FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁ T FLORINA DEPARTME NT OF STATE
CORPORATION ‘i »*",‘ Sandra B Mortham
ANNUAL REPORT k #'g Sacretary of State
1996 R OWVISION GF CORPORATIONS '

DOCUMENT # S24047 (0)
PEDIATRIC ORTHOPAEDIC ASSQCIATES, P.A.

Principal Place of Business Mai'irg Arldress

e

B30 65T S B0 € ST S
SUITE 310 SUITE 310
§T PETERSBURG FL 33704 ST PETERSBURG FL 33701 -

3. Dale Incorporated or Qualfied 3a. Date of Last Reporl

01/07/1991 04/21/1995

2. Poncipal Place of Business éa I(eﬁlﬂ{; Aduress o 4. FEI Numbser Applied For
4l B o g(_il__ N B 59'3%3861 | Nt Applcable
Suite, Apt. #, etc _ Sute, Apl ok, e 5. Certitcate of Siats Desired . $8.75 Additional
’;E] 27-‘ Fee Required
__ City 8 State | Gy & Suee 6. Election Campaign Financing 0 $5.00 May Be
231 28—1 N Trust Fund Gontribution Added 1o Fees
Zip Country Zip | Cauntry 8. This corporation has liability for intangible tax under s 189.032,
24 2;] 29] 301 Florida Statules B oves ONo
9. Name and Address of Current F!qg!gé@;i Agent L __10. Name and Address of New Registered Agent
81| Name
LOVE, SHEILA M. 82 Sraot Addiess (.0, Box Mumiber 18 Mol Acceptabie)
880 68T S - ]
SUITE 310 83
ST PETERSBURG FL 33701 Gl FL

11, Pursuant 1o the provisions of Sections 0 ¢ 0F 07 and 607 1500, Flonda Statutes, the above famed corporalon sabmits this staterncens far the purpose of changing its registered office
or registered agent, or both, I the Stata of Fiorida. Such change was aJthorized by tha canporation’s board of directors | herety aceept the appointment as registered agont | am
familiar with, and accept the obligations of, Section 807 0500, Horida Stalates

SIGNATURE . e . ) . i

LT IRY 2l ou e nibad e Fagieteoes e Varab P 1y 4l HTE Beaetere | Agen Lot s pobion ] a bt memish g DATE
§2. OFFICERS AND DIFECTORS 13 __ ADDTIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
s PT1S [ DELETE 11 TiLF (1 Change [ Addit.on
NAME LOVE, SHEILA M. 15 NAME
sweeraooress | 880 6 ST S #310 13 STREET ADDRESS
Ty -ST- 7P ST PETERSBURG FL ACIY 51
TITLE [ DELETE 217 ) Cnange [ Addition
NAME 22 KAME
STHEET ADDRESS 23 SIHEEY ADDRESS
CiTY-S7. 7P 240TY-S1- 21 )
TILE [] DELETE 3TTLE [ Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-5T-2IP 34CIY-5T-2F
TITLE [ GELETE 4 1TIE [ Change ) Additian
NAME 4.7 NARE
STREFT ADDRESS 43 STREET ADDRLSS
CITY-ST- 2P o 1401y -51- 2P -
TITLE [ OELEIE 5 1 THLF [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5 ASTHER] ADDALSS
CITY -S1-2IP R N 54CI7Y 51217 o ] ]
TILE { ] DELETE 8 1TITE [7 Cnange  [J Additon
NAME 52 NAMF
STREET ADDRESS 67 STHEE! ADDRESS
CHY-ST-2IF 64 2I0v-51- 2

14, 1 0o heraby certify that the information supplied with this filng is voluntarily furrished and does net qualify for e exemption stated in Section 118 07(3)(k), Florda Statutes. | furlher
certify that the information indicatad on this annual repon or supplenental annual report s true and accarate and hal my signature shall have the sarme legal effect as)\f made under
oath; that | am an officer or director of the Gurporation or the receiver or trustoe empawered 1o execute this repord as required by Crapter 807, Flonda Statutes; and that my name

appears in Block 12 ar Block 24 Aol of on an attac) J with an adopess
| A e \C L

SIGNATURE: . _ _ = . >3 .
MATURE AUC TYFED OR PAINTED NAME OF SIGHING-QFFICER OR DIRECTOR fiat: Dt bl s Phowe b
E:)he,lln Yy | L,O\\P; X (e < r“ﬂm‘ik‘J

CR2E034 (12/95)



