~ FILE NOW: FILING FI
[ PROF/] s
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1. Gorporalion Name

Fringipsal Flace of Busnioss

DOCUMENT # V01474

(8)

ORLANDO SURGICAL TRAUMA ASSOCIATES, INC.

Mailing Address

VDM AR

SIGNATUHE.

|12
"HLE
KNt
SHHIEEADDRESS
Cary-sh-2p
IK; '
HAkE
STREE T ADUKESS
CHY-S1 2w
H"Ll B
Nekt:
SIREHT ADDRESS
Clir-sr 21
1 LF
kAL
SIREET ADDHESS
CTy 577

- .I.l.E. EA

RAY:

STHEF 1 AD1LRESS

-89

L

KAt

STHEE ] ADRESS
Clv-51-2

FL

1404 KUHL AVE 1404 KUHL AVE
5213 S213
ORLANDO FL 32606 ORLANDO FL 32805 :
3. Date Incorporated or Qualifies | 3a. Date of Last Report
12/20/1991 07/18/1995
| 2. Principa’ Prace of Businass 2a. Mailing Address 4. FEI Number Applied For
L?1| e ) 26] 58-3098427 Not Applicable
] Suite. Apt. #, etc __ Suite, Apt. #, elc. B. Cortiicate of Status Desired 0 $8.75 Add.itional
22] ] Fee Required
| Lity & State .., City8 Swute 8. Election Carnpaign Financing $5.00 May Be
[2_31__ e 28] o Trust Fund Contribution O Added 10 Fees
I _ Country _p | Counlry B, This corporation has ligbility for intangible tax under s 199.032,
24 ) 30| Florida Statutes ﬁ‘t’es Do
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namg
MARKS‘ ROBERT 0. 82| Streat Address (P.O. Box Number is Not Acceptable)
200 E ROBINSON ST
$865 83
ORLANDO FL 32801 84| Ciy B5| Zip Code

1 agent aoet utic it ﬂ’;'\:liliju?ﬂ‘: T

MYk - Pigistarad Agent signalure requirad when reinstaing!

| 11, Pursuant to the provisions of Sections B07.0509 and 607. 1508, Fiofida Statutes, the above-named corporation submits 1 statement for the purpose of changing s registered ofice
ar regstered agent, o both, in the Stale of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farribar with, and accept the abiligations of, Section BO7.0L05, Florida Statutes.

DATE

S AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ST

P

SAUER, JUAN, M.D.
1802 BELLEVUE AVE 5104
_ ORLANDOFL

v

BUERK, CHARLES A, M.D.
1504 CHICKASAW TRAIL
ORLANDOFL

[l Dooeere

11 THILF

1.2 NAMEZ

13 STREET ADDRESS
14CI1Y-SI-ZIP

[ Change

[ Adgition

WILLIAMSON, PAUL R M.D.
110 W. UNDERWOOD

_ORLANDOFL

[J CELETE

2110e

2 2 HANE

2 3 STREET ADDRESS
2400y-51-21P

[C] Change

[J Adddion

" DELEIE

FATILE

32NAME

33 STREET ADORESS
3.4 CITY-51-2IP

21 Change

[ Addition

[ DELETE

4 1TITLE

4.2 NAME

4.3 STREET ADORESS
44CNY-ST-2IP

[ Change

[ Addition

[ DELETE

5 1TITLE

52 NAME

53 STHEET ADDRESS
S54CITY-S1-21

3 Change

[} Addition

T DELETE

6 1THLE

62 NAME

63 STHEET ADDRESS
64 CNY-8T-21P

[ Change

[ Agdition

14, | do henaby certify that the infonmation sopphad witl this fing, e
certify that the informaban indicated on this annual report or

1h an address.

EROR DIRECTOR

7l

luntarily furnished and does nat qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
¥nental annual report is true and accurate and that my signature shal have the same legal effect as if made under
 or bustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

(96 dr- 2274397

" Dote

Daytme Phone #

CR2ED34 (12/95)



