FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # 60073 (3)

TREASURE COAST ORTHOPAEDIC ASSOCIATES, P.A.

AVEARAM A

Principal Place of Businass

1700 SE HILLMOOR DR #500
PORT ST. LUCIE FL 34952-7598

Mailing Address

1700 SE HILLMOOR DR #500
PORT ST. LUGIE FL 348527506

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

S . 12/31/1968 04/19/1996
2. Principal Place of Business 2a, Ma#ing Address 4. FE! Number Applied For
?ﬂ,\,,_ R 2glh 58-1224443 Not Applicable
Suite, Apt #, ele Suite, Apt. #, etc. iti
Hie A o “ p 5. Conificate of Statug Desired D $8'75 Adqmonm
El ;1 : Fee Required
| City & State: | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 o zﬂ Trust Fund Contribution Added to Fees
L Dp | Country A Country 8. This corporation has fiability for intangible 1ex under . 199.032,
o] el o [ae] 30 Florida Statutes Clves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
STOLZER, WILUAM A. 61] Name
1700 SE HILLMOOR DR #500 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
83
84] City FL 85| Zip Code

agenl. ) am Jamiliar with and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sectons 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or regislercd agent, of both, in the State of Flonda  Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

B Jtu!é, l;i;’urm:i o ;hrﬂl'!rnrxrxﬂr(.;ﬁ\},\ of lululll;{rjh;]}»rlv and I\||i-‘\‘|ril|\p3|(:atllﬂ

(NOTE: Aegisterad Agenl signalure required wher. rainstating)

DATE

infarmanar indicated on thig annual y¢
b ara an officer or director of the coi
glidress.

iz QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD T DELETE VAT T Crange L] Addition
hawt MONDQ, PAUL 1.2 NAME
sineer aoness | 1700 SE HILLMOOR DR #500 1.3 STREET ADORESS
crvsr oo | PORT ST, LUCIE FL VAGTY-ST- 2P
T ' [T DEETE 21 TILE " [Jonange [T Addition
NAME STOLZEH, WILUAM A 2.2 NAME
siicerananss | 1700 SE HILLMOOR DR #500 2.3 STREET ADDRESS
s | PORT ST. LUCE FL 2 4 51,20
TILE ] DELETE 11TTLE [Jcharge ] Addition
HANE 3.2 NAME
SIBEET ADDRESS 3.3 STREET ADDRESS
Lenvs-ne _ . 34.[iY-ST-21P
TiLE [ peLese ATTILE T crange [ Aadilion
NN 4.2 NAME
4.3 SIREET ADDRESS
A4 CITY-5T-2P
MG 51 TI1LE " [Jchange [ Addition
PAME 53 NAME '
STREET ALDRESS 5.3 STREET ADDRESS
| envsioe | B4 CITY-5T- 2P
T (] DELETE BATITIE T Change L] Aduition
HANE 6.2 NAME
SFATE1 ADDRISS 6.3 STREET ADDRESS
Gy §1 I ~ AGITY-ST-7P
14. | do hereby certdy that the information upplied with this filing dogs not qualitydlr the exemnption stated in Section 119.07(3))), Florida Statutes. 1 further certify that the

de and accurate and that my signature shall have the same lagal effect as it made under cath: that
ared 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

i i B S7as ek

/7 /97 L) 3253300

Date Caytime Fhone »
Fi?l-1 Ta2 R 1

CR2E034 (9/96)



