08101999-90021-024-$550.00-$550.00

AMOUNT DUE ON OR BEFORE 0911599 $550 (IF DISSOLVED, MINMMUM AMOUNT DUE TO REINSTATE: $750).

19,

PROFIT FLORIDA DEPAR”’;:'\IT OF &XATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIISION OF CORPORATIONS

1999

DOCUMENT #

1, Corporation Name

THE ORTHOPAEDIC {INSTITUTE, INC.

PS8000099234;

Mailing Address

101 E. COLLEGE AVE.
TALLAHASSEE FL 32301

Principal Place of Business

101 E. COLLEGE AVE.
TALLAHASSEE FL 32301

FILED
Aug 10,1999 8:00 am
Secretary of State

{ 08-10-1999 90021 024 ***550.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

an officar or direclor of the corporation or the (a4 *_
§ttad nlwahan address,

in Rlgck 12 or Block 13 if changed, or on a

SIGNATURE:

or trustes empowered to executs this raport as required by Chaptar 607,

=
=
) - 11/25{1998 =
2. Principal Ptace of Business 2a. Mailing Address " 4. FEI Number__ - Appliad Far -
] 6300 wuw A% Brup 28] (G0 yw T Bve - . PENDING Not Applicable =
Suite, Apt. #, ete. Sulte, Apt. #, etc. I 0 $8.75 Aaditional =
5. Certificate of Status Desired . —_
22] Suite 2 27] Suiff T Fee Required =
. CitydsState _ _City & Stata __ _ €, Blection Campaign Financing $5.00 MayBe =
23 GR' NESU\ué i 28 vaﬂ»nu.é L Trust Fund Conftribution - ~auded 1o Feas = =
Zip Country Country 8. This comporation owes the current yaar =
24] 326085 _2.5-] ustk -2;! 3 Loq ;;I usck Intangibla Parsonal Property. Yes E:] No z
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent =
81 Name =
HARR!S, FRED F /R =
82| Straet Address (P.O. Box Number [s Not Acceplable -—
101 E. COLLEGE AVE. ‘ plabie) =
TALLAHASSEE FL 32301 = =
84| city Iasl Zip Code =
11, Pursuant to tha provisions of sactions 607.0502 and 607.1508, Florda Statutas, ma above-named corporation submils this statement for the purpese of changm? registered -
office or registered agent, or both, in the State of Florida. Such change was authorized byme corporaition's board of diractors. | hereby accepl the appointmaent as registerad -—
agent. | am famliiar with, an accept the obligations of, section 607.0505, Florida Statutes. —
i —3
SIGNATURE =
Sipnaiue, typed or printsd neme of regatered 208l and U6 I SppRCEDIe. (NOTE: Regiserad Agand signature required when remnsiating) DATE a E
12, L DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =
me CHIEF FriuAncuAL of¢eek. |_|omste L1 me [ change L] Addiion | 2 =
——
NAME M AL A AN D&&m—l 1.2 NAME § =
srEETADRsss | bBOG wus q¥e BLvp -STE 2 1.3 STREET ADDRESS 5 =
arestze  |GaywEsving P 32665 14 CITY-ST:2P 5
me Closere 24TME [ Chenge L) Addiion =
HAME 2.2 NAME o
STREET ADDRESS 2.3 STREET ADDRESS =
CTy$1-ap 24 CITY-STZP -—
TRE [ oeLete 33 TLE 3 change [ Addaion =
NAME 3.2 NAME -
--~{- STREET ADDRESS | —— —_—— = —— = [ 3.3 STRECT ADDAESS - — — e - e
CITY-ST-TP 34CIMY-STZP .
e [ JoeLeTE 41TLE [T chargs L] Additon =
NAME 4 2NAME p—
STREET ADORESS 43 STREET ADORESS =
CITY-$T-0P 44 CITYST-ZP
wne { Ioeiere sATmE [T crange 1 Addiion
NAME 52NANE =
STREETADORESS X 53 STREET ADDRESS -
CITY-S5T-2P 54 CITY-51-200 —
e ] oeere 6.4 TITLE [ crarge [ adattion =
NAME 9.2 HAME ]
STREET ADDRESS 8. STREET ADDRESS p——
CTYS12P §.4 TY-ST-ZP : —
14. | hereby that the information supplied with this fillng does not qualify for the p stated in section 119.07(3)()), Florida Statutas. [ further cartify that the information -
indlcatpd Is annuatl report or supgf’ rnenwl annual 7eport is true and accurata and that my signatura shall have tha same legal effect as if made under oath; that | em
=
==

lorida Statutes; and that my name appears

a’/z/fr (352) 732-6585

r:uym-nmta?: 25



