FILE NOW: FILING FEE AFTER M

AY 118 $550.00

PROFIT "%Q\ FLORIDA DEPARTMENT OF STATE
CORPORATION ?‘E‘ Sandra B, Mortham
ANNUAL REPORT 4 Socretary of State
1997 e

DIVISION OF CORPORATIONS

FILED

Secretary of State

POCUMENT # 60045 (9)

ORTHOPAEDIC ASSOCIATES OF NORTH MIAMI BEACH, P.A

Principal Place of Businoss Mailing Addross

(R

Apr 24 1997 8:00am

%, Mame end Addross of Currenl Repistered Agent

PLOUCHA, LAWRENCE M ESQUIRE
1646 TYLER STREET
HOLLYWOOD FL 83025

Signature, lypod m”;;rinlcd nama ol HVJE;;I};II"(;;GQE\VI V;;nr(j file: M’éﬁ;lfcal':k:” o

o (NO]Vt'. ‘I'«céaﬁaﬁ ﬁd-ﬂrwl-sig'uat(n(:"requilsa_ﬁf\;!:{r-ﬁw‘staliné)

16501 N. W, 2ND AVE 16501 N. W. 2ND AVE
MIAM! FL 83169 MIAMI FL 831696005
3. Dale Incorporaled or Qualified | 3a. Dale of Lasl Reporl
2. Principal Piace of Businoss T 260 Maliing adidress 4, FEI Number Applied For
21 SRR - 50-1220831 _ I[Nt Appcatic|
ter, #, ete. Suile, Apt. #, elc. iti
Sulte. Apt. 4, elc ol vlle. ApL. #. el 6. Cerlificate of Status Desired () $8'75 Addltiona|
22f 27 Fes Required
City & State Cily & Slate 6. Election Campaign Financing $5'DO May Bo
{2 L 28] - ___Trust Fund Contiibution 0 Added 1o Feos
Zip | _ Country L . B. This corparation has liability for intangible tax under s. 199.032,
Ea 25] 730] Florida Stalules Ié ves []No

- 10, Namf_ggq_@ress of New Registerad Agent

“|81] Hame

82] Slreol Address (P.0. Box Number is Not Accoplable)

T oA

L e

11, Pursuant 1o the provisions of Sections 607,0502 and 607, 1508, Torida Statutes, the above-named corporalion submits Whis stalemcnt for he purposc of changing Iis register
office or registered agent, or both, in the Stale of Horida. Such change was authorized by he corporation's board of directors. | heroby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

1 SIGNATURE

ed |

4D OTF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
e DPS | WEE 1ATLE Change L] Addion | &5
AN | UNGER, HUGH, § 1.2 NAME 3
secr apoess | 16501 NW 2ND AVENUE 13 STALL ADDAESS &
onv-si-ze | MIAMIEFL Jscnv-size | o &

T T e 211 [ Change L Aodilion | O
UNGER, HUGH, § 25 NeME
§1] STREET ADDRESS 18501 N.W. 2ND AVE 73 STREET ADDATSS
£ oav.sige | MIAMIFL e Reomestae | ]

L[ Oitae Farme "I Change [ Addition

J oewe 32 NAMI

E ] sreer appress 3.3 STHELT ADDRESS

5

i1 ome-st-2p B L 34, CIIY-§1-21

= T T beene 41TNLE [change 7 Addiion

G 42N

E,‘ STREET ADDRESS 43 STREFT ADURESS

F_omv-st.ap RN (11121 L | B

4 TG T orLeit ST [Tcrange [ J Adation

'L NAME 5.2 NAME

71 STREET ADORESS 5 3STREET ADDRESS
CITy-S1-21P 5ACHY-81-2P

A e [T peret 8117LF [J change T Addition

E NAME 6.2 NAME

A - STREET ADDRESS 6.3 STREET ADDRESS

8 Ciy-S1-20p e 64 CRY-SI-7Ip

i1 14, 1 do hereby certify that tho | hig tiling daes nol gualily for the exemption stated in Section 119.07(3)(). Florida Statules. | further cerlify 1hat the

information indicatod on thi @ noghal annual reportistreegnd accuralo and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director, 7 ) vexeoule this report as roquired by Chapler 607, Florida Statulos; and thal my name

appears in Block 12 or B

| SIGNATIIRE: 's!/,:./n’ S\ Bl T2 el S



