AN rond B R
LE NOW: FIL\NG FEE FTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # S70901

FLORIDA ORTHOPAEDIC GLINIC, P.A.

(1)

h‘irir\mﬁéﬁ;lz{r:é of Businoss

Mailing Address

1479 GENE STREET 1470 GENE STREET
WINTER PARK FL 32789 W;NTER PARK FL 327804040
us U

FILED
Apr 29 1997 8:00am
Secretary of State

0 R

3a. Dats of Last Reporl

03/19/1996

3. Date Incorporated or Qualified

08/01/1991

30]

2. Principal Flace: of Busingss 28, Mailing Address 4. FEI Number Applied For
o ] 59-3078276 Mot Applicable
Suite, Apt #, eto Suite, Apt. #, etc. i
o T - P B. Cerliicate of Status Desred [ $8.75 Audtionat
rzz] R E! Foe Required
| Ciy & B City & State 6. Election Campalgn Financing $5.00 May Bo
331 : — ?ﬂ Trust Fund Contribution Added 1o Fees
7ip Country Zp Country 8. This corporation has liability for intangible tax undar . 199.032,

Florida Statutes ves [JNo

B, Nama and Address of Current Registored Agent

10. Name and Address of New Reglstered Agent

 GOMEZ, JUAN L.
1479 GENE STREET
WINTER PARK FL 32769

B81] Name

82

Street Address {P.0. Box Number is Not Acceptable)

83

84| Ciy

FL iJ Zip Code

agent. | am familiar with, and accept the obligations of, Saction 607

SIGNATURE

D5, Fiorida Statutes.

Suant 1o Ihe provisions of Sections B07.0602 and 607.1508, Floriga Statutes, the above-pamed corporation subrmits this statement for the purpose of changing its registered
office or regesterad agem, or Bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeént as registerad

information indicated on this annual (et or suppleMental ag

appears In Biock 12 or Block 1

SIGNATURE:

1 am an cihcer or direelor ol the caboration of the recs iver of ruslae emp
h g

Sigiat.e. \‘;-E-(::!W(;l ‘;’.”.‘[;;‘7’{;;'...” BT.}Q,’.’{,:;‘—,E ag;.Ta:x_l e d Ef)b’!]?ab:t (NOTE Ragistered Agert signaturs raqured when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R |REEGER TAWILE [T Change (1 Adgition
NAME GOMEZ, JUAN L. MD 12 NAME
strest ancress | 1479 GENE STREET 1 3 STREET ADORESS
cavorze | WINTER PARK FL 1.4 QT -5T.2P
I [T DEETE 21 YHLE T Change ] Adaition
NAML 22 NAME
STREE) ADDRESS 23 STREET ADDRESS
ity g3 2 4 DITY-$Y-2P
i [ DELETE 31 TIILE LI Change [ Acdition
ML 92 NAME
STHEEL ANDHi 55, 3.3 STAEET ADDRESS
[ Civestaw b 34, CITY-5T-7P
e TJ GELETE ATIE [JChange 1] Addition
HAMI 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
Gty s 24CIV-57- 2P :
ilY; 7 DELETE SATIILE T Change [ Adaition
Nakt: 5.2 NAME
STHEE! ADDILSS 53 GTREET ADDAESS
GITY-51-2 5.4 CITY - ST- 2IP
hlm (] DFLETE 6.1 TIILE T changs L] Addition
HANE 62 NAME
SIHEET ADDRESS §.3STREET ADDRESS
| cilysi-2w J 5.4 GITY-ST- 2P
T4, T'do horchy centity that the information supplisd-with_1his Tiing doeeTie [quality for the eXemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

Irue and accurateynd that my signature shall have the same lega! effect as if made under oath; that
oW red to execute this report as raqulred by Chapter 807, Flotida Statutes; and that my name

/- 30-97 (e3) 7. St

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytime Phone »

0074000

CR2E034 (9/96)



