P

FILE NOW: FILING FEE AFTER MAY 1 1S$550.00

AMENDED 1997 ANNUAL REPORT

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
&andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE‘ $61.25
GTROY -5

DOCUMENT # V07361 ‘

. Corporation Namo

South Fleorida Orthopaedics & Sports Medicine, P.A.

Pr.fnci.pa.r Place of Business

509 Riverside Drive
Sulte 302

Stuart, FL 34994

Mailing Address
Same

3. Date Incorporated or Qualified 3a. Datc of Last Report

01/16/92 05/01/97
2. Principal Place ol Business 2a. Mailing Address 4. FEINumber Appho’i?-o_r_r_
21 {26] eI 65-0311858 Nol Applicabic.

22]

Suite, Apl. #, etc Saile. /\pt W, elc.

$8.75 Additional

5. Corlificate of Stalus Desired
Y ! Fec Required

,,__{Eﬂ

Hollywood, FL 33021

City & Stale City & State 6. Eleglion Campawgn Financing $5.00 may Be
23 28 Trugt Fund Conlribution . AddedtoFees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.037,
[24] ‘—zﬂ 28] 30] Florida Statutes ves [No i
%. Name and Address of Current Registered Agem — 10. Name end Address of New Reglstered Agent
81] Name
Mark A, Coel
4000 Hollywood Boulevard 82| Street Address (P.O. Box Nu:n'bclrlfsll'\llgllACLeplablog 3 351 B -E :
Suite 350 North 83 ~11/12/30 H-Ijll'l 31*“1‘"}3

.

City

— e f’thr%’thi 1

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submils this statement for the purpose al changing its r{,gmlcrm
office or registered agent, or both, in the State of Flarida Such changvowals:; autllworqlred by the corporation's board of directors. | hereby accept (he appantment as registered
D05, Florida Statutes.

agent. | am familiar with, and accept ine abligations of, Section 607

SIGNATURE ____ ) o

Tipralores, Gred or priled nanie of 1egrtored G- and it i TINGTE Rag sltied Ageht Signarre regnred wion einsaiing) 8T

12, OFFICERS AND DI nfmonq 14, ADDITIONS/ICHANGES TG OFFICE RS AND DIRLCTORS IN 12
e D T TRl beLhE ERRIT /0 [crange KFAddilion
NAME Mark A. Coel 1.2 NAI W.E. Anspach, III, M.D.

steecraporess | 1946 Tyler Street 1351t ADDRESS | 509 Riverside Drive, Suite 302

T¥-81-2IP 146Y-§1- 2P

1cmE Hollywood, FL 3302_1_________[]_Dﬁm_m —?mﬁ—_‘_——sﬁgaﬂ:’ﬂ_ﬁﬁgﬂ T s 1T
NAME 27 NAML W.E. Carlson, M,D.

STREET ADDRESS 2ssme aooess | 509 Riverside Drive , Sulte 302

LAy - 57- 2P 2acmvsize | Stuart, FL 34994

TE R W N T T YR S]D E [T Change JgapAdditon
NAVE $7AME Sceott Desman, M.D.

STRELT ADDRESS J3SAIADLRESS | 509 Riverside Drive, Sulte 302

CITY - $T-21p _ senv-stae | Styart, FL 34994 e

TITLE CToer FRETT /D T Crange Eﬁfii{ﬁd
NAME 4 7 NAE David Kim, M.D.

STREEN ADDRESS aasmeo anoress | 509 Riverside Drive, Suite 302

CTY-ST-2IP 4087 | Stuar FL 3 4

TITLE [Toririe  f s L 492 T f Change [ ] Additio® |
NAME 5.9 NAMID

STREEY ADDRLSS 6.3 SIKLET ADDRI 55 é{, [ é - /{ 7
Giry-ST- 2P 546075170 /-

e\ oot Qe T T M change T addition |
- NAME ’ 62N

STREET ADDRESS 63 SIRLET ADLALSS

CY- 8- 0r [HlL']Y S1-2p

14, | do hereby corlily lha the infogtialion sy
infgrmation indicaled onthis afnual+erp
!t am an oflicer or dlrcmo
appears in Block 12 or B

| SIGNATURE:

wphcd with this filing does nol gualify for the exemplion stated in Scolion 119.07(3)(i), Forida Stal {uies. 1 lurtheor ce cerlny thal the

s supplemental annual repert is frue and accurale and thal my signature shall have the same legai effcel as if made under oath; that
lhe receiver or lrusice empowcered 1o execute this report as required by Chapler 607, f londa Statutes: and that my namc
sltachment with an address

03f77  5¢-233-5950

Date

CR2E034 (9/96)



