OR

PORATION

NNUAL REPORT

1996\~ 1},

FILE-NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Monhz;nrw

Secretary of S"ﬁ)le-

R ¢
)
<. Q) - t) 5 &COHﬁfDHATlONsC/

FILED
Mar 12 1996 8:00 am

SUITE 201

cipat Place

4850 W. OAKLAND PARK BLVD.

| DOCUMENT # P950

1. Coarporation Name

TOTAL ORTHOPAEDIC CARE, P.A.

0013090 (2)

Secretary of State

o' Business

LAUDERDALE LAKES FL 33313

. Mailng Address

4850 W. OAKLAND PARK BLYD.

SUME 201

LAUDERDALE LAKES FL 33313

A AN

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

02/15{1995

"2, Principa’ Place of Busnoss - | 2a. Maiing Address 4, umber Applind For
LI _Jl G5-055 /62 Not Appicabe
~ Buite, Apt 4, ote | Suie, Apt. #, elc. 5. Centificate of ;af:s Dasired 0O $8_75 Additional
rzz[V e o 4311 Fea Required
| Oy & Sta | City & Sate 6. Election Campaign Financing $5_00 May Be
21] 28] Trust Fund Contribution (] Addad to Fees
B o o Country L Country 8. This corporation has kabilty for intangibée tax under s 199,032,
[541 25 29| a0 Fiorida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

i o o T B1| Name

HAJIANPOUR, M A 83| Streol Address (P.0. Box Number is Not Accaptabie)

4850 W. OAKLAND PARK BLVD.

SUITE 201 83

LAUDERDALE LAKES FL 33313 / ; bZ[ sl

/2

FL [ *%*

11, Parsuant to the provisions of Sectens 607.0502 and 607.1508, Florida Statutes, the above named corporation subniits this statement for the purpose of changing ts registered office
@ reg stered agent, or bioth, in the State of Fiorida, Such change was authorized by the carporation’s board of directars. | hereby accept the apponiment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

_SGNA! Uit TSt byl o pr nbed Cann 6 el @l @ Ui ap e INOTE Fegistersd Agort sigatiie recqured when renstatngl DATE
R1i QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L [ DELETE 1ATILE ‘ F [ Change dition
Bk 1.2 NAME S‘E\o‘afj Of;-ﬁﬂﬂy m {, w
SIRLE| ATIDRESS 13 §TREE] ADDRESS
L opvseaw | 14 CITY-5T-21P Lﬂ ]]ﬂ’d - /:7 .533[ 3
Tk ] DELETE FRROT - ‘ [ Change Addition
HAME 22 NAME —’DU FF L Gju‘ ﬂ ! T'
STRFFT ADDRESS 23smtrrmm->L\2 50 w-Ca K-R'JMCP_. M [6 u
R povsie {laodendale balew FL 23333
[ DELETE 3 1TILE » [ Changs [ Addben
NME 32 NAME
STH=E L ADGIRESS 33 STREET ADDRESS
| Dhe-snar L 34CIY-81-2P
TILF ] DELETE 4 1ILE [ Change [ Addition
NAKE 42 Nawe
STHTEL ADORESS 43 STREET ADDRESS
st | i LACITY-$T-29
TILE [ DECETE 5 1TILE O thange [ Addition
HAME 52 NAME ' r
SIHEE: ATDRISS 5 ISTREET ADDRESS
| CIY-S1-2F ) 5.4 CITY- §1-2IP . 3 12 '?é
i [] DELETE £ 1TITLE b <O Cnange ] Addition
NAME 6.2 NAME @Q,DO .60 CQPOSJ TEH oy AAY
STHE | ADTRESS 63 STREET ADDRESS 9 ‘-’[b «% %mw <
It S1-2F 64CTY-SI-2¢

14. [ do hereby certify that the information supplicd with this fing is valuntarily furnished and does nat qualify for the exemiption stated in Section 118.07(3KK), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual repon is true and accurate and that my signature shalt have the same legal ettect as if made under
oath; that | ans an officer or director of the corporation ar the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on ap attachment with an address.

SIGNATURE: i ﬁyg 'OF SIGNING OFFICER oﬁ% -

CR2E034 (12/95)

R ...




