_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
5 PROFIT G FLORIDA DEPARTME T OF STATE
‘comeoRaToN  (EIP A et B, ot May 16 1997 8:00am

ANNUAL REPORT Secretary of Sfate

\' 1997 < DIVISION OF CORF‘C{JRATIONS Secretary Of State
DOCUMENT # M35273 (5) |

1. Corporation Name

HAND SURGERY ASSOCIATES OF SOUTH FLORIDA, P.A.

1 ¢/0 JOHN C. SEIPP. 4R G/O JOHN C. SEIPP. JR.

2400 AMERIFIRST BLDG. ONE SE THIRD AVE 2400 AMERIFIRST BLDG, ONE SE THIRD AVE
MIAMI FL 83134 MIAME FL 33131 .
3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1986 04/02/1996 ;
2, Principal Place of Business 2a, Mailing Address ) 4, FEI Number Applied For ;
iz 26] 59-2707071 Not Applicabl |
. Sulte, Apt. #, stc. Suite, Apl. #, efc. ;
" —-l Ap ' P B. Corlificate of Status Desired O $8'75 Additional
{22 ;;l ) Fee Required
1__ Ciy & Sale City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] 1; Trust Fund Contribution O Added 1o Fees
Zip Country Zip | Gounlry 8. This corporation has liability for intangitle tax under s. 199.032,
124 ;E.I —2—;[ so_| Florida Statutes Oves One
e 9 Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglsterad Agent
SEIPP, JOHN C., JR. - |B1] Name ;
2400 AMERIFIRST BLDG. B2( Strect Address (F.O. Box Number is Not Acceplabie) r
ONE SE THIRD AVE = ]
MIAMI FL 33131 . |8
B4] City FL 85| Zip Code ;
[TH Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, th ! above-named corporation submits this slatement for the purpose of changing its registerod !
office or registered aqen!, or beth, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appoiniment as regislared
afent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slatules.
SIGNATURE : S !
BSignature, typed of printed nama of regislered agent ana tdle |l applicabla. (NQTE: Hag slared Agent signature raqulrad when toinstating) DATE |
42, OFFICERS AND DIRECTORS 1';3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE oP [ DELETE 1 Te [J change [ Agdilien
NAME BITZ, D. MICHAEL M.D. tp waste
stger aporess | BO0S SW 87TH AVE 13 STREET ADORESS
Tom-stze | MIAMIFL 14 GITY-51-21P
{ e ] oecete 24 TITLE [J change [T Addilion
HAME 7l NAME
% | STREETADORESS 23 STREET ADDRESS
[ urv-st-ze 2,4 BTY-51-2P ;
TE T DecEve 31LE [ Tchange 1] Addition |
ANAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS ’
oiry- 51-2 34.CITY-81-21P
TME - T DELETE 4, TNLE T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S7-21P 44 CITY-ST- 2P
11TE I DELETE 51 TITLE [T Change ] Addition
NAME 52 NAME
STREETADDRESS | 5,3 STREET ADORESS
GiTY-S1-21p f\n 514 CITY-§T1-2IF
TITLE L3 DELETE 81 TLE [T change L. Addition
NAME B2 NAME ‘
SYREET ADDRESS 6,3 STRECT ADDRESS
CITY - §1- 2P 8,4 CITY - S1- 2IP '
14, | do heraby oertify thal the information suppli [

|nformation indicated on this annual repart or
1 am an officer or director of the corporation o
appears In Block 12 or Block 13 if changed. o

n&tY annual report is true and accurale and 1hat my signalure shall have the same legal effect as if made undor oath; that
A-akelor trusiee empowered fo execute this reporl as required by Chapler 607, Flarida Statutes; and that my namg
i cmant with an address.”

i oo VS o Nass ot

EYQ doos not quality for fhe exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the

NISAALATI IS ™



