FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AL
»  PROFIT 3 A fLORIDA DEPARTMENT OF STATE Y
CORPORATICN = Snndr;B'.‘Morth.nm
ANNUAL REPORT ] Secretary of Stale 97 f ]
1997 N DIVISION OF CORPORATIONS AUG 22 PH 1: 2l

DOCUMENT # P96000094434 (3) | T LA A

1. Corporation Name

ASSOCIATES IN ORTHOPAEDICS AND SPORTS MEDICINE,

- TR

‘Principal Place of Business

12357 OVERSEAS HIGHWAY 13357 OVERGEAS HIGHWAY
MARATHON Fi 33050 MARATHON FL 33050-3550
3. Dale Incorporated or Qualifieg 3a. Date of Last Report
. 11/14/1996
2. Principal Place of Business 28, Mailing Address 4. FE' Number Applied For
21 2] 6_5 -d7/0/¢ 7 Not Applicable
. Sulte, t. # stc. Suite, Apd. #, otc. iti
—I e. Ap ste vie. Ap ol 5. Certificale of Staius Desired O $U'75 Addltional
2 27] Fee Raquired
City & State ~ Cty & Stake 6. Election Campaign Financing $5.00 May Be
) 28] — Trust Fund Contribution L] Added to Faes
2ip . Country B Zip Counlry 8. This corporation has liability for inlangibie tax under s, 199.032,
m 25_1 L 29 L Eﬁ] Fiorida Statutes m’YeS O nNo i
. Name and Address of Current Registered Agonl 10. Name and Address of New Reglistered Agent ]
b MILLER, ROBERT K 81| Name
: 2075 OWHSHS HIGHWAY . B2| Street Address (P.O. Box Number is Not Acceptabie)
, MARATHON FL 33050
. B3 .
B4]| City FL 85| Zip Code

11. Pursuant ko the provisions of Seclions 607.0507 and 607.1508. Flonida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered |
office or registered agon!, or both_ in the Stele of MNarida, Such change was authorized by the corperation’s board of directors, | hereby accept the appointmont as registered
agent. | am familiar with, and accopt the obvigations of, Section 607 0505, Florida Slalutes

SIGNATURE __ __ e .
Bignetrt. bppe 4k v [nted Dane 6 reg ete o et and Wi iF apgAcali [(NOTE- Firgislarad Agan sigratpre iauired when rainslating] BATE
12, OFf ICE RS AND DIRLCTORS g 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T o V1T [ Change [ 1 Addition
NAME COLE, JERRY J 12 NAME
streev agoress | 446 MILANO DRIVE iastreeanoress | ool (Guwes oF MeYico Buvwp
crv-sr-2e | ISLAMORADA FL 33036 vaanv-s1-0 | MALATHON  FL 33050
TITLE Tl beLeie 21T [ changz T[] Acdition
NAME 2INAME _
STAEET ADDAESS 23STREFT ABDRISS | : ?Dﬂﬂﬂaa?B?S?—“ 1
CiTY- ST-2P 2.4C0Y-S1- 7 -na/25/97--01173--002
THLE [T necete BTE T T e w385, 00 CRRIBEI00 |
- FONODR2TETST——1
STREET AbnlﬂEss 33 51REE1 ADDRESS _BB .'"25 /97_._01 173-_003
cy-st-2 o 34,011y - 51-21P Ekkk 165, 00 Um 0|
TLE CI DilETe FRELLT: Change Addition
NAMET . 4.2 NAME
P SIREET ADDRESS 4.3 STREET ADDRESS
F CITY-$1-21 44 CITY-ST- P
# e CJ peuere 51 TILE [ change [ Addition
1" NAME 52 HAME
STREET ADDRESS 53 STREE] ADDALSS
| ory-stze 540ITY-§1-2P ﬂ/‘ /,[/d/f*}
e CToaiete B TNLE - ange 1] Addilion
KAME 62 NAME 8 Z//ﬁ;
STREET ADDAESS 6.3 STREET ADGRESS
, CiFY-S1-79 64 CITY-ST-7IP
14, | do hereby cerlify that lhe informaton supplicd with thig fiing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statules. | further certify 1hat the
information indicated an this annual teporl ar supplernpdnlal apfiual repord is true and accurale and that my signature shall have the same legal eflect as il made under oath: that

A0 trustee empowerod to excoute this report as required by Chapler 807, Flarida Slatutes; and that my hamo

r iy,

| am an officer or dircclor of the corporahon or
appears in Block 12 or Block 13 if chang

rYvr. 9 s L JET . 9 =

CR2E034 (9/96)



