FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

DOGUMENT #

. Corporaton Mamg

512424

M.D., P.A.

Principal Place of Busess

2T BERCH DR =
AVOM-PARK-FL-23625

(3)

HEARTLAND ORTHOPEDIC CLINIC OF A. ROBERT MASSAM,

Mdlllﬂc; Address

~-£370-BEACH DRt —
<AVON PARK-FL—83626-9503

FILED
Jan 15 1997 8:00am
Secretary of State

AW INR R

3. Dale Incorporated or Qualified

10/01/1976

3a. Date of Last Reportl

01/22/1996

. Principal P of Husingss “2a. Mailing Address 4. FEI Number Applied For
M LM N M 32“ 59"1691094 Nat Applicable
l- >l #, clp Sule, Apl 4, ele. iti
Sui Hl. s 6. Cerlificete of Stalus Desired O $8.75 Additional
Fee Reoquired
& St o C'FYSIEHE 8. Election Campaign Financing $5.00 may Be
23 Trust Fund Contribution Added to Fees

o 33‘87;6}25]&3’/}’

Ids Country

Florida Statutes

8. This corporation has liability for intangiblgytax under 5. 189.032,
% Fo

Yes

* MASSAM, A ROBERT

2370-BEAGH-DR——

AVON-PARKFL-33825
¥

11, Pursuant o 19 proviseons at &

9. Name and Address of Current Regislared ‘Agent

Sl ang 637 050,

ig.

Name and Address of New Reglstersd Agent

a;qiﬁ.ddress (P.

. Box Number is m captat%/ g{

M/af

20| 20]
81| Name
82
83
84| Cj

FL ") 3585~

3 and 607 1508, Tonida Statules, he above-namad corporatio

bmits 1his statement for the purpose of changing its registered

information indhicatid on Lnis annual re s
lam an oflicar or diractor af 1he cg
appears in Block 12 or tieck 17

SIGNATURE:

SFGNA

il with an address

office o reg stered agent o both, i the State of Flovida. Such change was authorized by the corporation's d of directors. | hereby gocept appointment as registered
agent | am fa samg| the cbi-galons of, Section 607 0505, Flaricda Statutes.

SIGNATURE 1 . r

oo : ; - g ONG Feg serad Agent sigraturé re3uead when reinstating) 7 OATE f
12, - ¥rceRs AND ke C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niE PD [ peLETE 1A TILE [f Change [ Acdition
NAME MASSAM, A. ROBERT 1.2 NAME
sircet apaiiss | 2730 BEACH DRIVE 1.3 STREET ADDRESS
orv-st ¢ | AVON PARK FL . 14CITY-51- 0P ’
TE [T oFETE 21 TILE [T change [ Acdition
HAME 2.2 NAME
SIREET ALIRESS 2.3 STREET ADDRESS
CITY 512 2 4CITY-ST- 2P
TITLE CTofLere 31TMLE [T change | Addition
HAME 3.2 NAME
SIREED ADDRESS 3.3 STREET ADDRAESS
CITY-5T-21F ) 34.CITY-ST-71P
TITLE [ DeieTe 47 TITLE [JChange L Addiion
NAME 4 2 NAME
SIREET ALOKESS 4.3 STREET ADDRESS
City. 5T 2P 44 CITY -$T-2IP
TLE 1 peLETE 51 TITLE [J change ] Addition
NAME 52 NAME
STREFT AMVIRESS 5.3 STREET ADDRESS
CHy-81- 29 54 CITY-8T-21P P

EC [ ceet 61 TILE LS LB ] ange Addition
MAME 52 NAME ~01/15/97--01031--0 /\
STREET ADIRESS 5.3 STREET ADDRESS *¥#165, 00 \
CIY-51- 2 e 64 CITY-51-21P
14,71 d6 hereby certily that thi: mlormalion supphea volh tis hing does nat quality for the exemption slates in Section 119.07(3)(i), Florida Statutes. | further certify !hat\ﬁe

u;ﬂwrwmm\ annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
ruslee empoweared to execute this report as requlre7vy (37ler B07, Florida Stalutes; and that my narme

P 7435536 (]

ARO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Frione #

CR2E034 (9/96)



