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

| Apr29 1998 8:00am

CORPORATION
Secretary of State

ANN REPORT
L{IAQLQB DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V07361

1. Corporation Name (1 )

EOUTH FLORIDA ORTHOPAEDICS & SPORTS MEDICINE, P.

R b

Principal Place of Businass Mailing Address
509 RIVERSIDE DR $02 RIVERSIDE DR
BUITE X2 SUITE e
STUART FL 54904 STUART FL 34094 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
01/16/1992
2. Principal Place of Busingss 2a. Malling Address 4. FEl Number Applied For
;1—] —El 65"031 1858 Not Applicable
Suite, Apl #, elc. Suite, Apl. ¥, elc » . $B.75 Additional
poy ;;I 6. Certificats of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I ;;l Trust Fund Contribution Added to Foes
Zip Cournitry Zip Cauntry 8. This corporation owes of has paid the current year Intangible
;;] ;l _2?} ;El Personal Property Tax due June 30. Clves [OnNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
COEL, MARK A 81 Name
4000 HOLLYWOOD BLVD. B82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 350 NORTH
HOLLYWOOD FL 33021 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am farmilar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

mrd agel annd il 11 Bppin At (NGTE Rugistered Agent signature required when renslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T O ok TUTITLE [T change ] Addition
NAME ANSPACH, W.E. il M.D. 1.2 NAME
steer aooress | 509 RIVERSIDE DRIVE SUITE 302 13 STREET ADDRESS
Y- S7-29 STUART FL 34994 14 CITY-S1-2P
THLE VD [T oetete 2170LE [Jchange L] Additicn
NAME CARLSON, W.E. M.D. 22 NAME
sireer aoress | 508 RIVERSIDE DRIVE SUITE 302 2.3 STREET ADDRESS
CITY-ST-21P STUART FL 34004 2 4CITY-$T-2P
TiTLE 50 T I DELETE a1k [Tchange [T Addition
NAME DESMAN, SCOTT M.D. 32 NAME
sreeraporess | 50D RIVERSIDE DRIVE SUITE 302 33 STREEY ADORESS
cily-g1-7p STUART FL 34994 34.GIIY-§1-2P
e TD FT oerere CITIME [T change L] Addition
NAME KM, DAVID MD. 4.2 NAME
stazer aooress | 508 RIVERSIDE DRIVE SUITE 302 4.3 STREET ADDRESS
CiTY-S1- 20 STUART FL 34994 44 CITY-ST-2P
THLE [T DELETE S1TILE [Jchange 1] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
ity -51-29 54 GilY-5t-2p
TITE [T oeLeTe 61TILE [ I Change LT Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP

14. | hereby cartity that the inforgation supphod with this filing doos not qualify for the exemption staled in Section 119.07(3){(1). Florida Statutes. [ further certily that the information
indicated on Ihis annual repd| or supplemgasial annual reporl s true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
ofticer or director of the corpdrationy® it o trusioo empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 it changkd, o norf with an address.

CIANATI IDE . Iy 2 ¥

CR2E034 (10/97)



