FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQB000093863 (4)

ADVANCED ORTHOPAEDIC ASSOCIATES, P.A.

Mailing Address

5600 CENTRAL AVENUE
ST. PETERSBURG FE 33707

Principal Place of Business

5600 CENTRAL AVENUE
ST. PETERSBURG FL 33707

FILED
Jan 28 1998 8:00am
Secretary of State

MR RNEERAMER WU

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Quatified

22

5. Centificate of Status Desired E:l Fee Required

11/15/1996
2, Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
_l 59‘34(1%64 Not Applicable
Suite. ApL A, et Suile, Apt. #, etc. $8.75 Additional

B[ N [8]

office or registerad agent, or both, in the State of Florida, Such change

agent. | arm famifiar with, and accepi the cbligations of, Section 807.0505, Florida Statutes.

City & State City & Stata 6. Election Campaign Financing ' $5.00 May Be
E'I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
__i E‘ —E‘ ;ﬂ Persanal Property Tax due June 30, Cl Yes O No
g. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN 8 81] Name
1245 CCURT STREET 82| Street Addrass (P.O. Box Number is Not Acceptable) B
SUITE 102 _ S
CLEARWATER FL 34616 8
84| City FL |85| Zin Code
11. Pursuant to the provisiens of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporauon slibmits this statement for the purpose of changmg its registered

@ was authorized by the corporation’s board of directors. | hereby accept the appaintment as reg|stered

SIGNATURE =

gnature, typad or printed name of registered agent aad title if applicabfe, (NOTE. Registered Agent signatute ragqulred when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 12
TME D L] GELETE 1.1 TITLE {1 Change  [_] Addition
NAME FINN, CHARLES A 12 NAME
sTReeT anoress | 5600 CENTRAL AVENUE 13 STREET ADORESS
GITY-57- 2P ST. PETERSBURG FL 33707 14 ITY-§T-2IF
TITLE | DELETE 24 TITLE I Change [ Additlon
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CiTY-ST-2P 2,4 CIEY-$T-21P
TILE LT DELETE 3TTILE o [§ change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 $TREET ADDAESS
GITY-51-7P 34, GITY-ST-2P
TITLE [T bewee 41 TILE L I Change [ Additlon
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4ACITY-ST-TP
TIME T oELETE 51TTE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-7P 5.4 CITY-SI-7F
TITLE [ DELETE 6.1 TITLE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-7P 54 CITY-$T-2IP

indicated on 1his annual report or g
officer or director of the corporati
Block 12 or Block 13 if changed

receiver or trustee e
Hachment with an dddress.

SIGNATURE:

ental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an

14. | hereby certify that the informalion s I d with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
-] powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
al

or-16-98  FIB38YspFP

CUS A B TTIB T BRI TS 75 E3 L3 APt bl ARAE fLE C i p ks ATV EE ST i IS O

e e Dlmme O

CR2E034 (10/97)



