FILE NOW: FILING FEE AFTER MAY 115 $5%8.00 AND

. Pﬂgggr ON R 12 FLORIDA DEPARTMERN OF STAY E FILED
RP I ‘ Sandra B. Mallham ;
ANNUAL REPORT socratary of e BT JUE 20 B xS

DIVISION OF CORPEIIATIONS

y 1997 LSECRE VALY UF STATE
DOCUMENT # 525810 (8) PALLAHASSEE, FLORIDA

1. Corporation Name

SOUTH FLORIDA ORTHOPAEDICS AND REHABILITATION CO

NSULTANTS,PA | VRO

14, Pursuani to the provisions of Sections G07,0002 and 607.1508, Florida Statules, the bove-named corporatign = is slatement for the purpose of changing its regisigled
office or registered agent, or both, in the Stata of Florida. Such change was authon g h o 3 iLagtens. | horeby accept the appoiniment as register,

agent. | am famitiar with, and eccepl the obligations of, Section 807.0505, Florida §

il

SIGNATURE [

Eignalure. Iypad o prnled nams of tegetared agont &6d tlie | APFIGADIO  (NCHTE el wired wh . i e
12. OFFICERS AND DIRECTORS «~EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T[T Change [ ] Addition
HAME BARRIOS, IVAN J. 4
sweeraooress | 147 PONCE DE LEON BLVD SRIRECT ADDRESS
CITY-ST-2P CORAL GABLES FL
1ITLE 1 GELETE
NAME
STREET ADDRESS
CITY- §T-2P 5 4
WILE [J DELETE 31
NAME 2
SIREET ADDRESS 33
CITY-5T-2P Alv-51-7p
TNLE T oeiee
RAME
STREET ADDRESS ARAEET ADDRESS
CITY-§1-2P ARy -51- 1P
TME [ DELETE

[ beLere

[T crange T Addition

HREET ADDRESS
TY-S7-2ip
IT; [T change L] Addilion
ME

REET ADDRESS

T Change L] Addilion

[J change T Addition

NAME
CITY-8T- 2iP . - 51- 2P
TIGE 3 beeete O Ehangw
F4
STREET ADDRESS 6.3 WHEET ADDRESS
CITY-5T-7P iés 0P
information indicated on this annual report or supplemental annual reporl is true andaccurate and thal my sighature shall have the same legal effect as if made under oath; that
| am an offiger or director of the cor ion of the raceiver.or frustoc empowerod to execule this report as required by Chapler 602 Florida Statutes; and that my name
eppaars in Block 12 DM%M or hment wijh an acdress

STREET ADDRESS 1 ADDRESS
.d\ﬂm-rr
NAME
14. [ do heraby cerlify that the information supphee wilh this fiing dops not guahly for the exemption stated in Section 119.07(3)(), Florida Statutes’ I'furthof certlfy thal the
r;{/ / 4//{ W 5 A .

1T IYFL BRI -

Principal Place of Business Mailing Addross
747 PONCE DE LEON BLVD 747 PONCE DE LEON BLVD
GORAL GABLES FL 33124 CORAL GABLES FL 33134-2043
8. Date Incorporated or Qualitied 3a, Date of Last Ropon
0271411977 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| 2_sl 59‘1722996 Not Applicable
Suite, Apt. #, etc. Sufte, Apl. #, elc. ;
2 ulte. Apt. & etc ;ﬂ wio, Apl. 4. ele §. Cerlificate of Status Desired D s%l‘sn:;j'r‘;%nal
City & State City & State 6. Etection Campaign Financing $5.00 may Bo
El E] Trust Fund Contribution 0O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for inlangible tax undor &. 199.032,
;] 251 28 m Florida Stalutes Jves [Owo
g, Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
GISTERED AGENT CORPORATION B1 ' Wl ' b
82[ Strect Addrass (B4, Box Number js Not Acgeptab! T
SUITE 700 LT R e doon BIVD 4SO
MIAMI FL 33131 83
B4~ Ci 85] Zip Codo
Odpal GAR{es FL "33 2 ¢

CR2E034 (9/96)



