FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT
a”ﬁ DIVISION OF CORPORATIONS

1996 cone

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
SecgolaruslE¥ite

DOCUMENT # P95000044395 (8)

4. Corporation Name

SOUTH LAKE ORTHOPEDIC ASSOCIATES, INC.

Il

Principal Place of Business M nh g Acldress
702 W MONTROSE STREET 702 W MONTROSE STREET
CLERMONT FL 34711 CLERMONT FL 341

3. Date Incorporated or Qualified 3a. Date of Last Repont

06/08/1995

2. Principat Place of Business 2a, Mailng Adirass T 4. FEI Nymbaer 2 Apphed Far
2—1| o EG] T T g 333 3 ‘f 7 Not Applicable
Suite, Apt. #. el - Sulte Apt #. et 5. Cortficate of Status Desired |:|' $8 75 Aaditional
a 27] Fee Hequlred
Yoy & State L eyasae 7 T 6. Election Camgpaign Financing $5.00 MayBe
E___M o o g_ﬂ o o Trust Fuﬂdr Conlribution O Added to Fees
2 o o h Véf;k}'lfy' | . 2ip - Country 8. Thes coruc;raluou has habinty for intangitle tax under s 199.032,
[24]* 25, e fa] | Frorda Statutes dm\’ﬂs [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAY- Ms M B2| Street Address (P.O. Box Number is Not Acceotabla)
702 W MONTROSE STREET
CLERMONT FL 34711 83
' a4 Ciy FL 85| Zp Code

11, Pursuant to the provisans of Sactions £07 0502 ano 6071508, Florida Stalutes, the above-named corporation submils this statement for he purpose of changing its registered office
or regstered agent, or bolh, in e Stal of Fonda Such changa was aathonsed by the conporation’s board of drectors | hereby accent the appomntront as regisleres agent | am
familiar with, and accept the obhgations of, Sechon 607.05095, Flarida Statutes

SIGNATURE | _ . .. . S I
Bhgranr g G W 1 rIJ‘ LIPS Bt A B AL Rl Age ret s goahy rﬁ}:ur.—:\ e At iy DATL ﬁ
12, T OFFICERS AND DIRE mggs I L | ADOTCNS/CHANGES TO OFFICERS AND DIRFCTORSIN 17— | @
TILE D Ll oELere 11T O] Change L] Addifion =
NAME RAY, JAMES M 12 NAME p:4
saeer anoaess | 702 W MONTROSE STREET 13STRETT ADDRESS &
LTt -5T- 2P CLERMONT FL 34711 ) 140TY-S1-20 B . o«
TLE [T GELETE 7ITIE [ Crange [ Additior | QD
NANE 22 NAME
STREE! ADDRESS 23 SIRELT ADDRESS
CTY-ST-7P e RraeTY-STp
NILE ] GELETE 31TTLE [J Chenge [ Addition
HAME 39 hAM?
STREET ADCRESS 33 STREET ADDRESS
C”Y -Sr-lip U e e e miee e el meees e e e ‘4 C YY SI z F‘ O
TITLE [ DELESE 4 1ITLE [J Crenge ] Additan
NAME 43 e
STREET ADDRESS 43 SIHET ADDRE 33
CITY-ST-7IP RSl
TITLE ] DELEIE ERRAN [ Ctenge ] Additior:
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIry-S1-71F 540T¢-8
TIILE R i [ EETTa B 77773‘%%%?5}—01050““0 nge ign
KAME 62 NAME %1000, 00 {
STREET ADDRESS 63 SIRER T ADDRESS ' y
LTy -ST-71P i - o - B4CTY-ST-2P

14. | do hareby © |f,' that the iInformabion < I fummhm and does nol qu I|‘fy for the exunplwrun slated in Section 119.07(31K). Florida Statutes. 1 further
ceorlly that the informaton indicaled on this aanual PII annual repor is true and asourate and tha? oy signature shall have 1ha same legal effect as f made undar
oath, that | am an officer or diraclor of the cormraﬂqn or lhe res u,e ar trustee enpowerad to exacute this repart as reguired by Chapter 807, Florida Stalutes; and that my name

appears n Block 12 or Block 13 if changsd o o an attachment with 40 yaliress
e M%NTZ ;‘L OF SIGHI FWWECTOR [J T T D o P 6




