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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F28420 (1)

MIAMI ORTHOPAEDIC & SPORTS MEDICINE SPECIALISTS,

Principal Place of Business
7887 N KENDALL DR

Mailing Address

7867 N KENDALL DR #100

FILED
Feb 05 1998 8:00am
Secretary of State

RN AR R

MIAMI FL 33156

ZAGORSKI, JOSEPH B., MD.
7887 N. KENDALL DR.

SUITE 100 MIAMI FL 33156
MIAM) FL 33156 DO NOT WRITE IN THIS SPACE
uUs 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied Far
21 ] 28] ] 59-2076297 Not Applicable
Sulte, Apt_ ¥, elc. Suite, Apt. #, atc. . it
P P &. Certificale of Status Desired 0 $8.75 Add_monal
_2;] ;;] Fee Requirad
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
rz;l ;;] Trust Fund Contribution U Added 1o Faes
Zip Country 21p Country 8. This corporation owes or has paid the current year intangiblo
’;’ EI ;9] X m Personal Properly Tax due June 30. Mlves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name

82| Street Address (P.O. Box Number is Not Acceplable)

B3

84| Cily

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Ficrida Slatutes, the above-named comoratwon subrnils this statement for the purpose of changing its registered
ofiice or registered agent, or hoth, inthe State of Florida Such change was aulharizerd by the corporation’'s board of directors. | hereby accept the appointment as regisiered
agent | am familar with, and accept the obligations ©f, Section 607.6505, Flerida Statutes

SIGNATURE _ _ . el I o . o [
Sigrature, typod or frintad nao of regraternd ane i ang e © appleatio (NOTE Regisleind AQam signalure requind when ranstaling) DATE

12, OFFICERS AND DIRLGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e " P | BITENS: IRETT [ Chenge L1 Addilion

HAME ZAGORSKI, JOSEPH B 1.2 NAME

sreeraporess | 7867 N. KENDALL DR. 1.3 STREE] ADDRESS

CITY-$T-2IP MIAMI, FL 00000 1400Y-5T- 2P

TITE DST [T osene 21T0MLE [T change [ Addition

NAME SCHENKMAN, JOEL H 22 NAME

steeTanpaess | 7867 N. KENDALL DR. 2 STAEET ADDAESS

CITY-§7-2IP MIAMI, FL 00000 2. 4CY-5T-7F

e T neceTe 9.1 TTLE CJCrange L1 Acdilion

NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRAESS

CITY-S7-21P 34.CITY-ST1-2IP

TILE O cécete 41TMLE [Tchange [T Aadition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY-§1-21P 44C1Y-ST-2F

TLE T OELeTe 5.1 WILE L1 crange [ Acaition

NAME 5.7 NAME

STREET ADDHESS 53 STREET ADORESS

CITY-ST-2P B4 CITY-SI- 28

TLE [T DELETE B.1 TITLE [dchange [ Addifion

HAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 Ci1Y-5T-2IF

rF .- 95 r 9y s L 'l .7 =

officer or direstor ol the corporalion or 1he
Block 12 or Block 13 if changed, or g

achﬁ fnt with an addres

14, | hereby cerlity that the information supplied with this 'imng coes not qualify for 1he exemption stated in Seclion 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report of supplemental annwal report is trie and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an
i trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



