FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Fe ORIDA DEPARTIMENT OF STATE
CORPORAT‘ON Savda B Morthan
ANNUAL REPORT

1996 e WSOl Comanan
DOCUMENT # 600451 (9)

1. Corporation Name

ORTHOPAEDIC ASSOCIATES OF NORTH MIAMI BEACH, P.A

Saoretary of State

[0 OF CORPDRATIONS

R I

Principal Place of Business M‘ hrm Al
16501 N. W. 2ND AVE 16501 N. W. 2ND AVE
MIAMI FL 33169 MiAMt FL 33163

| 3. Dae EfnulpOlcl'Ed or Quai‘ad 3a. Date of Last Report

09/18/1968 051011995

2. Principal Place of Busness T T 240 AN Adidres 4 FEI Number Appiied For
2 _ N S O . -1 Rt Appi-
i 4, et Sintg f ! Jl lfe

Suite. Apt. 8, etc e, AT b, €t 5. Cortifcate of Status Dosinod [ sa 75 Adoianal
El 2TL . Fee Required

City & State o Oty 8 Gt 6. Eiection Campagn Finanairg O $5.00 may Be
EI 28I Truqt Furld Contribution Added to Fees

Zif _ Counbry i a. Tm corporaton has labilty for |Htr"|( ll|L" l’ﬂ( Lmdv v 5 1qn 032,
r—] 25] 291 Flornla Suatutes [ ves [JHNo

9. Name and Address of Current Rogisterad Agent | 10. Name and Address of New Registered Agent
Neirne

PLOUCHA, LAWRENCE M ESQUIRE
1948 TYLER STREET
HOLLYWOOD FL 33025

Street Addrass (1.0 Box Numbar is Nat Acceptabie;

CrE e O u; Srations sehinies this stater ant for the purpGsEe of Ghare
orporation's board of drectors | herety accent the appointment as registered dq@nl I am

1. Pursuant b the provisons of Sectons (07 0 Ik 5 F ks SUAlLT, the o)
or registered agent, or both, in he State of Fonda Such ciangg was aathorneesd by the
familiar with, and accept the obhgations of, Secten 6070705, Floricda Statutes.

SIGNATURE

R T A R LT

. e e et et e et ATt
12, OFNCERS ARD DIRECTORS 13, S ADDITIONS/GHANGE § TO OFFICERS AND DIFE C
TITLE ws T cormmm ) EJ fllelt T VV!”’\”’T’I’\‘FV o T o D C’\jl]gt
HAME UNGER, HUGH, § 17 HAMF
sireeraooress | 16501 NW 2ND AVENUE 1RSIRIET ADTRESS
CITY ST 21P MIAMI FL o o Areawestar | o ]
Tk T CJ o PRRNH [ Gnargs [ Addwon
NERE UNGER, HUGH, § PI=CH
sireeTanofess | 16501 NW. 2ND AVE 23S ADDRESA
Cv-sTae MAMIFL . ALY ST 7p

Siwaitae e

NS N 17

] Addiian

T I VI R (T S s T T change D Addition
NAME 42 HAME

STHFET ADDRESS 47 STHEFT AZDAERS

CiTy-§7-2F L 34007 S 2 e

THLE [ DELEFE 4 1TIE [ Change [ Aoditon
NAME ANAR

STREE] ADDRESS 43S IR T ABLRESS

LR A e W AR e e e e
TILE C10ke SRR [ Change  [J Additon
NAME 52 NaMH

STREEN ADDRESS 53 EIHEET ADDRPSS

Cily-SI-2p . T TR LHE AN B . e ]
ITLE RRIII [ Cnange  [] Addibon
KAME £ 5 HaM

STREET ADORE 35 B3 SIRCFT ADNRESS

QY. ST 2P Yy /} STy Stoar

14. | do hereby certily that the infoen st s 1 ng s voiun ey furiished and does not e Wiy for T xsiprion stared n Sectian 119.07(3)
cerhfy that the mformation ackio Al e aorl
oath; that | arn an officer o d
appears in Block 12 or B.oc

SIGNATURE: .

. Fiorida Statutes. | furthier
ar soppesaental anounl rllu')l‘t P trues et docardte anch oy Sigedture shial bave the samg logal eftect as f made undles
e resiiver AR ) 10 st thes receort @9 reduieed Oy Ghapter 807, Florida Statutas and tiat my namne

(305)947-3421
H S. UNGER, M.D,  5/13/96 M,D.

" siGuaTUARAND TYFED ME OF SIGNING OFFICER on DIREC1DR o L e Bl b

CR2E034 (12/95)




