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

PROFIT ST B
GORPORATION
ANNUAL REPORT

1097 W Secretary of State

DOCUMENT # P95000044395 (8)

1. Corporation Narme

SOUTH LAKE ORTHOPEDIC ASSOCIATES, INC.

Principal Flace of UuSIrIL:‘BS Mailing Acldress “||||II’ |’| I"I”ml II"I ||||l IIm IImIIIH IlIII ""I ll'" |“| ‘",

2 W MONTROSE STREET 2 W MONTROSE STREET
CLERMONT FL 3411 CLERMONT FL 34711122
8. Date Incorporated or Qualified | 3a. Date of Last Report
06/08/1995 05/01/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 I e '&Tﬂ 59-3333247 Not Applicable
Suite, Apt #. el Suite. Apt. ¥, el¢. . i
r*] ute. 2 j P B. Certificate of Stalus Desired O $8.75 adaitona)
22 F14 Fee Required
| City 8 Stato City & State 6. Election Campaign Financing $5.00 May Be
._2_3_]____________,,,,, o m Trust Fund Contribution ] Addead to Fees
. €p | Country Zp Country B. This corporation has fiability for intangible tax under s. 199.032,
24} 25 120] 0] Florida Statutes [Cyes [dno
9. Name end Address of Current Registered Agent 10, Name and Addresa of New Reglstered Agent
RAY, JAMES M B1] Name
702 w MONTHOSE STREET B2| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84) Gity FL 85| Zip Code

1. Pursuant 1o the provisions of Sechans 607.0502 and 607.1508, Forida Statutes, the above-namad corporation submits this stalement for the purpose of changing its repistared
office or reg stered agent, o bath, in the Siate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment &s registerad
agent. t ami fanshar with, and accept the obhigations of, Section 607.0605, Florida Statutes.

SIGNATURE _ B
Slgoatare gz or printed namw ol regiseced agent and o f applicatile {NOTE" Rogistered Agent signature raguired whan reinslating) DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF 4] [T peLETE 11 TINE L) Change ] Acdition
NEIE RAY, JAMES M 1.2 NAME
sieer annaess | 102 W MONTROSE STREET 13 STREET ADDRESS
CTY-§T- 7P CLERMONT FL 34711 14 CIFY-§T- 7P
e [ DELETE 21TNLE [Jehange T Addition
NAM: 2.2 NAME
STREF1 ADDRESS I 2.3 STREET ADDRESS
Gy sz . 2 4CITY-5T-2P ' i
we [T bELETE 41TIMLE [ Changs [ Addition
HAME 3.2 NAME
STHEE) ADDRESS 9.3 STREET ADDRESS
CITY &1 703 34 CITY-5T-2p
TILE [ DELE®E S1TE [T change 3 Aadition
NAME 4.2 NAME
SIREET ADDRLSS 43 STREET ADDAESS
chy-st-ze | A4 CITY-ST-2IP
L T [T oELETE 53TALE [T Change™ [ Aiition
HAME 5.2 NAME
SIKEET ADIRESS 5.3 STREET ADDRESS
| OCSU2R ] e SA DY ST- 2P
L ] DELETE 8.1 THLE [JChange L] Addition
KM 5.2 NAME
STRLS T ADDHE SS 6.3 STREET ADDRESS
LalY-§7- 71 SACITY-$1- 2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is Irue and accurale and that my signature shall have the same legal effect as it made under oath; that
am an officer or dreclor of the gorporation or the receiver or Jeastee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block *hanged, or on an atlachp h an address.

SIGNATURE: kst ipap— 4‘/6‘7/?7 (3S gjﬁf’zﬁfoﬁﬂ

SIGNAT(RE AND TYPED OR PRINTED NAME OF SIGNING OFIGER OR DI

FLORIS:n[;izA:T:iT:hC.J;STATE May O 8 1 99 7 8 : O O am

CR2E034 (9/96)



