FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 604506 (6)

1. Corporation Name

SIDNEY C. COLE, M.D. & MELVIN D. YOUNG, M.D., OR

THOPEDI ASBOCATES P [T

i

G FLORICA DEPARTMENT OF STATE '

A Feb 06 1997 8:00

p 1\&‘ Sandra B, Mortham e . am
i Secretary of State

A ouson or cororaTions Secretary of State

4

Principa! Placo of Business Mailing Addiess
M.D. ORTHOPEDIC ASSOCIATES. P.A, M.D. ORTHOPEDIC ASSOGIATES. P.A,
825 MEADOWS ROAD 825 MEADOWS ROAD
BOGA RATON FL 33486-2347 BOCA RATON FL 33436-2303
3. Date Incorporated or Qualifed 3a, Date of Lasi Report
07/07/1973 02/07/1896
2. Principal Piace of Busingss _2a. Mailing Address 4. FEI Number Applied For
2_‘L| 26-| 59'1466727 Not Applicable
Sufte, Apl #, el Suite, Apt. #, ot
Hie. A S e WG AR, 0 5. Certificate of Status Desired O $8'75 Additional
;-;l ?ﬂ Fee Requlred
City & State | Ciy& State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 1o Fees
ip o, SOUIRTY L Country 8, This corporation has liability for intanglble tax under s, 199.032,
I i 1
;ﬂ 25] 29] m Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agaent
COLE, SIDNEY B1[ Name
7364 MAYA PALM DRIVE EAST B2{ Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
B3
84| Cily FL 85| Zip Code

11, Pursuant 1o te provisions of Seclions 607.0507 ano 607.1508. Flonida Statutes, the above-named corporation submits this statemant for the purposg of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors, | hareby accept the appointment as registersd
agent, | am familiar with, and accept tho obligalions of, Section 807.0505, Florida Statutes

SIGNATURE .

Sl st Sy o BNt 3 nan o regahinas agent an tlle it appht ke (NOTL: Registerec Agen| sigralure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [3] [T becErE LITITLE [ Change [ Addilion | &5
KAME YOUNG, MELVIN 1.2 NAME §
sweeraopsess | 3085 WINDSOR PLACE 1.3 STREET ADDRESS <
CiTY-S1-Zip BOCA RATON FL 14 CITY-ST-2P %
TLE FD ] bELETE 21 TILE [JChange ] Acdition |©
NeME COLE, SIDNEY 22 NAME
ster accress | 2364 MAYA PALM DE E 2.3 STREEY ADDRESS
CIY-ST-2F BOCA RATON FL 2, 4 CITY-§T-2IP
TILE [ DELETE 11TITE "I change [ Additian
NAME 3.7 NAME
SIREET ADDRESS I 13 STREET ADDRESS
CY-51-2IF 3.4, CITY-§T-2IP
TILE [T oecere 4170MLE TJThange [ Addition
HAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CiTY-§1- 21 44 CITY-57-2P
THLE T DELETE 51 TIME [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
LITY - S1- 2P 54 CITY-5T-2IP
T T DELETE EATILE [T trange L Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy -§T- 2P 64 CITY-5T-2P
18, 1 do hereby conidy inat the information supplied wilh this filing does nat qualify for 1he exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

infonmation indicaled on this annual reporl or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as If made under dath; that
} am an officer or director of the corperation or the recelver o trusles empowered 10 execute this repon as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed. or on an attachment with an add
SIGNATURE: g bl b ‘ hal47 Shi- 3922670
o WAME OF SHGNING OFFICER OF BIREGTOR 71 U1 2 ) Daylirne Phone

" BIGNATURE AND TYFED OR PRINT

5

Pren padn gty
IR S IR ['I.fE & i

'




