FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
* PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # V3653 @
CENTRAL FLORIDA ORTHOPEDICS AND SPORTS MEDICINE,

S A

702 W. MONTROSE ST. 702 W. MONTROSE ST.
CLERMONT FL 34711 CLERMONT FL 341112122
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/15/1802 05/01/1896

| 2. Frincipal Place of fusiness 22, Mating Address 4. FEI Number Appliad For
Lﬂl R 26"I 59-3122081 | Not Applicable
Suite, Apt #, etc Suite, Apt #, etc. i
L Bulte. Apt et ue. AR 5. Gertficale of Status Desired ) $8.75 Adcltional
i{l o E—I Fes Required
Cily & Stater City & State 6. Election Campaign Financing ss.oo May Be
) 2] Trust Fund Contribution [l Added to Faes
e __ Country | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
Lgﬂ - o] - 20| 30 Florica Statules CJves [INo
|9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
RAY, JAMES MICHAEL 81 Name
702 MONTROSE ST 82] Stroet Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
B3
84) City FL ,as] Zip Code
| 11, Pursuani to the prowisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

otice or registered agent, of bioth, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered
agent. 1 arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGHATURE O O GO
. Ve or prledt naene of regidtered agent and tile f applizable. (NOTE Ragistered Agant Bignature fequired when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Era {J DELETE 1ATITLE [ Change  [_J Addition
HAME RAY, JAMES MICHAEL 12 NAME
stuer aonmtss | 702 MONTROSE §T. 1.3STREET ADDRESS
Cy-S1- 7 CLERMONT FL 1ALITY-S1-2P
BT ] peLetE 21 TIRE [ ¥ Change  T"T Addition
Nt 2.2 NAME
STREETADDRESS 2 A $TREET ADDRESS
oIy sl 7 2 4CNY-81-20P
BT [T orLETE 31 WLE [Thange [T Addiion
[SUS 3.2 NAME
STROEY ADDRESS 3.3 5TREE] ADDRESS
CllY- 81 2F 34.0ITY-51-21P
[ 1] peckTe 41TIME [l Changs [ Aadition |
HAR 4. 2NAME
STREET ADDRS S5 4.9 STREET ADDRESS
Ciry-§:- nie 44 CITY-S1-2IP
we | T B ] DECETE 5ATTLE U change T} Addition
MANE 52 NAME
SVREE | ATDRESS 53 SIREET ADDRESS
5.4 CiTY-S1-2P
[T petee 61 1MLE [J change ~ TJ addition
NAMI 6.2 NAME
STHIETADDRESS 6.3 STREET ADDRESS
| Crr-SI-ne 64 CITY-5T-2IF .
14. 1 do horeby celly thal the information suppled with this ling does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the

nforrmation indicated on this annuat report opsupplemental annual raport is true and accurate and that my signature shall have the same legal effect a5 if made under cath; that
1 arn an officer or dreclon of the corporalio the receiver or trustea empowared to execute this report as required by Chapler B07 gFlorida Statutes; and that my name

SIGNATURE: s :

Daytume Prona B
O481320

appears in Hlock 17 or Block 13 if changef, fir on an attagchment with go-atdrsys
OR - v] DAe d M

' o M"‘i A
SIGNATURE AND JFPED OA PRINTED NAME OF BIGNING GFFICER OR JIAECT!

CR2E034 (9/96)



