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

1997
DOCUMENT # F77226 (1)

1, Corporation Narmg

FELCAN ORTHOPEDIC CONSULTANTS, INC.

w

A

) 'F’}.if-wc'i;ti'zﬂi Piave of Business Mailing Address
8356 BIRD ROAD §356 BIRD ROAD
MIAMI FL 33155 MIAMI FL $3155-3356
us us
3. Date Incorporated or Qualified Sabﬁfétgﬁf Last Report
2. Faincipal Place of fusiness” 77777 2a, Mailng Addross 4. FEI Number Applied For
['{1*], e 26] 59'2271910 Not Appiicable
Suite, At # ¢t Suile, Apt. #, etc. " i
oy AT e oy AR e 5. Cerlificate of Stalus Desired a 53 75 Additional
22| B Feo Required
..., Grly & Blate City & State 6. Election Campalgn Financing $5.00 May Be
L23] e Trust Fund Contribution [] Added to Fees
L ., Country L Country 8. This corporation has liability for Injangible tax under 5. 199.032,
22 s 20| 30| Florida Statutes Yes [ No
ddress of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1{ Name
4838 GRAPEVINE WAY B2| Bireel Address (P.O. Box Number s Not Accaptable)
DAVIE FL 33331
B3
B4] City FL 85| Zip Code

|19, Pursuant to the provisions of ections 607050 and 6071508, Fionda Statules, the sbove -named corporation sUbmHis this statement for he purpose of changing s registered
affice or registered ngert o bhoth, in the State of Floriga Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
ageal. | am fasubar wilth and accapt Ihe abhigations of, Saclion 607.0505, Florida Statutes, ’

SIGNATURE e
Sl it typidd o v gt o e $apgacable {NOTE Registorad Agent sipnature tequited when reirstating) DATE
2T OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
]”LF_ o PD T oo WWW"W”H‘D DELETE 19 HILE O Change [:1 Addilicn
HAME WHITTICK, WILLIAM 12 NAME
g1 aoonss | 48368 GRAPEVINE WAY 13 STREET ANDRESS
pemate L DAVIE FL.. 14 TiTY-51- 20
I D L1 DecEie 2HTLE CJ Cnange L Addition
NeM WHITTICK, MADELEINE 22 NAME
st aparess | 4836 GRAPEVINE WAY 23 SIREET ADDRESS
corsiar | DAVIE FL 2,4 LiTY-ST- 2F
e 8D T o U T oecere ERILT: [T Cnange LT Ausition
Hasdi WHITTICK, WENDY FAITH 32 NANE
e aooness | 5700 CLUINS AVE., #12-C I 4.3 STREET ANDRESS
| om-siw | MAMIBCH.FL 34011720
T [ DELETE 417 {1 crange  [] Aduition
HANE 4.2 NAME
SIREFLADIRESS 4.3 STREE ADDRESS
Y-S 2IF _ 44 CITY-ST- 2P :
e T T [ DELETE 5.1 TITLE [T Change [ Additian
NAKE 5.2 NAME
SIKEEY ALORESS 53 STREE] ADDRESS
|.Cuy. 51 2 5.4 CITY-ST-21P
s T oeLETE 81 TILE [Jthange ] Aodition
NAME 8.2 NAME
SIRELT ADORESS 6.3 STREET ADDRESS
L COySEAE 64 CITY-§7-2P : I
14. § do hereby corlily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. 1 further cer'ity that
irformal an indicated on inis arnual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if r. 1de ur. i that

Lam an olbcer or giroctar of 1the corporation or 1he receiver or lrustoc empgyered 1o execute this report as required by Chapter 807, Fiorida Statutes; and Latm: = -« -
appears i Block 12 or Biock 13 i ghanged, or on g attachm wilk anMidress (

SIGNATURE: 7 | w&éww;@&@g/ﬂ{?ﬂé%‘ﬂk—y’f

inirhG OTFICER OF HRECTOR

A%ERPOF;AH?)? 7 l%‘s FLOW::.:F::.T ":.Trf.f.f..m | Feb 24 1997 8:00am
UAL REPORT 2 AN etary o
S oo comeonmons Secretary of State

CR2E034 (9/96)



