- FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

“ "PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Katherine Harris Feb 06, 1999 8:00am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P9700007531 3 : 02-06-199% 90016 036 ***150.00

1. Corporation Name

" NORTHEAST FLORIDA ORTHOPAEDICS, SPORTS MEDICINE

TION, P.A.
AND REHABLTATION, P4 | S

Principal Place of Business ! Mailing Address

2021 KINGSLEY AVE. STE. 10t 2021 KINGSLEY AVE.. STE. 101

ORANGE PARK FL 32073 ORANGE PARK FL 32073 .
. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

1 08/27/1997 -
i 2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
|21} 26] 59-3470745 Not Applicable
N Suite, Apt. #, etc. Suite, Apt. #, stc. . . iti
i F A . . Certifcate of Status Desired [ $8.75 Acitional
- E . ;] : - R B Fee Required
¥ 9 " N . T+ ;b ot
:._: City & State 7 City & State . 6. Etection Campaign Financing !’ : 0 $5.00 may Ee
.! L ;3—1 . E;l . Trust Fund Contribution : Added to Fees
y Zip Country Zip Country 8. This corporation owes the current year intangible
j : ;‘ : H gl I'Z‘;‘ Personal Properly Tax. KYes [INo
!«‘{ g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
] N D P o 81| Name .
. AKEL, EDWARD C |

i 1 ]NDEPENDENI_DR7, STE. 2301 - - + = wre R 821 Street Address (P.O. Box Number is Not Acceptable) ,
: “ - JACKSONVILLE FL-32202 83 o n o
© |84] city T " FL ‘ss| Zip Code
‘ 14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
 office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signature, typed or printed name of registared agent and titks if applicable. {NOTE: Registered Agent signature required when reinstating) , j DATE : -
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D ] DELETE 1.1TIME S 2 : [JChange [ Addition
(| NamE ' BRILLHART, ALLEN T 12 NAME
| smeeraoress| 2021 KINGSLEY AVE., STE. 101 13 STREET ADDRESS
G| cmv-srze ORANGE PARK FL 32073 : 14 CITY-ST-ZP .
® [ me O DELETE = f21mme - [QChangs [ Addition
ik . .
T | N 22NAME
i;‘ STREETADDRESS ‘ 2.3 STREET ADDRESS
..§i CITY-ST-2IP I T : 2. 4CITY-ST-212 .
";}g g T =+ - [JDELETE TATITLE P - - <. - [JChange - ] Addition
% NWES e : _ 3ZNAME
§ STREETADDRESS{. - = - .. "' 3 STREET ADDRESS
L | crv-stzp 34, CITY-ST-2ZIP . . - L
; TTLE R, [J DELETE 4ATITLE ' T e e [Othange © [ ] Addition
| e L ‘ 4.2 NAME
STREETADDRESS | . _ 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TmE [ DELETE 51 TILE ‘ ' [Change ] Addition
NAME 52 NAME ’ ’ .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP - 5.4 CITY-ST-ZIP
;| TME T (7 DELETE 6.1TME .[IChange [ Additon
| namE T G 62 NAME
K . ) . ! . .
:J STREET ADDRESS ) 6.3 STBEET ADDRESS 7
% [ omv.st-zp. , - Noaefvsze :
14. 1 hereby certify.that the'information supplied with this filing does not quali The exemption sjated in Sectipr’-119.07(3)(i), Florida Statutes. | further certify that the information

1
i indicated on this annual report or. supplemental annual raport is true a g te and that my signature shall hoa:?(mgsalm':l‘qlaw%cfa—ﬂ made under oath; that | am an
p officer ordirector of the corporation or thé receiver or trustee empoysered; ecute this report as req jed b pter 607, Florda Statutes; and that my name appears in

I sionaTure: ___ SIGNATURE HEQUIRES

— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phonae #

Black 12 or Block 13 if changed. or on an attachment with an a
) 2}ad (ae)212- 755

0015824



