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

Sandra B. Mortham
ANNUAL REPORT

1998 [JIVISI(?:{:S::&;,‘LC;:PSOl?:TIONS Secretary Of State

DOCUMENT # M§5273 " (5)

1. Corporaticn Namc

HAND SURGERY ASSOCIATES OF SOUTH FLORIDA, P.A.

DR GAOLTIRR AR

Princlpal Place ol Busincss B i\i-_'-ll‘\mg Address
C/Q JOHN C. SEPP. JR. C/O JOHN C. SEIPP. JR.
2400 AMERIFIRST BLDG. ONE SE THIRD AVE 2400 AMERIFIRST BLDG. ONE SE THIRD AVE
MIAMH FL 3313 MIAMI FL 31 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 07/15/1886
2. Principal Place ol Business 2. Mailing Address 4. FEI Number Applied For
21 T 50-270707 1 Noi Applicable
Suite, Apl. #, elc. Sutte, Apl. #, etc.
¥ . : 5. Certificate of Status Desired O $8.75 Addiional
22 L B g'.r] o Fee Required
City & State .. City & Stale 6. Eiection Campaign Financing $5.00 May Be
23 o gg_l R Trust Fund Contribution ] Added to Fees
Zip Counlry _ap Country 8. This corporation owes or has paid the cyrrdnt year Intangible
24 2_5! e 7?§] o {30 Personal Property Tax dus .funa 30. es [ 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEIPP, JOHN C., JR. 81 Name
2400 MENFRST BLDG, 82| Street Address (P.O. Bax Number is Not Acceptable)
ONE SE THIRD AVE
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607, 1608, Florida Slalules, the above-named corporation submits this slalement for the purpase of changing its regisiersd
office or registerad ageont, or both, i lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent. | am familiar wilh, and aceept the obligalans ol, Scclion 607 0605, Florida Statutes.

SIGNATURE ____

SHaMRIIre fypans on Pt rmace e e sttt et o 1 Lapcde  (NOTE A Rgont signature required when reinstaung) AT
12, OFLICHRE AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
THLE P ] DEcETE TATNLE [change L] Addition
NAME BITZ, D. MICHAEL M.D. 1.2 NAME
stReer appress | BD05 SW B7TH AVE 1,3 STREET ABDRESS
CITY-8- 2P MIAMI FL . 14 CITY-§1- 2P
TALE T oeLete 21TM1LE [ change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREE ) ADRESS
CITY- ST-21P e 2.4 CITY- S1- 2P
I CJ DELETE A1TMeE [JChange L] Addition
NAME 22 NAME
sh4 ADDRESS 33 5TREET AUDRESS
wTi-81-2P o 34.0I7Y - S1-2P
TITLE ] DELETE 41TILE ] Change [ Additian
NAME 4.2 NAME
STREET ADDAESS 4.3 $TREET ADDRESS
CITY-58-20 - 44 TiTY-5T- 2P
TITE [J ceLETe S1T0LE [JChange L] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5-2P - _ o 5.4 CiTY-ST- 2P
TE T eceTe 61TI1LE T Crange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-S1-2P 64CITt-5T- 2P

aliy for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | jurther centify that the information
icurate and that my sighature shall have the same legal effect as if made under cath; that | am an
d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

14. 1 hereny cerlfy that the inforniation suppliod wilh his fing doos nol
indicated on this annual reporl or supiplementad annual report is

officer or dirgctor of the corporalion or tho receiver or liygtec
Block 12 or Block 13 if changed, or on an a]mr;hWn aya

o Y/

L a4 . ﬂ e ot A o p ot P PR Te T A oy

CORPPROO;:T'ION % 7‘-@‘ l FLORIDA DEFARTMENT OF STATE M ay 1 8 1 99 8 8 OO am

CR2E034 (10/97)



