FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Woxthamy
Sacretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000079631 (6)
ORTHOPAEDIC CENTER OF SOUTH FLORIDA, P.A.

O RMIAR IR M

Principal Place of Business

600 SOUTH PINE ISLAND ROAD

Mailing Address
600 SOUTH PINE ISLAND ROAD

SUITE 300 SUITE 300
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
ys . us a. Dale Incorporated or Qualitied
B 11/12/1993
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;.I —2?' 65.{}452574 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ete. $B.75 Additional

A

6. Cortificate of Status Desired

'

. P#rsuanl ta the provisions of Soclions 6OLEE
office or registered agent, or bol Bla
agent. 1 am familiar with, and &

n.

iogPol, Seclion 607,0505, Florida Statutes

4 ST uAHgns T

22 7] Fos Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Bs
.2;] ?a] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has gaf& the curient yeas inlangivle
m E] m 30 Parsonal Properly Tax dus Junhe 30. ves [ No
§. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
EASTUCK, LEWIS 81| Nama- — -
82| Streel Address (PX0. Box Number is Not Acceplable}
PLANTATION FL 33324 SRR/ SterP IS L SSL éud.
83
‘ 84| City . 85 IJ_z;p Code
| 121047’ LrudBraet FL Z 704
Fely 1508, Flonida Slalules, the above-named corporalion subnijits this statement for the purpose of changing its registered

'»-.ﬁ’ Such change was authorized by the corporation’s board of directors. | heraby accept the appﬁ?pm as regislered

Fo vt

H

indicated on this annual report or supplemental andu
officer or diractor of tho corporation or tho receiver afirusloge
Biock 12 o Block 13 if changed, or on an altachmegfl yith g@h

P Iy — PE T

sicNdTURE _

[ 3 Signaturs, typed or prinfed ¥ el tagisternd agant and e i apphcatie {NOTE Ragislored Agenl s gnalure requited when reinstaling) DATE F:-
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE )] [T pecETe 1.1 WLE [T change LI Acdivon | &,
NAME ROLNICK, AUDIE M M.D. 1.2 NAME §
stieer ppress | 350 NORTH PINE ISLAND ROAD, SUITE 100 1.3 STREET ADDRESS <
BiTY- §1- 2P PLANTATION FL 33324 14 CITY-51- 2 o
TIE T pELETE 23 1L CJchange 1] Acdition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-51-2IP 2.4 CITY-S1- 2P
TTLE ] pELETE 31100LE 1 Change [ Addition
NAME 3.2 NAME
 STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2IP 34, CITY-S1-7P
TILE [T DELETE 41TILE [ change T Addition
" NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRFSS
GITY-81-2IP 44 CITY-ST1-2IP
TILE [J DELETE 51 TMLE [T cnange [T Adition
. NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-§1-2IP
TIME 7 OEtETE EATITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY- 5T-2P LR sACY-SI AP
14, | hereby certify that the informalion supphed with thigdlling does ny " the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urthsf certify that the information

‘curate and that my signature shall have the same legal effect as if made under o
to execute this reporl as required by Chapter 607, Florida Stalules: anpd that my

y; that | am an
me appoars in

e



