[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # V32353

1, Corporation Name

PALM BEACH ORTHOPAEDIC INSTITUTE, P.A.

(7)

Principal Place of Business

3401 P.G.A. BOULEVARD
PALM BEACH GARDENS FL 33410

Mailing Address

3401 P.GA. BOULEVARD
PALM BEACH GARDENS FL 3M4i0

NUEA AN WA

3. Dato Incorporated or Qualified 3a. Date ¢f Lasl Report

04/20/1092 06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Apaliad For
El B -2-61 65'&2?403 Not Applicable
| Suite, Apt#, etc. | Suite. Apl. 4, ete. 5. Cerlificale of Status Desired O $8.75 Add.il:ional
22 27] Fee Required
| Ciy & State | City & Suate 6. Flection Campaign Financing O $5.00 May Be
23] 28 Trust Fund Gontribution Added to Fees
| Zip | Country | Zip | Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
24) 25 29) 30 Flarida Statutes B0 Yes [No
g. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name

HE'NSTE'N, JOEL 82| Street Address (P.O. Box Number is Not Acceptable)

5355 TOWN CENTER ROAD

SUITE 801 63

BOCA HATON FL 33486 84| Ciy FL l 35—[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such chan
tamiliar with, and accept the obligations of, Section €607.0505, Florida Statutes.

SIGNATURE __.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorizad by the corporation’s board of directors. § hereby accept the appointment as registerad agent. | am

T lyped or prited rame of regetered anenl and Wk 1 appicatio HOTE. Regslerad Agerl signalure raquired when rensLitngl DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
THTLE pP [ DELETE 1 1TILE DV Bd Chang: [ Addition
HAME THEBAUT, JR., BEN R 1.2 NAME Thebaut, Jr. Ben R.
siaeer aooress | 3401 P.G.A, BLVD.,STE. 500 uasweeraooiess (3401 PGA Blvd Ste 500
CTy-ST-2P PALM BEACH GARDENS FL 33410 won-si.ze [Palm Beach Gardens, Fl. 33410
TILE DVP [XDELETE 2 1IMLE DT [ Chang: [} Addition
NANE CAMPBELL, DAVID R 22 NAME . Scott Drumheller M.D.
sweeraooriss | 3401 P.G.A. BLVD.,STE. 500 23smeer ooRess (3401 PGA Blvd Ste 500
CilY-ST-2P PALM BEACH GARDENS FL 33410 24CITY-51-2P alm Beach Gardens, Fl. 33410
TTLe DVP [} DELETE 3 1TITLE [ Changz T Addition
NAME DIAZ, ROBERT L 3.2 NAME
sieeranoness | 3401 P.G.A. BLVD.,STE. 500 33 STREE] ADDRESS
. oiry-sTap PALM BEACH GARDENS FL 33410 34CITY- ST 2P
TITLE DT [7] DELETE 417 DV T Change [ Addition
NAMIL BAYNHAM, CLAY G 42 NAMEE Baynham, G. Clay
sweraooness | 3401 P.GUA. BLVD.,STE. 500 sasmeeranortss | 3401 PGA Blvd Ste 500
CY-51-20 PALM BEACH GARDENS FL 33410 e acrv-stze | Palm Begeh Gardens, Fl, 3341
HIF SD ' ) DELETE 5 1 TINE [ Cnange [ Additien
HAME BURDETT, ARTHUR C 5 2 NAME
steersonaess | 1411 N. FLAGLER DRIVE 5 3 STREET ADDRESS
CIry-§1-2° WEST PALM BEACH FL 33401 56 CITY-5T- 2P
TITLE [} DELETE 6 17ITLE DP [ Change ﬁ Addition
NAME 62 NAME Cook, Frank F. M.D.
STREET ADDRESS sastaeeTanbress [ 3401 PGA Blvd Ste 500
ClIy-sT-2IP 5.4 CITY-ST-2IP Pal

14. 1 do hereby cerlify that tha information supplied with this filing is voluntarity furni
certify that the information indicated on this annual report gr supplement
oath; that | am an officer or director of the gpr i
appears in Block 12 or Bock 13 if chany

SIGNATURE: . __ ¢

al annuzl

n an afachrment with an aadress,

FIGNATURE Ah

P#IATED NAME OF SIGHING DFFICER OR DIRECTOR

: j ‘ rdensﬁ_El*ﬁé
shed and tioes not qualty tor the exemption stated in Section 119.07(3)(k), Fiorida Stadutes. 1 further
| rapart is true and accurate and that my signature shall have the same logal effact as made under
tion orfie receiver or trustee empowered to execute this repon as recuired by Chapter 607, Fiorida Statutes, and that my name

el LA TTV

Afeefie.

Cayline Phong 4

CR2E034 (12/95)




