FILE NOW: FILING FEE

AFTER MAY 1 IS $550.

00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TOTAL ORTHOPAEDIC CARE, P.A.

Principal Place of Busmness

4850 W. OAKLAND PARK BLVD.
SUTE 201
LAUDERDALE LAKES FL 33313

Mailing Address

4850 W. OAKLAND PARK BLVD.
SUITE 201

LAUDERDALE LAKES FL 33313-7260

A O

3a. Date of Last Report

3. Date Incorporated of Qualified

‘ 02/15/1995 03/12/1996
2. Principa’ Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 650557162 Not Applicable
Suite, Apl. #, el Suite. Apt. #, etc. " . $8.75 Addional
N f
@ ;;l 5. Cerlificate of Status Desired | Fes Required
City & State | Cily& Stale €. Elaction Campaign Financing $5.00 may Bo
72;] - 28 Trust Fund Contribution Added to Fees
_ AP __ Cauntry L m Gountry 8. This corporation has kability for intangitle tax under §, 199.032,
24 o 2] 20 |30] Fiorida Statutes Yos [ No
8. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
HAJIANPOUR, M A 81} Name
4850 W. DAKLAND PARK BLVD. B2( Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
LAUDERDALE LAKES FL 33313 83
84] City FL 85| Zip Code

11, Pursiant to the provisions of Seations 6070602 and §07. 1508, Florida Statutes, the a

ofhice or regislered agent, or bath, in the Slate of Florida Such change was authorized by the corporation's board of directors. 4 hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

bave-named corporalion submits this statement for tha purposs of changing its registerec

SIGNATURE _
Sige atewe, feped o pro e rname of regsterncsd agant and tiie tappacable, {NOTE Repicterod Agent signature requirad when reinstating) DATE
12, ' OFF ICERS AND DIRECTORS 13. _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP o "] DELETE 1A TIILE rrp 5 Change  IX] Addilion
BAME FEANNY, MICHAEL P MD 1ZNAME Hajianpour, MiA, M.D.
stiier anpress | 4850 W. OAKLAND PARK BLVD. vasireer aooness | 4830 W. Oakland Park Blvd.
CITY-ST- 20 MUDERDAI.E LAKES FL 33313 14 CITY-5T-7IP Lauderdale Lakes s FL 33313
T 3 75 okceTe 21 TILE VE/T/D ] Crange [ Addition
NAME GULA, DUFF L 22 NAME Feanny, Michael P. M.D.
streer apprsss | 4850 W, QAKLAND PARK BLVD. 23 steees aooaess 4850 W. Oakland Park Blvd.
CrY-ST. 7 LAUDERDALE LAKES FL 33313 saonv-gi-z¢ |Lauderdale Lakes, FL 33313
THLE L] beLert 31THLE s/D - ~ el Change T Addition
NAME 32 NANE Gula, Duff L. D.O.
SIKEE ! ADDRESS 33STREET ADORESS | 4850 W. Oakland Park Blvd.
Y51 2IF acony-5T-20 |Lauderdale L
TTLE [ pELETE A1 TILE VP [J Crange - -J&] Addition
M 42 NAME Sheikh, Babak M.D.
STREET ADIDRESS 4.3 STREET ADDRESS
CiTY-S1- 44 CiTY-ST- 2 fgagegaa?gk}-gggﬂ?aflﬁ §§§i3
TILE [J pELETE 51TME L) change ] Addilion
HAME 5.2 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CITY-§1- 2 . 5.4 CITY-5T-2IP
T [T DECETE 6.1 THILE [ change  [_] Addition
NAME 6.2 NAME
STREET ADCRISS 5.3 STREET AODRESS
CTy-87-2IP 64 CITY-ST-ZiP

inlarmation indicated on this annual reparl o supplemental annual report is true and

appears n Block 12 or Block 13 it changed, or op an aitachment with an address.

SIGNATURE: . /A%

4. 1 do hereby centify lhat the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the

Iam an olhcer or diractor of 1he corporation o the receiver o trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name

accurate and that my signature shall have the same lega! effect as It made under path; that

(954) 735-3535

Feb 03 1997 8:00am

CR2E034 (9/96)

Dare Dagtirs Prione &



