FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B, FLORIDA DEPARTMENT OF STATE
o NS, Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1997
DOCUMENT # 620474 (7)

1. Corporation Name

MIAMI ORTHOPEDIC AND SURGICAL SERVICES, INC.

O

Principal Place of Business Mait:ng Address
8187 N.W. 167 ST. 930 BELLE MEADE ISLAND
H18 MIAMI FL 33138-5250
MIAMI FL 33015
us 3. Date Incorporated or Qualified 3.010’555 of Last Report
2. Pincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 o : m 59"1920151 Not Applicable
Suite, Apit #, et Suite, Apt. #, etc, . iti
rI g 6. Certificate of Status Desired O $6.75 Addiional
22 27] Fee Required
Cily & Stale Gty & State 8, Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 10 Fees
Zip | Country | v Country 8. This corporation has liability for intangible 1ax under s, 199,032,
[24] 25] 20 [30] Florida Statutes Cves Eno
g, Mame and Address of Current Reglstered Agent 10. Name and Address of New Replistersd Agent
HUMBERTSON, RALPH B1] Mame
6187 N.W. 167TH ST. B2| Sireet Address (P.O. Box Number is Not Accaptable)
H-18
MIAMI FL 33015 63
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ¢r registered agent, or bath, i tho State of Flonida Such change was authorized by the corpoeration's board of directors | hereby accept the appointment as registered
agent. | am familiar with, anc accept the obligations of Seclion 607.0505, Florida Statutes.

SIGNATURE __ . .
Sigratore, typed of L1 R pame of registered agend and tite it apphoable [NOTE" Rogistored Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VB [T DECETE 1A TILE [T change  LJ Addition
NAME HUMBERTSON, GRACE 1.2 NAME
smeer noness | 930 BELLE MEADE ISLAND 1.3 STREET ADDRESS
OITY-S1-BF MIAMI FL 14 OITY-ST- 2P
TLE [:411] [T brLETE 2 TILE [Tchange [T Addition
NAME HUMBERTSON, RALPH 22 NAME
sz aporess | 930 BELLE MEADE ISLAND 2.3 STREET ADRESS
GITY-51-2IP MIAMI FL 2.4 0ITY-ST-2P
TLE M [T oecete 31 TiILE [Tchange [J Addition
NANIE HUMBERTSON, RALPH 32 NAME
staeer anoaess | B30 BELLE MEADE ISLAND 3.3 STREET ADDRESS
LTY-5T- 7P MIAMI FL ) 24 CIVY-$T-2P
e ) [T DELETE 41TITLE [Jchange ] Addition
NANE 4.ZNAME '
STRFET ADDFESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-21P
TIILE L] DELETE 51TITLE [JCnange LI Agdition
NAME 57 NAME
STREET ADDRESS 53 STREET ABDAESS
LTy 81 2 54 CiFY-ST-2IP
TILE U neLeTe 61TOLE [JCrange. ] Aduition
NAME 62 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P L 6.4 CITY-ST- 2P
14, | do herehy certily thal the informalion supplied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indcated opthis annoal repprl
I am an officer ar diredgor o, the(sorfay i
appears in Block 12 or

SIGNATURE:

ual repor! is true and accurate and that my signature shall have the same legat effect as if made under oath; that
slee empowered 1o execyte this report as required by Chapter 607, Flonda Statutes; and that my name

with an address. i
Jear CGae)rst-0ase

ADate Daytima Phone #
OiRAR1E1

CR2E034 (9/96)



