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

PROFIT
CORPORATION 8andra B. Mortham
ANNUAL REPORT

1997 DNISIOS:c(;E:aCr)g:PS;E::TtONS Secretary Of State
'DOCUMENT # P95000063769 (0)

1. Corporaton Name

ATHLETIC ORTHOPEDICS AND RECONSTRUCTIVE CENTER,

Principa: Place of Busingss . Mailing Address mmlﬂmmm “Iﬂ”ﬂmﬂ“ﬂlmﬂ“m mll II“I |I|| ||I|

2745 SWAMP CABBAGE CT. 2745 SWAMP CABBAGE CT.
FORT MYERS FL 3381 FORT MYERS FL 338018300
3. Date Incorporatad of Qualified | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
2] ) 26 650654302 Not Applicatic
Suite. Apt & ol Suile, Apt. 4, elc. . $8.75 Additional
22 ;| 5. Coerlificate of Status Desired (] Feo Required
City & Slate City & State 8. Elsction Campaign Financing $5.00 May Be
23] ;] ~_Trust Fund Contribution 0 Added to Feas
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
E. — 25—' ;ﬂ 30 Fiorida Statutes Oves No
9. Mame and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
KAGAN, JOHN C MD 81| Name
2745 SWAMP CABBAGE CT. 82} Street Address (P.O. Box Number is Not Acceplable)
JFORT MYERS FL 33901
83
B4] City 85| Zip Code
B : I castatmin FL
11, Pursuan to the R d 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regrll

Bych change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am j

GOAL0505, Florida Statutes,
=

SIGNATURE -
" /_lNOTE' Registerad Agent sipnature required when reinstating] DATE
12. ] L7 OFFICERS AND DIH{CTor\S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D \_./ [IDeee 13 TMLE [ Crange ] Addition
NAME KAGAN, JOHN C MD 12 NAME
srapet aonaess | 2745 SWAMP CABBAGE CT. 1.2 STREET ADDRESS
crr-stoe | FORT MYERS FL 33904 14 (ITY-ST-2P
e T OELETE 21TNE [ Change £ Addition
NAME 2 2 NAME
STREE! ADDRESS 23 STREET ADDRESS
LiTy-§1. 2P 2 4CITY-S1-2p
TiICE T ecere A1TLE L Change L] Aadilion
HAML 32 NAWE
STREET ADDRFSS 1.3 STREET ADDRESS
¢ITy- 511 34, CITV-§1-2IP
ILE ) CTDELETE 47 TILE [JChange” L] Addition
NAE 4. 2 NAME »
STREFT ADHESS 4.3 STREET ADDRESS
Crv-S0 70 3 44 CITY-5T- 2P
TTLE o [T DrcETE 51TTLE [T change T Addition
KM 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
Ty 5121 54 CITY-ST-2P
TILE [T petene 61TALE ' L] Crange [ ] Aadition
NAME 6 2 NAME
STAEE! ADORESS E 6.3 STREET ADDRESS
CITY. 5T 2P 6.4 CITY-ST- 2P

14, | do hereby cerbity that the inbgy 5n supmed with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certity that the
informat.en mchcated on thigAnnual report chsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director afhe corporation of the refieiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block™g_if changod, gkon gf attachment with an address.
iy

SIGNATURE: _ L CUIREAD gy €, e mo a‘?h:m Qul 43, 67118

SIUNﬁ TURE anD TPPEC OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Daylime Priove &
Frr.vr ey

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 Ooam

CR2EQ34 (3/96)



