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

PROFIT
CORPORATION
ANNUAL REPORT

1998

PP
3 [@31\}},\

FLOHIDA DEPARTMENT OF S1ATE

v Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIAMI ORTHOPEDIC AND SURGICAL SERVICES, INC.

620474 (7)

Princlpat Place of Business
€187 NW. 167 ST.

Mailing Address
930 BELLE MEADE ISLAND

FILED
Jan 15 1998 8:00am
Secretary of State

Hie MIAMI FL 33138
MIAMI FL 3301 DG NOT WRITE IN THIS SPACE
us 3. Dale Incarporated or Qualificd T
| . i 05/03/1979 e
2. Principat Place of Businoss 2a. Mailing Address 4. FFI Number Applied f ¢
- Vel 59-1920151 o Not Agplcablo
Suite, Apt. #, etc. Sute, Apl 4. elc. | LI
g - : §. Certificate of Status Desired ] $8.75 Additianal
B EI Fee Required
City & State __ City & Slate 6. Election Campaign Financing $5.00 may Bo
o zal ___________ ___ Trust Fund Centribution Addedto Fees

Zip

Counlry
25] o

| / }7 Country
29 30]

. This carporation owes or has paid the current year Intangiblc

Personal Property Tax dug June 30, [ ves |:| Mes

TR B

6187
H-18

 ams and Address of Gurrent Fegistrad Agent -

10. Name and Address of New Registered Agent

HUMBERTSON, RALPH

N.W. 187TH 5T,

MIAMI FL 33015

81| Namc

82|

“Streol Address (PO, Box Number is Not Acceplable}

83

84| Ciy

35] siplode

FL

11, Pursuant to the provisions af Sections GO7.0502 and 607 1508, Frarida Statutes, the ahove-named carporation submits this statement for Ihe purpase of changing its registeresd
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appontment as registerod
agent. | am famibar wilh, and accopt the abhgations of, Section 607 0505, Forida Statules.

CR2E034 (10/97)

14. | hereby certify thal the infor,
Indicated on this annual repiprl
alficer or diraclor of the corpRrati
Block 12 or Block 13 if changld,

r - 1r. ST FL 1.9

ion suppl
supplemypit:
1w ihe

ran m\‘

|
N

SIGNATURE ____ I . ) . I L
. Slgnature, typed o printad nae of regisheed anent and e F apghonnle (NCOTE Flogistered Agont sgrature roganed when reinsaling) DATE

12, OF FICE S AND DIREGTORS I BB} ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12

TALE VS — Toee e T T T T T T T I Thange [ Aditien
5 Name HUMBERTSON, GRACE 1.2 NAME

steeetaooress | B30 BELLE MEADE ISLAND 13 5IREET ADDRESS

CITY-5T-21p MIAME FL 1400Y-81-2IP

THLE P10 T T gone 71T B T chage [ Addtinn”

RAME HUMBERTSON, RALPH 27 NAMI

streer aponess | 930 BELLE MEADE SLAND 23 SIREEY ADDAESS

CilY-ST-2 MIAMI FL o 7 A5l 2p

TmLE M [T metrie 3111 T Ghang: L1 Addticn |

NAME HUMBERTSON, RALPH 17 NAME

STREET ADDRESS 930 BELLE MEADE ISLAND 33 STREE] ADDRESS

CITY-ST-21P MIAMI FL - - 14 CNY-51-7p

THILE - Torive s T [ Change L) Adattion:

NAME 4 2 NAME

STREET ADDRESS 43 STRFEY ADDRESY

CITY-§T- 2 L - 4400Y-81- 79

TME CTooete 5101 T crange T Additon

NAME 5.7 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CGITY - 5T-2IP e 54 GITY- 51-AIF

THLE [Toteie 61711 [T cnange T Adaition |

RAME 62 NAML

STREET ADDRESS 6 3STRFET ADDRESS

CITY-ST-ZiP o §4CI1Y-5T- 71

SRR O

DU TP PP

Tor the: exeraption stated in Section 119 07{3)). Florida STaluias. | furiher cortify hat e irlommaton |
jourate and that my signalure shall have the same legal effect as if made under oath. Lhat | an an
oxccute this repoart as required by Chaptor 607, Flonda Slatutes, and thal sy name appoars in

1

. Ia—/Q.!'/ Cyetd md . n 1



