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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE

1 82, Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

(4)

HOME ORTHOPEDICS AND X-RAY SERVICE OF BROWARD, |

Principal Place of Business

Mailing Address

FILED

May 08 1997 8:00am
Secretary of State

TR MW

BROWARD ING BROWARD ING
7481 NW. 4TH STREET, T461 NW. 4TH STREET.
PLANTATION FL 33317 PLANTATION FL 33317-224
3. Date Incorporated or Qualified | 3a, Date of Last Repart
2. Procipal Place of Business [ 8. Mailing Address 4. FEI Number Applied For
@1___ e 2;| 59"1262529 i*lot Applicable
Suite. Apt. # etc Suite, Apl. #, elc. ",
— e At R el uie. Apl. B ete §. Certificate of Status Dasired m $3.75 Additional
22-J ;‘—f_l Fee Requlred
ity & St City & Stale 6. Elaction Campaign Financing $5.00 May Be
) B 26) Teust Fund Contribution Added to Fees
| Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
- __________3_5_]____ . ?s] 30 Florida Statules [dves [Ino
. 9. Name and Address of Current Reglstered Agent 10. Name eand Addreas of New Reglsierad Agent
O'NEILL, PATRICIA E. 81] Name
7481 Nw 4TH sm B2| Street Address (P.0. Bax Number is No! Acceptable)
PLANTATION FL 33317

83

84} City

FL |

Zip Code

L Pu

SIGNATURE

otfice o registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.

mnl 16 the provis-ons of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement fof the PUrpose of changing 1ts regisiared
& was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

i anm an ollwar or directon

SIGNATURE:‘

Gign ‘.LL‘-.[!.' i:&d?{iﬁﬁié-}i Vit O T gsInTRG Agerl 813 tlle 1f Bppicabis. {NOTE: Ragisiarad Agent signalure requiréd when reinstaling) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine POT L oeLete LATILE VP L1 Changa Addition
hAVE O'NEILL, PHILIP D. 12 NAME CHARLES H. GONZALES
siwerr aockess | 7481 N.W. 4TH STREET. ssmreer anoness | 1419 CAMINO AMPARO
ey SI. 2 PLANTATION FL 14CITY-5T-21P ALBUQUERQUE, NM 87107
e VDS LT oELETE 2ATMLE VP [T Change B¢ Addition
NAME O'NEIL, PATRICIA E. 2.2 NAME EARNEST A. SCHOFIELD
steer acoress | 7461 NW. 4TH STREET. 29STREETADORESS [612] CAROUSAL NW
Gy 51 8P PLANTATION FL 24cnv-s-2¢ |ALBUQUERQUE, NM 87120
K {1 DFLETE 31TMLE VP [ Change T Addilon
KAME 32 NAME J. CHRIS ASCHENBECK
STREET ADDRESS sasieer aooaess |003 SUPERSTITION
onv-stae | secrv-si-zp |RIO RANCHO, NM 87124
T ) ) [T DELETE a1 TInE [T change L) Addition
HAMI & 2 NAME
SIREET ACDRESS 43 STREET ADDRESS
CITY- 87 7P 4.4 $ITY-5T- 2P .
Tk L] oeLete 51TILE [ Change T Addition
NAME 5.2 NAME
SIREF 1 ADURESS 53 STREET ADDRESS
| Gy 51 B 54CI1Y-51-2p '
e [} DELETE B.1 THLE Il Change ] Addition
NAME £.2 NAME
STREE ADORESS 5.3 STREET ADDRESS
Cily-51 2 6.4 CITY -5T- 2P

4. 22.9F (08)29- 4335

14. ) do hercby cortly that the information supphod with this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Stafules. 1 furher certily 1hat the

inforration ndicated on thig annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as H made under cath: that
the corporation or he receiver or trustee empowaered 10 execute this report as required by Chaptler 807, Flarida Statutes: and that my name
appuears in Block 12 or Bigk 13 if changed. or on an attachment with an agddress.

LR ENETE

'ED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Ny

CAviime Phone 3

CR2E034 (9/96)



