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

PROFIT
CORPORATION :
ANNUAL REPORT eyt e Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000006066 (9)

§., Corporation Name

SOUTHERN ORTHOPAEDIC NETWORK, INC.

AT N O

FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 : O O am

Principal Place of Business Mailing Address
1075 MASON AVE 1075 MASON AVE
DAYTONA BEACH FL 32117461t DAYTONA BEACH FL 321t 7-4611
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
01/21/1897
9, Principal Place ol Business 2a, Mailing Addrass 4. FEL Number Applied For
1] 26) 59 '..5"{ 25 761 Nol Applicable
Sulte, Apt. #. etc. Suita, Apt. #, olc. it
—'\ P P 5. Cerlificate of Status Desired O $875 Ad(!atlonal
22 -2—7} Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 25]_ Trust Fund Coniribution Addad to Fees
Zip Country 2ip Counlry 8. This corporation owes of has paid the current yaar Intangible
: m g‘ ;9] 36] Parsonal Property Tax due June 30. COves o
3 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DANIELS, ALAN H B1| Name
800 NORTH MAMOUA AVE 82| Streel Addrass (P.O. Box Number is Not Acceplable)
SUITE 1500
ORLANDO FL 32803 L
84| City FL Ias Zip Code

11, Pursuant to l.he provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice of registered agent, of both, in the State of Florida. Such change was aulhorized by the corporatian’s board of diractors. | hereby accepl the appointmenl as registered

agan!.  amufggdiliar with, and accept the obligatlons of, Section 607 0505, Florida Statules.
DAT/"/ e
STV A ‘_i_.__,____w_

LAl L T T T Y gy 3
Ll

SIGNATURE FAVAV. W 0.0 F (M. VL S e
Signatwe. typed or pri "’]' ame of red stefrd Bgont and tie i applcahle (NOTE Hepislored Agent signature required when reinslaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Presi OENt [T DELETE TITILE TJcrange [T Aduition
NAME MARK (. bItLes?y 12 NAME
sTREcT ADDRESS | | OFS MASO AXIE 1.3 STREET ADDRESS
CiTY-51-2IP DAMTONA B FL a2} 14 0iTY-51-2P
TNLE ! [T peLere 2HTLE ~ [dchange [T Addition
HAME 22 NAME
STRAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IF
MLE [_i DELETE 31 TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
CITY-51-2IP 34 CHY-5T-2iP
TILE T oeLene ATTIE T3 change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TE ~ [T OELeTe 5.1 THLE CJchange [T addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CTY-St-21P 54 GITY-ST- 2P
TITLE [T oeLere B1TNLE [ change ] Addition
KAME 6.2 HAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-8T- 2P 64 CITY-ST- 2P

14, | hereby cerlily thal the information supplied wilh this filing doos nol qualify for the exemnption slated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual reper! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or truslee ernpowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Blogk 13 if changed, or on an allachment with an addrass.
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CR2E034 (10/97)



