FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

Mk &y,

I,

RN

FLORIDA DEPARTMENT OF STATE
Sancea B Morlhanm
Secretary of Stale

AON QF CORPQRATIONS

DOCUMENT #

1. Corparation Name

Frincipal Piace of Business

111 2ND AVE. NE. SUITE 1201
ST PETERSBURG FL 33701

P95000080636 (0)
ORTHO NET HEALTH ASSOCIATES, INC.

Maling Address

111 2ND AVE. NE. SUITE 1201

ST PETERSBURG FL 33701

|3 Data incorporated or Qualified

O O A

3a. Dale of Last Report

10/18/1995

2. Prinaipal Place of Businass

21]

"4, FETNGmber

533535, did

Applied For |
Not Applicable

Suite. Apt_ #, et 5. Cotficato of Stalus Desied ] $8.75 agditional
Fee Required
City & State 6. Elechon Campaign Financing $5.00 May Be
51 . EBJ . - ", Trust Fund Gentribution 0l Added to Fees
op - Country _ '_ W'/tp o _ Country . 8. This corporation has hability for intangible tax under s 199.032,
-2-4] 2;1 291 _ :LOL Florida Statutes 1 ves [N
g. Name and Address of Currenl neglstered Agent 10. Name and Address of New Registered Agent
------ 81| Name h
H(PES, SCOTI' 8z et Address (PO, Box Number is Not Acceptabie)
111 2ND AVE, NE, SUITE 1201 -
ST PETERSBURG FL 33701 83
84| City FL |ssl Zp Code

d l'uid Such char
chion €37 10505

Al

ol Bt ulas

w2 arcl 6017 1508, F lorida Statutes. tie above nanied oo rporEton submds this statemen: for the purpose of changng its registered offcar
+d by the corporation's boasd of drectors. | heraby acceplt the appointm

L as registged agent. | am

CR2E034 (12/95)

SIGNATURE é 2 y ? 6 _____
i, DATE
12, E7 \JILV)F'\S” ] ] 713, o A[)DlHONf;'CHANGES 10 OF FICERS ANG DIREGTORS IN ]
THLE D CJDFLETE TATIE cbh g Cnange () Add [
NAME HOPES, SCOTT L | ZNANE
sweeraooress | 111 2ND AVE, NE, SUITE 1201 3 STREET ADDRFSS
Gy 5120 ST PETERSBURG FL 33701 o 14CHY- 520 e
TILE (] DELETE 21 TIGE [J Cnange  [7) Addtion
NAME 22 NAME
STREET ADDRESS 23 GIKELT ADDRESS
CiTY-S1-21P o Reavmrstae L L
TTLE [ DELETE 31 TIRE [ cnage [ Adaticn
NAME 37 NAME
STREE] ADDRESS 33 SIREF T AIDRESS
CiTy - ST-2IF o 3400Y-5T-71P B
TITLE ) DELETE ERRIAG (7 Change [ Additior
NAME 45 NAME
STREET ADORESS LIGTREE" ATIORESS
Cily-§). 2P o e L40HY-S1 AF N
nnif (] DELETE 5 1 TLE 3 Cnange [T Additior
NAME 52 HAME
STREET ADDRESS 53 STHFET ATDRE 35
CITY-ST-2IP - W4Ty §T-20
TITLE 7] Dexkle 6 1T/TLE ] Change [} Additian
NAME 62 NAME
STREET ADDRESS 57 SINEET ADDRESS
CITY-§1-2F BALITF-51- 2P

certify that the informiation indicated on this annuz!
oath; that | am an officer or director of th
appears in Block 12 or Block 13

SIGNATURE:

report o supplenent

LT ack 1rw:>

[J NAME QF SIGNING OFFICER OR DIRE:

al annua: report 15

[ia,tun e

14. | do hereby certify that the information supplied v i this fing & voluntardily furished and does not gually for the exemplon slaled i Section 119 Q7(3)(k), Florida Siatutes. | further
true and accurate and that my signature shali have the sare legal effact ag it made under
gs®.0 enpoveerad 1o execule this repart as required by Chapler 607, Flanida Statutes; and that My MArmne

Scatt-h [o[iya.»s A z//?; g13-

BIs- Y6oo

Fhw, #




