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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS
POCUMENT # (8)

SOUTH FLORIDA ORTHOPAEDICS AND REHABILITATION CO

NSULTAIS P4 RN GARRATAM AR

Pringipal Place of Business Mailing Address
47 PONCE DE LEON BLVD 747 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1877
2. Principal Place of Businoss ga. Mailing Address 4, FEI Number Applied For
21] B 26| 59-1722096 Not Applicable
Suite, Apl. #, elc. Suite, ApL. #, etc. o ] $8.75 Additional
E ;I 5. Certificate of Status Desired [l Fee Required
Clty & State | Cily & Stale &. Election Campaign Financing $5.00 May Be
E L 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren year intangitle
-2] _2;] E] —:ﬂ Perscnal Property Tex due dune 30, [dves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
BARRIOS, IVAN J M.D. 81 Name
747 PONCE DE LEON BLVD., #505 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4 City FL 85| Zip Code

11, Fursuani to the provisions of Seclions 607 0602 and 6071508, flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or bath, in the Sta qf aridla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familigf with, and accapt Igapis af, Section B07.0505, Florida
SIGNATURE X _VM'\ s
Slgn typod o printes) nar e of regstered Ageng

AW catie HGTE: HB-Q_I;l- ad Agent signalu're raguicad when reinstanng) DATE

12, OFFICERS AND *IORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E [T DELETE 1ATIME " Change ] Addition
NAME BARRIOS, IVAN J 12 NAME

smeeTaponess | 747 PONCE DE LEON BLVD 1.3 STREET ADDRESS

CITY-S1-2IF CORAL GABLES FL 14C7Y-ST-21P

TITLE _ 1 DELETE Z1TME [Tchange LT Adition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-5T-2P J 2 4CIY-51-2Ip

TIMLE ] oecere 21TITLE T thange [ Addition
NAME 22 NAME

STREET ADDAESS 33 STREET AIDRESS

CITy-51-2IP 34.CITY-5T-2P

TIRE [T oECETE A1 TNLE T Change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CAY- ST- 2P 44I1Y-51-21P

TLE ] oeLETE 517I1LE L] change ] Additian
HAME ] 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 218 ) 54CITY-ST- 2P

TME LT ofier 6.1 TITLE T Change ] Addifion
HAME 6.7 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-§1-21P

14. 1 hereby cerdify that the information supphed with this Tiling does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | furthar certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have tha same legal effect ag if made under cath; that | am an
officar or director af 1ha corporation or the recaivor or trustee cmpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changad, or on an atlachment %
~
AR AT i T 17 An 77 4 74.07)

PROFIT ’ ' . FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CR2E034 (10/97)



