FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 06 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretat \ Of State
- {DOCUMENT # 604506 (6)
§ 1, Corporation Neme
BOCA RATON ORTHOPAEDIC ASSOCIATES, INC.
' Principal Place of Business Malling Address
I I HEALTHSOUTH PRKWY PO BOX 380546
DO NOT WRITE IN THIS SPACE
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 3 Dais Inoorporated or Ouaied
35238 07/07/1973
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
zi] 1 HEALTHSOUTH PKWY [ PO BOX 380546 59-1466727 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #. etc. 6. Certificale of Status Desired [ _| $8.75 Additional
22) 27} Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] BIRMINGHAM, AL ze) BIRMINGHAM, AL Trust Fund Contribution | Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intanglbie
24 35243 25) U. S 78] 35243 0] U. 5. Personal Property Tax due June 30. [ Jves [X] No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
i |F&L CORP. 81[ Name
: 82| Street Add P.O. Box Number is Not A Bl
* |200 LAURA STREET, THIRD FLOOR roetAddress (. BorNumsers Mot Acospiable
" | JACKSONVILLE FL 32202-3527 5
: 84| City FL |as‘l—z'ip Code
11, Pursuant to the provislons of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils
registerad office or registared agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of direstors. | heraby accept the
appointment as registered agent 1 am famlliar with, and accept the cbligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Signaturs, typed or printed name of registered agen and title if applicable {NOTE: Reqistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TITLE PRESIDENT/DIR. [ peeere R 7] cnange ] addition 2
NAME RICHARD SCRUSHY 1.2 NRME T
STREETADDRESS| 1 HEALTHSOUTH PARKWAY 1.3 STREET ADDRESS 3
_ cry-sT-zip  [BIRMINGHAM, AL 35243 L4CITY. 5T 2P S
; TITLE VP-OF TAX [] oecere 24TME [ change (] agdition &
T | wame POUG WARRICK 2.2 NAME %
i STReeTADDRESS| BBO1 HORIZON BLVD. NE 2.3 STREET ADDRESS
GTY - 5T-2IP ALBU%UERQUE, NM 87113 240ITY-5T- 2P
: TIE SECRETARY (] pELETE 34 TITLE Change Addiion
MAME BILL HORTON 3.2 NAME - H
sTREETADRESS| 1 HEALTHSOUTH PARKWAY 3.3 STREET ADDRESS
orv.s7.z2p |BIRMINGHAM, AL 35243 34CITY.ST- 2P
TITLE TREASURER DELETE 41 TITLE Charge Addition
i NAME MIKE MARTIN U 4.2 NAME [ cte -
: sTREeTADDRESS| 1 HEALTHSOUTH PARKWAY 4.3 STREET ADDRESS
ony-sT-z2p |BIRMINGHAM, AL 35243 44Ty -5T-2IP / Vi
: TITLE VP-0OF TAX [] oeieTE 5.1 TITLE d Addition
NAME RICHARD BOTTS 5.2 NAME /
: streeT aopregs| 1 HEALTHSOQUTH PARKWAY 5.3 STREET ADDRESS
, orr-st.zp  [BIRMINGHAM, AL 35243 5.4CITY-5T-2IP
g_ TITLE [ oewete 6.1 TITLE & 00002 grey s i
Pt S.ZNAME -05/07/98--01008-~D4B
4 STREET ADDRESS 6.3 STREET ADDRESS *.».;.1 50,00
g Ty - ST 2P 6.4 CITY - ST- ZIP i
: 14. 1hereby carlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){i). Florida Statutes. | further certify that the
! information indicated on this ennual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect es If made under
. oath; that | am an oficer or dire: f the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that
. my hame appears in Block 12 ¢r BIGTk 13 If changeg, or on an atlachmant with an address.
i SIGNATURE: SM 4/28/98 (505)878-6210
BIGNATURE AND wnq} OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phans #

STFFL32IBF 4

gt



