FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

HORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
[HVISION OF CORPORATIONS

. Corporation Namo 603749
STEIN ORTHOPEDIC ASSOCIATES, P.A.

DOCUMENT #

(3)

’ Maihng Addross

8251 W. BROWARD BLVD. SUITE 105
PLANTATION FL 33324

Principal Place of Businoss

8251 W. BROWARD BLVD. SUITE 105
PLANTATION FL 33324

FILED
Apr 07 1998 &:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

. o — 10/05/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Mo N W, T ST'@C' ET |2 .ﬁl Hioct NW. 4 THSTREET|  59-1432508 Not Applicable
P Suite. Apt. #. 'mc o B Suite, 4t # ete 5. Certificate of Status Desired (| $BF'6795F‘:(?;:%"3|
& State & S“f“" 6. Eiection Campaign Financing $5.00 may Bo
23] ﬁ LANTATIO I\] @ | aa] p OTATION AL Trust Fund Contribution dded to Fbes
. Cauntly 1 CDU”W 8. This corporation owes or has paid the oyrrent year Intangible
4 3)5 3 | ‘1 25]_ L S g!_iJ 53 le q 30] S A Personal Property Tax dus Juneg 30. Yos  [MNo
9. Name angi\_p_c_jrus of_Qurrgm Roglz_z_taro_d Agenl 10. Name and Address of New Reglstered Ageni
STEN, ALVIN 81| Name
8251 W, BRDWARO BLVD. SUITE 105 82| Streat Address (P. x Number jis eplable)
10 ST RS rH &P Ee
PLANTATION FL 33324 83 SO ITE Ho |
B4 Ci ip Cod
"PLANTATION FL |*[ 222

13, Pursuani to the provisions of Sections 607 .0L02 and 607. 1508, F iofida Statutes, the above-named corporation submits this statement for the pur
office ar registered agent, or hoth, i the State of Darida Such change was authorized by the corporation’s board of directors.

g 0se of changing its regis1erad
hereby accept the appointment as registered

“Hloes not qualfy for t
indicated on this annual roporl or supplemental sontg ort is true and accurge
officer or director of the corporalin o the receivers s ind lal(-c ompowered 1o ex
Block 12 or Block 13 1 changed, or on an ullu(h/uww an address,

SIGNATURE:

agent | amiamiliar with, ang sccept the ehbgations of, Snction 607.000%, Florida Statutes.
SIGNATURE _ . . . . . s — -
Shgnatre typod o Juirite ;l narn et -\-wm At aced Wl It agyahe u!ulr (MQIL: Hegisinred Agent signalure required when rainstating DATE
2. 7T OGRS AN DIRECTORS 13, ADDITIGNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
WLE P T DeLeTe T1TILE [JChange  [] Addition
HAME STEIN, ALVIN 1.2 NAME
st aponess | 3650 N 45 AVE 13 STREET ADDRESS
CITy-51-7IP HOLLYWOOD‘EL e ] 14 CIMy-ST-2IP
MLE [J Decete 2110LE T change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SY- 2P o o o 2. 4CIV-S1-2IP
TILE T oee 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 JIALET ADIDRESS
CITY - §T-21P e L . 34fTY-5T1-2F
TME T oecrie a1 e [T change L Addition
NAME 4. L ANE
STREET ADDRESS 4.3 REET ADDRESS
CiFY-51-2P L o o 4Ty -5T-21P
e [0 et Y [Jchange ] Addition
NAME 52 ME
STREET ADDRESS 5 8EALET ADDRESS
CIY-ST-21P I 5 g0 Y- 51-2IP
TE [Tonen 3 K [dcnange T Addition
HAME 1 ME
STREET ADDRESS 6 S;\b)icss
CITY-5T1-2IP e ¥-SHFP
14. | horeby certly thal the informatan supphed with Lhis fil] tion staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that 1he information

thal my signature shall have the same legal effect as if made under path; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

oot (454)561-6c6C

CR2E034 (10/97)



