¥

~ PROFIT
CORPORATION b
ANNUAL REPORT :

1997

S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"' FLORIDA DEPARTMENT OF STATE

$ Sandra B, Mortham
Bacretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # S6800

1. Corporaban Name

©)

UNIVERSITY ORTHOPAEDIC ASSOCIATES, INC.

Principal Place of Business

PALM BAY FI 32805

Mailing Address

5200 BABCOGK STREET. NE

SUTTE 111

PALM BAY FL 820054670

FILED

May 19 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified | 3a, Date of Last Heport

07/15/1991

—2 Frincipa’ Place of Busingss -E 2a. Mailing Address 4, FEI Number . Applied For
EIJ e e 2E] _|Not Appligable
Suite, Apl. #, ¢l Suite, Apt. #, etc. ’ ] ) $|3_75 Additional
P 6. Certificate of Status Desirsd 4 Feo Required
| Oty & B | City & State 6. Election Campaign Financing $5.00 ey Be
_2_:ﬂ_ﬁ_ﬁ__i e 2;, Trust Fund Contribution | Added to Fees
P _ Country __ap Country B. Thig corporation has liabhity for intangible tax under s. 199.032,
_ng_( |28 249-1 ;B-I Florida Statutes D ves [ No
_ 9. Name and Address of Current Registerod Agent 10, Name and Address of New Registered Agent
FRESE, GARY B. 8] Harme
- 930 §. HARBOR CITY BLVD. 82| Street Address {P.0. Box Number is Not Acceptlable)
SUITE 505 : :
MELBOURNE FL 32001 CH
) 84| Gity FL luJ Zip Code

11, Pureuant 1o the provisions of Sections 607,0502 and 607 1508, Florida Stalutes, the apove-named corporation submils this statement for the purpose of changing its registered

mfarmation indicated on this an P
{am an olliger or director gJAfT Corpor
appeoars in Block 12 or Bl Cck 13 if 2

aj
SIGNATURE:

o o)

" BIGNATURE AND T

office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent | aen familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE e e
Slggrate: bypred o peeliod rame of tegisterod agant and ttle it apphcabla (NOTE" Registured Agent slgnature requirad whon rainstating) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS [N 12
D LV DELETE LI NmE DO Changs L] Additior
headet BITTAR, EDWARD 3. 12 NAME
sinert aonrics | 5200 BABCOCK 8T #111 1.3 STREET ADDRESS
ors.oe | PALM BAYFL 14 CITY-5T-29
CTne } | 21 TLE [J Crange L] Andition
NAME 2.2 NAME
STRFET ADDRE 45 2.3 STREET ADORESS
Cily. 87- 4P 2. 4CAY-ST-21P
e [ oeLere L1TITLE [ Change  [_] Addition
Hahtt 52 NAME
STRIET ADDIRESS 33 5TREET ADDRESS
Gity- 512w o 34, CITY-S1-2P
T [T orLETE 41TIE [T Change ] Addilion
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADORESS
CITy. $7- 20 44 0TY-ST-2IP
e 1 T LT DELETE S1TITLE [T cChange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cesear o 54 CITY-$1-2P _
THLE LT DELETE B1TILE [T Cheange ] Addition
NaMi. 6.2 NAME
SIFELT ADORESS 6.3 STREET ADDRESS
CTr-S1 2 e e 6.4 CITY-ST- 2P
14. | do hereby cerbfy that the information supplied walh this filing does not qualify for 1he exemptlion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the receiyer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
itachrpent with an address.

2zl Ago 22—

Date Daytime Phona #

0101126

CR2E034 (9/96)



