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

a7 | &Y e Secretary of State

DOCUMENT # V32353 (7)

1. Corporation Name

PALM BEACH ORTHOPAEDIC INSTITUTE, P.A.

IEEIANERRARERA A

Principal Place of Business Mailing Address
401 P.GA. BOULEVARD 3401 P.G.A. BOULEVARD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-2823
3. Date incorporated or Qualified 3a. Date of Last Report
04/29/1992
2. Principal Place of Busingss 2a. Mailng Address 4. FE! Number Applied For
?_11 ;l e 65'0327403 Not Applicable
ite, Apt. #, elc. Suite, Apl. #, etc. iti
Sulte. Ap Hie AR e B. Cerlificale of Status Desired L—_' $3'v:.75RAdd.mc:’nal
22 Suite 500 27] Suite_ 500 20 Require
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Bs
23 28] o . Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation has liabitity for intangible tax under 5. 192.082,
: —2:1—] El m 3o‘|_____ e Florida Statutes (ves [Jno
8. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent B
REINSTEIN, JOEL 81) MName
5335 TOWN CENTER ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 801
BOCA RATON FL 33486 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation subrmits this statement far the purpose of changing its segistered
office of registered ageont, or bolh, in the Statc of Florida Such change was authanzed by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | em familiar wilh, and accept the obligatons of, Section 607.0605, Florida Statutes. .

SIGNATURE S e —
Signatxe, yped of prnled name ol legsieiun Bya't and Wio i appicatle (NG : Fegisto: od Agent signalare fequired wlien reingtalng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE oW T ok T1T0LE ] [T Change L] Addiion

NAME THEBAUT, JR., BEN R 1.2 NAME

saeet aporess | 9401 P.G.A. BLVD.STE. 500 1.3 STREET ADDRESS

Ty $1-2p PALM BEACH GARDENS FL TACY-ST-2P N

TILE [M) ] obete FARILIN [ Change T aadilion

NAME DRUMHELLER, G. $ MD. 22NAME

staeeraoress | o401 P.G.A. BLVD,,STE. 500 2 3STREET ADDRESS

orv-size | PALM BEACH GARDENS FL 2 4CNY-51-2P

TITLE oF 7 DeCETE I1TME [J change [ Addition

NAME COOK, FRANK F M.D. 7 NAME

sweeraooress | 3401 P.GAA. BLVD,STE. 500 33 STREET ADDRESS

omv-sr-ze | PALM BEACH GARDENS FL 34C0Y-51-20

L ov et 41T [J change [ Addition

NAME BAVNHAM, G. C 4 2 NAME

staeet aoonzss | 9401 P.G.A, BLVD, STE. 500 43 STREFT ADDRESS

omv-srze | PALM BEACH GARDENS FL 44 OTVS- 2P

TMLE oD ] pecete 51TTLE - [T change [T Additaon:

HAME BURDETT, ARTHUR C 57 HAME

seeraooness | 1491 N. FLAGLER DRIVE 53 STREFT ADDRESS

arv-gr-ze | WEST PALM BEACH FL 33401 54 0Y-51-2P

TLE B NG 61110 . T crange [ Adation

NAME 62 NAML '

STREET ADDRESS 63 STREFT ADDRESS

CITY-§7-2P 64 0ITY-5T- 7P

14. 1 do hereby certify that the inlormation supplied with this filing does not qualily for the exemplion stated in Scclion 119.07(3)(i}, Florida Statutes. | furlher cerlily that the

information indicaled on this annual reporl or supplemental annual report is lrue and agcurate and that my signature shall have the sarme legal effect as { made under oalh; that

enl with an sddress.

I .am an officer or diraclor of the corparation or lhoWualco empowored o execule this report as required by Chapter 607, Florida Statutes; and thal my namo
1 e
.

. appears in Block 12 OFW. or ol
| supsnms &oge) g Bm o ” 'y . IR T U YN BN Y R ’//Iﬂ /ﬂ’f P Y Y ﬁll s

cotomon @&, L | May 011997 8:00am

CROE034 (9/96)



