FILE NOW: FILING FEE AFTER MAY 1 1S $55U 00 Pa FILED

PROFIT it _
CORPORATION .Z@,%’ rLoaf:nti;A:Tnir:hz; STATE Jun O 2 1 9 97 8:00am
ANNUAL REPORT ; .

A5 Secretary of State

B 1997 DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # P96000071111 (4)

1. Corparal nn Name

NORTH FLORIDA ORTHOPEDICS & SPORTS MEDICINE, P.A

A v
ek wy Y5

i T o s T — """m "l ""I I"" II"I Ilmllm |||" |||||"||”|||‘ ""l "Il III’

501 CIRCLE DRIVE ) S01 CIRCLE DRIVE
SUITE 1-A ‘ SUITE 1A
LAKE CITY FL 32055 LAKE CITY FL 320654075
8. Dale Incorporated or Qualifed 3a. Date of Last Raport
;2;.'"f:it'{d'fﬁ{i:{;';'lwfil'.fxé Vol Pusiness 2a. Maiing Address 4. FE| Number Applied For
2| 25—’ 5 q - 339 9(? (a 3 Net Applicable
Loy e APLA, e Suite Apt. #, otc. i | $8.75 acditional
2_2”] o S 211 : 6. Cerlificate of Swatus Desired O Foo Required
. Gty & Btk .., ity & State 6. Election Campaign Financing $5.00 may Be
_2..3.!. SRS 23—[ Trust Fund Gontriution Added to Fees |
L  Courttry - Zp Country B. This corporation has liability for injangible tax under s. 199.032,
2al o] 2] 30] Florida Staiutes Rf‘s& [ No
« 5. Name and Address of Current Registered Agent 10. Name and Address of New Reg'stered Agent
GARBER, NANCY MD Bi| Name
. 501 CIRCLE DRIVE 82| Sire: Address (PO, Box Number i Not Acceplabie)
SUITE 1-A .
LAKE CITY FL 32055 83
84| City FL 85| Zip Code

1. F’ur< aanl 1o Ihe provisions of secons 607 0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
oo o reg stecod agent of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | any famear wath, and accepl the obigations of, Section 607 0505, Frorda Stalutes,

SIGNATLIHE

SIgEatee Ay, fi-:w'";-rv-mui Hamie of regic agon ad e applicadie. [NOTE Rogistered Agent signanure requiced when reinsiating) [ATE
e - OF FICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
i D [T DeLese 1.4 L [l cnange ] Addition | &5
Reets GARBER, NANCY MD 1.2 NAME §
st aoosess | 680 CIRCLE DRIVE 1.3 STREET ADDRESS Y
| crestae | LAKE CITY FL 32055 VACITY-ST-2P g
ThlE ] bewere 21 TILE [ change [ Addition §©
JHALR 2.2 NAME
SRR ADGRE RS 2.3 STREET ADUAESS
foeevsiee | 2 4CITY-ST-2IP
! [T DELETE THTILE [J change ] Addition
Tithy 37 NAME
STHEL T ADDHE 3.3 SIREET ADDRESS
: 34, CTY-8T-2P
[T DELETE 41T7E T ohange [T Addition
HAMY 4 2 NEME
STHE- 1 ALK WS 4 I 5TREEY AlIDRESS
iy 81w 4ADITY-ST-2IP
W”]-.li.l" Tt o D DELETE 51TMLE D Change [,:] Addition
MAME 52 NANE
SIRIEE AL HISS 5.3 STREET ADDRESS
Lah srae 54 CITY-51-2iP
Thet ' [T OECETE 5.1 TLE [JChange ] Addition
NAs 5.2 HAME
STHEE T ARDAE S, 6.3 STREEF ADDRESS

54 CITY-8T-2IP
14, oot rc by cetity 1nat the wtormabon supplied wilh Uiis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

' e :.um indicated on this anaual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
‘hoe or 4 reelor of the corporation or the recoiver or trustes smpowered 10 execule this repor as required by Chapler 607, Florida Statutes, and that my name
anpoars i Tsck 17 or Block 13 if changad, or on an atlachment with an address

SIGNATURE;) [ \owes(
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AE OF SIGNING OFFICER DR DIRECTOR Date Daytmu Prone b
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