 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROF 1 2 4t FLURIDA DEPARTMENT OF STATE Mar 04 1 997 8 OOam

CORPORATION Sandra B. Mortham

e0r Secretary of State

' DOCUMENT # 1553429 )

. Corporation Mar

MIAMI ORTHOPAEDIC & SPORTS MEDICINE SPECIALISTS,

B O T

P AP P g 6F Hosaness Mailing Address
7867 N KENDALL DR 7867 N KENDALL DR #100
SUITE 100 MiAMI FI. 33156-7524
MIAMI F 33156
us 3. Dale Incorporated or Quatified 3a. Date of Last Report
2 F';r"if.%\::il-)-;]i-l" ace of Busness i!a Mailing Address 4, FEI Number Appled For
1 P £ I 59-2076297 Not Apphcable
Suiter At # et Sule, Apt. 4, elc i it
] ‘ e 6. Cerliticate of Status Desired | $8.75 addiional
2] o e 2 - Foo Requirad
Gy & S | Ciy &Stac 6. Election Campalgn Financing $5.00 MayBe
o 28] Trust Fund Contribution [ Added to Fees
L. ety e | Counlry 8. This corporation has liability for intangitye tax under . 199.032,
341 : |25l sn] Florida Statutes Oves [JNe
) 9 Name and Address or Currenl R glslered Agent 10, Name and Address of New Registered Agent
ZAGORSK), JOSEPH B., M.D. 81| Name
7687 N. KENDALL DR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL 85| Zip Code

1%, Pursuant 1o the pnw
officer or regls
acgent L ar Bl wirn

1 607 0507 andd 6071508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
i {tate ol f tonm Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

lion 607.0505, Florida Statules.
Xz25(9%
ohE ¥

SIGMNATUHI

R AT ot AU o e L e s T g hable (NOTE Flegislared AGEnt sgnature required when rerstating)

B D DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i (T DELETE 1170 [ Change L] Addition |5
NAME 1.2 NAME 3
STREET ALHIESS . 13 STREET ADDRESS i
V5T 2 MU\MI Fl. 00000 1415 21 &

T T ) -1 o [T eceTe 21 TITLE ‘ [ crange  [] Aadilion 1O
Nab SCHENKMAN, JOEL H 22 HAME

st acress | 7887 N. KENDALL DR. 23 GTREFT ADDRESS

Fi[ﬁlfr:S'ﬂzw i MIAMLFLOOODO 2 4 CNY-S1- 7P
m o L1 DELETE 11 THLE [Tchenge [ Adation
Nk 2.2 HAME
STRECTADI RS 3.3 STAEET ADDRESS
| s ap ] o o 3.4, CITY-5T-2P
m [J otcere 41 1TLE [Fohange 1T Aadition
KAV 12RAME
STRECD G L e 43 STREFT ADDRESS
BY-S] 7 ) 44CY-§L2P

Cme o o T o §HTINLE [T Change T Addition
K ‘ 52 NAME
SIHECT 2300 5 | 52 STREFT ADDRESS
GTr-Sr 7 . 54 CITY-81-7i

N T-\-L- B ) oo o CJnecrTe &t TILE M| Change [T addition
HAME 62 HAME
SIREET AT 63 STREET ADDRESS

b 64CHTY-ST- 2P
loy hieere this Hling does not quality for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

. bt
infurahc supblernental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
)l amar il o directon of he coporgk@n or e receiver or tustee empowered 1o oxecuts this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears n Birih 12 o Brack 19 il chy ped offon an attachment with an address.

SIGNATURE: i o H2s/T7
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare Dzwlime Priong: X

SIGHATUAE AN




