETE 1L1TITLE [ Change  LJ Addition |2
NAME PALMER], NORMAN A M.0. 12 NAME g
sweeaporess | 2215 NEBRASKA AVENUE STE. 3B 13 STREET ADDRESS S
CITY-ST-2P FORT PIERCE FL 34850 14 GITY-ST-2P &
e [ OFLETE 21 TILE [Jchange [ Additicn |O
HAME 2.2 HAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 2P 2.4CIY-S1- 2P
TLE T vileiE 33 TILE [Jchange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-ST- 7P
TLE [ ORLETE 41 TITLE [J Change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-57-2P 44 CITY-51-2P
TITLE [ OLLETE 51 LE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP L 5.4 CITY-5T-2°
TMLE I okcere 6.1 TILE 1 change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 ITY-51-2P

14. | hereby certl
indicaled on this annua! reporl or suy
officer or dirgctar o the corpalation or the
Block 12 or Biock 13 if changed, of on an g

nl with an address.

that 1he information supplied wilh this filing does nol qualify for the eemption stated in Sectlion 119.07(3)(i), Florida Slalutes. | further cartify that the infarmation
ental annual reprorl is true and accurate agd that my signature shall have the same legal effect as if mada under oath; that | am an
T 1 frustee empowersd to execuldthis report as required by Chapler 607, Florida Statutes; and that my name appears in

i s o0 Y Py S



