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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

SOUTH LAKE ORTHOPEDIC ASSOCIATES, INC.

Mailing Address

702 W MONTROSE STREET
CLERMONT FL 34711

Principal Place of Business

702 W MONTROSE STREET
CLERMONT FL 34711

FILED
May 06 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Daile Incorparated or Qualified

24] 25]

20] 50]

_____ L 06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) e [2d] 59-3333247 Not Applicable
Sulte, Apt. #, otc. Suite, Apt ¥, etc. i
P d 6. Certificate of Stalus Desirec | $8.75 Addtional
El El Fae Requlred
City & State __ City & Stale 6. Elaction Carmpaign Financing $5.00 MayBs
23 _ . 23] Trust Funt Conlribution Added to Fees
Zip Counlry Z1p Country 8. This corporation owes or has paid tha current year Intangible

Parsonat Property Tax due June 30. ﬂ Yoz [JNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
RAY, JAMES M 8| Name
702 W MONTROSE STREET 82| Streel Adcdress (P.0O. Box Numbser is Not Acceptable}
CLERMONT FL 34711
a3
B4| City FL 85| Zip Code

agent. | am familar with, and acoept The obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions ol Sections 607 0507 ard 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registerod agenl, or both. in the Slale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept tho appointment as registeraed

FIgnators, Ty el o priniecl nan e O 160 slerid nent and the app catic O Aegisterad Agont signalare rquited whon reistaing) DATE I~
12. OFTICEAS AND DIRFCTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE 1] [T oeLere TAT0LE [Jchange [ Addition | =
KAV RAY, JAMES M 12N g
STREET ADDRESS 702 w MONTROSE STREET 1.3 STREET ADDRESS 7]
CITY -ST-2P CLERMONT FL 34711 146i1Y-51-7P &
TITLE T [ ofreve 24 TITLE [T Change L Addition O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P . B 2 4CIY-5T-2IP
TITLE [J oecete 31 TIiE ] Change L] Addilion
RAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-$T-2P e - 34.CY-51-7P
1ITLE o [J DECETE 41 TALE [Tchange  [J Addition
RAME 4 2NAME
STREET ADDAESS 43 STREET ADCRESS
GiTy- St1-2p » 44CITY-ST-7IP
TILE [J orLeie 51 T(1LE [Cdchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP _ 54 CITY-51- 7P
e T DELETE 61THLE [J change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2 6.4 CITY-S1-ZIP

Block 12 or Block 13 il changed, or/hh an attachment with (0SS

s, A p/

eIl AP L JEl.1 -9

14. | hereby certify that the information supplicd with this Tling deos not qualify for the exempiion siated n Section 119.07(3)(i). Fiorida Sialules. | further certify that the information
Indicated on this anual repat or supplonigntal annoal report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of (he corporation g the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Uloolsv 262 2147 g



