FILE NOW: FILING FE

FILED

AFTER MAY 1 IS $550.00

"(;\ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

B ik
CORPORATION |
ANNUAL REPORT

1997

May 16 1997 8:00am
Secretary of State

DOCUMENT # 5240

PEDIATRIC ORTHOPAEDIC ASSOCIATES, P.A.

0)

Principal Placa of Business Mailing Address

630 6878 880 66TS
SUITE 310 SUITE 310
ST PETERSBURG FL 33701 ST PETERSBURG FL 337014824

ARG AN MR

3. Date Incorporated or Qualified

01/07/1991

3a. Date of Last Repont

06/01/1896

agent +any tamiliar with, and accept the obligations of, Section 607 .050%, Florida Statutes.

SIGNATURE

2. Principal Place of Businoss 2a. Matling Address 4. FEI Number Appliad For
e |26) 59-3053861 Not Applicable
0, AnL # oic Suite, Apt. #, etc, i
- pLH, B uie. Ap B. Cerlificate of Status Desired [ $8.75 Additone!
ﬂ e 7] Fee Roquirad
. Sty & State City 8 Stale 8. Elgotion Campaign Financing $5.00 May Be
311 e ) m Trust Fund Contribution Added to Fees
L | Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[?f.‘.] e, 2s] 28] |30] Florida Statutes Boves Ono
.5 Nameand Address of Current Reglstered Agent 10. Name end Address of New Reglsterad Agent
LOVE, SHEILA M. 81| Name
880 6STS 82| Streot Address (P.O. Box Number is Not Acseptable}
SUITE 310
ST PETERSBURG FL 33701 83
84] City FL 85| Zip Code
i

1 ko the provisions of Seciions 607 0507 ano 607. 1608, Flarida Statutes, tha abgve-named corporation submits this statemani for the purmse of changing its registered
oflice or regislered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept t

appointment as regisiered

lgiedt e, Iyped 0 pnntesd naimd ol rogistered agon: vl s if applicakle INOTE Hogistered Agent sigraturé required when rainslating) DATE
o OFTICEAS AND DIRECTORS 13. AGDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
PTS I DECETE 1ATILE . [ Crange 9% Addition | &5
K LOVE, SHEILA M. 1.2 HAME O\f&(_'kﬁ( g
sicr aooress | 880 8 ST S #310 +3 STREEY ADDRESS 2
gresione | ST PETERSBURG FL 1400TY-5T-2P &
[T ' [T DELETE 21 TILE [TChange [ Aadition | O
hAw 22 NAME
STREFL AND#E 55 ! 2.3 STREET ADDRESS
| cresiap | ] 2.4 CITY-51- 7P
i LI DECETE 31 THLE ] change T Addition
NAME 32 NAME
SIRSET ALY IKESS 3.3 STREET ADDRESS
Lenvsi e | 34.CIY-5T-2IP
TILE [T oeLrte ' 4L1TNE Jchange [ ] Addition
HAME 4.2 NAME
STHELT ATDRESS 4.3 STREET ADDRESS
44 CITY-5T-2P
[T ceLetE 51 TITLE {Jchange [T addition
HAVE 52 NAME
STREFT ADLFESS, 1 53 STREET ADDRESS
iy 51 2 54 CIEY-ST-2P
T B T DELETE B1TILE T T Change 1] Addition
NAME 62 NAME
STRELT ALORESS .3 STREEY ADDRESS
| Cuy-si-aw 64 CITY-5T-21P

appears in Block 12 o Block 13 iF changed, or on an attachment with an address.

SIGNATURE G heuy AL

14, T o horoby certily 1hat Ihe infarmalion supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
L am an ofhicer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

< &> RBWEALADN,

LLOVE

5757 BR\RA-HI%D

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FIGER OR DINECTOR

Daytk: Prione 4
DATONRD



