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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA ORTHOPAEDIC CLINIC, P.A.

(1)

Principal Place of Business Mailing Address

1479 OENE STREET 1479 GENE STREET
UWISNTER PARK FL 32769 WINTER PARK FL 32789
us

FILED
Mar 30 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

08/01/1991

2. Principal Place of Business 24, Mailing Addrass
21 26

4. FEI Number

58-3078276

Applied For
Mot Applicable

Sulte, Apt. #, etc.

22 27]

Suite, Apl. 4, etc.

0 $8.75 Additional

5. Cerlificate of Status Desired Fee Required

City & State

23 2?|

City & State

8. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution Added to Fees

Zip Country Zip
24 [25] [29]

30}

Country

8. This corporation owas of has paid the qurrgnt year Intangible
Parsona! Property Tax due June 30. ﬂnYes Owmo

. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

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

81 Name

82| Swest Address (P.O, Box Number is Mot Acceptable)

a3

84| City

85] Zip Code

FL

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclien 807.0505, Florida Statutes

Indicated on

SIGNATURE e
Signature typod of prnted narme of eged agenl gl [le d apphzatye (NOTE Regislered Agent signaturg requirsd when reinelating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ bELERe 11TITLE T change T Addition | =
NAME GOMEZ, JUAN L. MD 12 NAME §
seet aooress | 1479 GENE STREET 1.3 STREET ADORESS o
CITY-51-2P WINTER PARK FL 1411 -51-21P &
THLE 7 DELETE 21THLE [JChangs £ Addition |
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$T-2ZP 2. 4CTY-ST-2IP

MLE "7 DELETE A1 HILE [Jchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIT¥-5T- 21 3.4, CITY-51-2IP

TITLE 7 DELERE L1TME [ change T Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 4.4 CIY-ST-2P

TILE T DeLETE 51TILE [J Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-ZP 5.4 CITY-ST-2P

TITLE [T DELETE 61 TMLE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
- LATY - 5Y- 7P 6.4 CITY-ST-2IP

14, Iﬁaeby cerlifﬁ that the information supplied wilh 1his filing doas nol qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

I

is annwal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation o Wr frus smpowerad to
Block 12 or Block 13 if changed, o?u n altachment with anhddre
A e re— "

ort as required by Chapter 607, Florida Statutes; and that my name appears in

s S WL = s WV ) S UOA o

.



