FILE NOW: FILING FEE

FILED

FTER MAY 18T IS $550.00

Apr 01 1998 8:00am
Secretary of State

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1998 it DIVISION OF CORPORATIONS
DOCUMENT # P97000056838 (0)
ORTHOCARE CONSULTANTS, INC.

IO AN

Mailing Address

109 ORANGE BLOSSOM CIRCLE
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

103 ORANGE BLOSSOM CIRCLE
ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Princlpal Place of Business " 77 T 2a. Mailing Address 4. F%l{?uybja?g? Applied For
213/ JnNe GATE Nowrd [s] PO Boy /61932 S5~ 3454350 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elC,

$8.75 Additionat
Fee Required

O

§. Certificate of Status Desired

22 27
City & Siale U City & State 6. Election Campaign Financing $5.00 Mmay Be
m Lo cL)o6)d 1L . E] Mo (J'rE Jf’ [y ?:L-- Teust Fund Contribution Addad ta Fees
Zip Country Zp o Country 8. This corporation owes or has paid the current year Intangiblo
;I \?o{ 3 'i gl (Z8) A gl v Z-} lY ;B—l LLJA' Personal Property Tax due June 30. Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
AMERNAWYER CHARTERED 81| Mams
kLK) ALMEHA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

a&gent. | am familiar with, and accept the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sactions G07.0502 and 607.1508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an altachment with an address.

o /-7 N Ly

)

Srgnatute, yped o printed name of regedored agenl and titic i apphcable [MOTE. Registarad Agant signature required when remstating) LATE o
12, ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTD [T oELETE 1ATILE PT D Change LT Addition | =
NAME GASKELL, KAREN O 12 NAME GASKE LL, KA 2EN O §
steeer aooness | 909 ORANGE BLOSSOM CIRCLE SRS | T/ SJroam &  GAHATE Ao @
GITY-S1- 2F ALTAMONTE SPRINGS FL 32714 14 TITY-ST-2P LOMGLHOOD Fi. J2??5 &
TITLE i) [T oeLeTe 21 TILE VsDp b Crange ] Additian | O
NAME NORSEN, CATHE P 22 NAME NORVERN CATH (& P.
sreeet aporess | 108 ORANGE BLOSSOM CIRCLE 2ASTAEETAODRESS |\ Fy frpweE GATE MNoOXLTH
CiTY-ST-2IP ALTAMONTE SPRINGS FL 32714 240ITY-5T-2¢ LoNGuwesy Fi. Fv?35
TMLE e I 14T : 3TTILE T Change [ Addition
NAME 32 NAME
STAEET ADDAESS 33 STREET ADDRESS
CITY-SE-2P 34.6i1Y-51-2IP
TMLE T peLEre 41TITLE “JTChangs [ Acdilion
NAME 4 2NAME
STREET ADDRESS 43 5TREET ADDRESS
CTY-5T-2IP 44CTY-51-2P
LE [T oreere E1TITLE [T Change ™ L] addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-§1-21P 5.4 CITY-5T-21P
TITLE L] DELETE 5.1 TITLE I Change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-$1- 2 64 CITY-ST- 2IF
14, | hereby certify that the inlormation suppiied with this filing dogs not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as #f mada under oath; thal | am an
officer or diraclor of tho corparation or Ihe receiver or lrustee empowerad 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R .Y R | s M e



