FILE NOW: FILING FEE AFTER MAY 1ST IS $554.00 |

1999

PROFIT FLORIDA DERARTMENTIOF STATE
CORPORATION Katherine Hargis
ANNUAL REPORT Secretary of Stat

DIVISION OF CORPORATIONS

DOCUMENT # PQ6000038260

1. Corporation Name

ORTHOPAEDIC ASSOCIATES OF ST. AUGUSTINE, P.A.

Principal Place of Business

201 HEALTH PARK BLVD SUITE 102
ST AUGUSTINE FL 32086

Mailing Address
201 HEALTH PARK BLVD

SUITE 102

ST AUGUSTINE FL 32086 :

FILED
Secretary of State

(03-08-1999 90049 039 ***150.00

AV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/29/1996
2. Principal Place of Business 2a. Mailing Address VD 4. FE! Number Applied For
21 26| 0 HEALTHPARE FoLVD 1 593377108 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. ¥, elc, . it
1 uite, Apt. # etc EL ulie, ApL % @ ca*— Ll. Oo O 5. Certifcate of Status Desired [ 58':;5R8A:;:’t;c;nal
22 27
City & State City & Stat - 6. Election Campaign Financing $5.00 may Be
E' ;;I 5?. NJ[Q.US-] ” r::-,;F{—-— Trust Fund Contribution . Added to Fees
Zip Country Zi Country - ! I~ | 8. This carporation owes the current year intanglb
24) [25] 29 5’30 g(ﬂ 0] OT- JOHNS|  personal Property Tax. m—ées Cle
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
GRIMES, JAMES M
201 HEALTH PARK BLVD SUITE 102 82| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086 83
84| City 85| Zip Code
FL ™|

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

by the corporation

ove-named corporation submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

Mar 08, 1999 8:00 am

CR2E034 (11/98)

Signature, typed or printed name of registerad agent and ttle it applicatle. (NOTE Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME DPST 3 DELETE 1A TMILE SECRETA R\[ CIChange [ Additon
e GRIMES, JAMES M 2NANE AURERT NOLK MDD |, -
streetanoress| 201 HEALTH PARK BLYD SUITE 102 13STREFTADDRESS | o) WEALTH PARL ALV D. SUTE 400 q
CITY-ST-2PP ST AUGUSTINE FL 32086 14 CITY-8T-2P T AUGIST A é [ ﬁﬁ R [#2)
TME {1 DELETE 21 TIME [)Change  []Addiion
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2. 4 ITY-ST-21P

TME [ DELETE 3ATINE [QChange [ Addition
NAME 3.2 NAKE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST- 2P

TME [} DELETE 41 TILE [T Change  [] Addition
NAME 4.2 NAME L.
STREET ADDRESS | 43STREETADDRESS (— -

CITY-ST-2IP 44 CITY-ST-2P

TITLE {] CELETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 OTY-ST-2P

TITLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP ‘

14. 1 hereby cerify that the information supplied with ¢ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental anfual rep:
officer or director of the corporation or the receiver p
Block 12 or Block 13 Jf changed, or on an attachmien

SIGNATURE:

(Fis true and ag

urate and that my signature shall have the same legal effect as if made under oath; that | am an

her like empowered.

efee empowered tol executd this report as required by Chapter 607, Florida Statutes; and that my name appears in

5-3-99

Daytime Fhane #



