FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary ol Stale
DHVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1, Gorporation Name

MARATHON FL

Principal Place of Businoss

10055 OVERGEAS HIGHWAY

33050

21]

2. Principal Place of Business

Suite, Apt
22

23

City & State o

#, alc.

Zip

24 ]

~Gountry
2s]

9. Namo and Address of Current Roglstered Agont

~tUPINOJAMES-S.
J00360-DVERBEAS-HIGHWAY-
KS¥-LARGO-FL-33032

o] &0,
Rb§ Srate

WAV |, L.

agent. l a
SIGNATURE

" office or regis frect agcnl ar bolh, in llle ‘%mto L:f Flcmd.l ‘%U(h ch'm o waq_ au_l‘hor'

§

12, 7

TALE

NAME

STREET ADDRESS
City-ST.2IP

BOTELHO, GEORGE M
10055 OVERSEAS HIGHWAY
MARATHON FL 33050

TmLE
HAME
STHEET ADDRESS
CATY-ST-2iP

TTE

NAME

STREET ADDRESS
eaty-ST- 2P

TTLE

HNAME

STREET ADDRESS
CiTY-87-2IP

TiTLE

HAME

STREET ADORESS
AT -57-2IP

P96000007147 (7)
THE CENTER FOR ORTHOPAEDIC SURGERY, P.A.

" Mailing Address

MARATHON FL 33050-3338
"5"6%?0_ incorporated o Quatlied | 3. Dalc of | ast Roport
2a. Mailing Address - o &, FpiNumber T Apphc-d[or
2,5] e e e _________&S- O g )-')-} ’ T Not Apphicable
Suite, Apt. #, ele, Y -
. ' 8. Cerlificale of Slalus Desired D $8'75 Adc!lllonal
) ?_?] . L Fee Required

28]

& M, 63
s |
3 joSD

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

AR AR

10055 OVERSEAS HIGHWAY

Cily & State . Election Campa:gn Financing $5.00 May Be

S _...I.rH_S.l..fHUEi_QQU‘IiPQ!'RQ,, Added to Feos

AL __ Country 8. This corporation has liability 1Qr ingangible tax under 5. 199 D32,
ZQJ . 30] ) Florida Stalutes ves [ JNo
_10, Name and Address ol New Reglstered Agent

Nama

8t

82| Srroet Address {F.0. Box Number is Not Acceplabie)

85| 7ip Code

o FL

fion submils. s statement for the purpose of changing its regislored
shoard of directors § hereby accept the appoinitmen! as reqistered

ToAE

WUS/CHANGES TO OFFICERS AND DIRECTOBS IN12
Chang" D Addilion

CR2EQ34 (9/96)

Tiotte — Jzrme © [ehange [T Addilon |
27 RAME

2 BSIRETT ADDRESS
2.400Y-51-2F
35T

37 NAN

3.3 5TREET ADORESS

A4 0NY-§1-20
LAl Tﬂ 83

4.2 NAME
4.8 STHEEFADDRESS
44 GITY- 81~ P

51TITLE

5.2 NAML

53 STRECT ADDRT 55
a0y g1

G4 TIHE

6.2 NAME

6.3 STREE] ADDRLSS
G4 CITY-51- 21

THonee 7] N o [ Change L1 Addilion

Donre T Addition

] Change

R BT [J Changz L] Agdition

Tt - [T change T Adaition

14. | do herel

information: indicaled an this
I am an officer or direclor offhie cor
appears in Block 12 or Bloch

F.SF . 1P L BT .Y =

by certity Lhat the inforpy
(AL Widte]

He supplmci wuh this T:Img docr ‘et quallw for the ox(,m;nllon staled in Scction 119.07(3)0), Florida Statutes. | {urther certily thal the

:part is true and accurate and thal my ssighature shall have the same legal effect as if rade under oath; that
cmpowaered 1o execule his report as reguired by Chapter GO7, Florida Statutes; and that my name

efln an address.
Y o~ o A a1 YAn




