03041999-90227-017-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE L e
CORPORATION Katharine Harris Ler
ANNUAL REPORT Secratary of Siate e
DIVISION OF CORPORATIONS 7

1999

DOCUMENT # S5303

1. Corporation Name
FLORIDA SPORTSMEDICINE AND ORTHOPAEDIC CENTER. P

m&; Place of Businress - Mailing Addrass
MM JENKS AVE. I8 JENKS AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32408 i
0O NOT WRITE IN THIS SPACE
3. Datg Incotporated or Qualifed
05/20/1991
| Fiace of Businass 2a. Mailing Address 4. FEI Number Applind For
1] 26) _59-3067395 Not Appiicatic
Sulle. ABL ¥, #tC Buiia. Apt. #, otc . - $B.75 addnional
m p 8. Cortifcate of Status Desires [ Foe Requiisd
City & State Ciy & Siate 8. Election Campaign Financing $5.00 may 6o
;] 28 Teusl FundZontribution Added 10 Fass
o Country Zip Couniry 8. This corporation owes the cufrent year intanglble
m |zs ;;1 30 Parsonal Property Tax. [ Yes [dINo
9. Mame and Address of Currsnt Reglstered Agent 10. Name and Address of New Reglistersd Agent
21| Nama
, JAMES M.
;:‘ngl?sNAVENUE 82] Street Address (P.O. Box Number Js Not Acceplabis)
PANAM CITY FL 32405 (1
B4] City . 85| Zip Code
FL [

$4ered egenl, o both, Wi the Blate of Floride, Such cha

sgent. | am familiar with, and accept the obligations of, Section 607.0505. Fiorida Statutes.

_| 71 Furspant & the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporabon submits this siatament for the purpose of changing iis registered
g!‘llho o %4 3 whs authorizud Dy U COrporabon’e boand of JineCiors =1 hereby accept-ibe sppohumnr?tn roa’mo:cd —- -

SIGNATURE

Bigrature, yoed of pnvad remme o regmered agel ond Ve appicabia — (NOTE. Rapeiered Agen vgratas raaed when Aeeatng) " T O&TE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D DI DELETE 1A TME ClChange [ Addition
NAVE TALKINGTON JAMES M. 12 HAE
smeetacoress] 6321 HIGHWAY 2324 13 STREET ADDRE S5
CiTy-51-2¢ PANAMA CITY FL. 1domy-gr-ze
™me ] pELETE 21TNE DChange [ Addtion
RAE 22hAME
STREET ADORESS 21 STREET ADORESS
a0 2. 4 CITY-81- 2P
e CI oELETE SITNE OCrange [ ]Addion
NAE 12 NAME
STREETADORESS 11 STREET ADDRESS
CITY.31- 29 A4 Gy BT 2P =
TnE () DELETE ome (OChange [ Addibon
MAME - —— N EXL. 3 R —_— [ -
STREET ADORESS, 43 STREETADORIERS - T S =
OITY-8T- 2P A4 TTY-81. 2P
TME 3 DELETE 5.4 TME OiChange [ Addition
BANE S2NAVE
STREET ADORESS, 53 STREETADORESS
CiTy-37-2¢ B4 CITY-ST.29
™me [ oEceTe $1TME Dchgrpe [ Midi
NAE 12WAME . \T\ ] (W
STREET ADORESS 3 SIREET ADORESS ~ i Coys
Y- aT- 2P H 84 CITY-8T. 0 A
14. ) heraby cartdy that the formalion suppiiad with this g ot Nt qualily 1o the sxamplion atated In Baction 110 07(3X1}, Fiorida Gsictes. | further cartily that the information
idicalad on snoual repor of supplemental annual rpport is irue and accurste and that my signature shakl have the same kgal sfleci ag if made under oath; that | sm an
h exacuts this report as required by Chapter 607, Fiorida Stahutes; and {hat my name appears In

red 1o

officar or the of the Of Inptes EMPOWS|
Block 12 or Block 13 ¥ changed, or an an atiachmenl with an address, with all othar ke empowsred

oo
. . ¥ o.
- P Y

SIGNATURE:

o B CFFCR DR BRECTOR—

DAHAQ

CR2E034 (11/98)

SIS



