SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFI Fe f LORIDA DEPARTMENT OF SIATE
CORPORATION ! .

ANNUAL REPORT & Secretary of Slale 7
1996 » . - CHVISION OF CORPORATIONS

Sandra B. Maostnam

DOCUMENT # P95000043460 (1)
ORTHOPEDIC CENTER OF SARASOTA, PA.

D

3. Date Incorporated of Gaalhea { 3a. Date of Last Repaorl

05/26/1095

Principal Place of Business h.‘lzﬂl.w.ng Address
1818 HAWTHORNE ST 1818 HAWTHORNE ST
SARASOTA FL 34239 SARASOTA FL 34239

2. Principal Place of Business o 24, Ma hrigy Address 4. FEI Number ) o Appane For o
L5 OO0 GO e
il . |26 - , ot e Nt Appicable
Suite, Apt #, €lC Suite. Apl #, etc iti
P - ' 5. CerlLcate of Stalus Desred D $875 Additioral
22 ;} Fee Required
City & Stale | City & State 6. Election Campaign Financing [ $5.00 May Be
E] . . 2!;1 ) . ) Trust Fund Conlribution N Added ta Foes
Zip _ Cauntry L Cournley 8. This corporation has habdity for intang-oio lax ander & 199 032
2:‘ 25[ . ) 29] o ao—l Florida Statutes o [:] fus D Noo L
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
DOOLEY, WILLIAM A '
2070 RINGLING BLVD 82| Strecl Address (PO Box Numbier is Mol Accaeplabie)
SARASOTA FL 34237 "
84| City FL ‘as| Zip Codz

10, Pureaant o the pravisions of Sectinns 607 0607 and 607 1508, Florda Statiles, the above-named corporation submils this Slatement for the purpose of changing 15 reg serad
ofhice or registered agent, or batn in e State of Flonid4 Such changé was authonzaed by Ine corporainn’'s baatd of directars | hareny oo copt the Sppainlment as registeroed
agenl. [ am familiar with, &nd accen: g obigatons of, Secron 6O7.0505, Flonda Stalules

SIGNATURE  _°

SIIRA T gl 2 €1 Fr e P ] S

TN T ¢ e d A 0 S rere re P A n et g RN

12. TOFOCERS AND DIRECTORS 13. ADDIIONS,CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE . [V o T peere B ERE ' ' [T o [_] “hadilian |
NAHE KENNEDY, WILLIAM R (ll 12 NAME
sieeerapcress | 1818 HAWTHORNE ST 1 3SIREE [ ADDRESS

CTY-5T- 2P SARASOTA FL 34230 _ 1 reciy-sroap -
e B [ Decere FTTILE [ chage L] Agoven
HAME 72 HaML
STRELT ADDRESS 23SIHEFT ADDAESS

ITY-§1- 2P 24CHY-51-2F
fm - o ’ [ oeikes AT ULE S’# [T Thangr [ ] Adwsien
NAME A2 HAME !

STAEET ADDRESS 3ASIAFCT ADORESS

CITy -S§1-21P . 34 Ty -ST AR

TILE ' [ ] betete 41TILE T ] Change ] At
NAME 4.2 NAME
STREET ADCRESS 4 3 STREET ADDRESS
CTY-5T-7IF e _ 44010y &1 2 e
:;::E 7 oeere ;;:;;:l ‘ BDDL—.!’D 1901 BL]’.] ﬁ!fm{jt LT Addnon
STREET ADDRESS 5 1STHEE TADDRESS _U?fz?h SB-_D].DBB—_D 14

%225, 00

CITY-ST-2IP 54010Y-8I- 2P .

TILE ’ N T U] oecere 61TIILE N ' [] change
NAMIE £2 NAME

STREET ADDRESS 6 3STREET ADOIATSS q -z

CITY-S1-217 64CITY-5T-21F A’ /7 >

14, 100 hemby cortity that (e imfarmation supphad with this fiing 15 valuntanty furnished and does not gualify for the exemption %W Sedtor 11967 () Flonda Staturs
further cerlily that e intormator indgicated an this annual report or supplemental annual reparl is true and acourate and Whiat kg signature shall Fave the same legal efies
made viader oath, that | ar an ofl.cer or dirg
1hat my name appears in Blook 12 o Block

SIGNATURE:

i 0f Ihe corporation or INe resever or trustee empowered to exesute th s report as required by Chapter 617, Flor da Statates and
changed, or on an attachment wath an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G [SRVTRRTIN

WP R . KE”N@Y e RS ASS

L e e L e - - g -

CR2E034 (3/96)




