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

ANNUAL REPORT Secretary of State

_ 1 997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P9B000093863 (4)

1. Corporation Name

ADVANCED ORTHOPAEDIC AND SPINAL CENTER OF EXCELL

Principal Piace of Business Mailing Address

S600 CENTRAL AVENUE $600 CENTRAL AVENUE
§T. PETERSBURG FL 33707 §T. PETERSBURG FL 3@7’07-1718
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/15/1996
2. Principa’ Face of Businass 24, Mailing Address ) 4. FEI Number Appliad For
21 [26] ' T9-3Y% Pl ¥ Not Applicable
Suite, Apt #, etc Suite, Apt #, elc., N $8.75 Additionat
a ;I 8. Certificate of Status Desired 0 Feo Required
City & State City & State ‘ 8. Etection Campaign Financing $5.00 May 8o
El ?a] Trust Fund Contribution 0 Added to Fess
| dp | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] m ;I Florida Statutes COves Dlno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GASSMAN, ALAN 8 B1] Namo
1
1245 COURT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 34616 83
84| City ) F L 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this statement tor the purpose of changing its registerad
office or regislered agont, or both, in the State of Florida. Such change was authorized by ihe corperation’'s board of directors. | hareby accept the eppointren! as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sty we, T el o printesd nacre 6f cezisherea agerl anc iia il applc able (NQTE: Registersd Agent signature recuirad when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
T [ [T oEcete LATILE O] Charge L] Addition
NAME FINN, CHARLES A 1.2 NAME
steeer anvress | 5600 CENTRAL AVENUE 13 STREET ADDRESS
Cy-8r-a0 ST- PETERSBURG FL 33707 14CITY-51-2P
MLE [T oktere 21 FILE [ trange T Adsition
NAME 2.2 HAME -
STREET ADDAESS 2.3 STREET ADDRESS
GiY-51-29 e 2. 4 CIFY-5T- 2P
T L1 DECETE 31 TLE [T Change ] Adstion
NAME 3.2 NAME
SIHEET ADDRESS 3.3 STREEY ADDRESS
Cify-81-71p L 34.0TY-S1-2P
TiLe T pecere 41 TLE [JCnange  LJ Addition
NAME 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
ony- 121 44 LITY-ST- 2P
L T DeLete 51 1MLE [J Change ™ [ Addition
NAME 52 NAME
STREET ADORE 65 53 STREET ADDRESS
CITY-§1-2P 54 CITY-ST- 2P
ML [T oELETE 6.1 TITLE [T Change ~ ] Addition
NAME 6.2 NAME
SIREE [ ADDRESS 6.3 STREET ADDRESS
ClY-§1-2F A n 6.4 CITY-§F- 21P
14, | do heraby cerlify thal the inghrmig ghn gunplied with ling does not qualify for the exemption stated in Section 119.07(3)(i). Flotida Statules. | further certify that the

ental Bnnual report is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that
-geijer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
atfichment with an address.

o GHUIRED 3. 304-5088

SIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIAECTOR Cale Daytime Phane #

I an an oficer o director
appears in Block 12 or Bl

SIGNATURE:

CORPPRC())FES'ION FLORIE:.ZE:A:.T ﬂi’ﬂﬁf’..m Feb 13 1997 8:00am

CR2E034 (9/96)



