SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE Au o O 5 1 99 8 8 O O am

CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT

1998 DIVISrgzc';;agoof:ss;:TIONs S ecretary Of State

DOCUMENT # S553937 (6)
FLORIDA SPORTSMEDICINE AND ORTHOPAEDIC CENTER, P

* DR AR

Princlpal Place of Business ) N!\—J'I'é'iiil:\g Address
2424 JENKS AVE 2428 JENKS AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
e 05/20/1891
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 % R 59-3067395 Hot Applicable
Suit . te. Suite, Apt. ¥, elc. it
vite, Apt. %, slo Ly DU ARLE el 5. Cerfificate of Stalus Desied || $8.75 additonal
22 ] __21] S ] Fee Required
City & State ~ City & Stale 6. Election Campaign Financing $5.00 may Be
23 o g_a] o Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha currant year Intangible
m EJ o m ) —3-0—| Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
TALKINGTON, JAMES M. 81| Name
2428 JENKS AVENUE 82| Sirest Address {P.O. Box Number is Not Acceptable)
PANAM OIFY FL 32405
83
84} City FL as| Zip Code

1. Pursuant to the provisi-c:ns of sections 607.0502 and 607,508, Florida Slatutes, the above-named corparation submits this statement far the purpose of changing its registered
office or registered agen!, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famlliar wilh, and accept the obligations of, sechon 607.0505, Florida Statutes.

SIGNATURE

“Signalure, typed or printed nema ol regisiered agant and Itls f apphcetle | {NOTE Regisiernd Agenl signature raqued whan rainsiating) DATE —
12. OFFICERS AND DIRECTORS___ F 1a. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12| &
TTLE D [ J pEere LETITLE (T change [ addiion |
HAME TALKINGTON JAMES M. 1.2 NAME 2
streeTaporess | 8321 HIGHWAY 2321 13 STREET ADDRESS &
CITv-ST-2P PANAMA CITY FL 14 CITVSTZIP &
e U [Joeem 24TmE [ change L] Addiion e
NAME 2.2 NAME
STREET ADDRESS 23 8TREET ADDRESS
CITYST2IP e . 24 CITY-5TZP ‘ .
TITLE [ JoeLere BITME [T crange [ ] mastion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST2P o o 34CITrST2P
L (I oerete 41TI1LE [T change ] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CTV-ST2P o B LACTY.ET.2P
THTLE [Toeeeme 61TMLE (3 Ghange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
oTY-ST:ZIP SACITYSTZP
TITLE [ I pecete BATITLE (] change [ Addition
NAME 6.2 HAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.§T-21P B84 CITY-5T-Z 1P

14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diredtor of the corporation or the recpiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changed, or pn an Chment with an address.

CISAMATIIONE.



