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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 owSouGr copPOTENG Secretary of State
DOCUMENT # F84304 (7)

. Corparation Name

BROWARD ORTHOPEDIC AND SPORTS THERAPY, INC.

OV

Principal Place of Business

4440 SHERIDAN 8T 440 SHERIDAN 8T.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3514
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Flace of Busness _2a. Mailing Address 4. FEl Number Applied For
21 o 2a 59-2197744 Not Applicable
Suite, Apt. #, £t Suite, Apl. #, elc, iti
D_ F ‘ - " B. Certificate of Status Desired O $8.75 Aqditioal
22 2;[ Fea Requlired
City & Btato  City & State 6. Elaction Campaign Financing $5.00 way Bo
@_ S 281 Trust Fund Contribution Added 1o Fees
|z . Gourtry . dip Country 8. This corporation has liability for iptangible tax under s. 189.032,
24] Css] o eg] 30 Florida Statutes Yes [ no
9, Name and Address of Current Reglslered Agent 10. Name and Addross O New Registered Agent
KRANT, ELIZABETH 81 Name
4440 SHEHDAN ST B2| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
83
84| City FL a5| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in e State of Floerida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section G07.0504% Florida Slalules.

SIGNATURE _ R
Higr aher l,|u o | Wt rana ol ey 13 e gy e i 1apgssahike {NOTE Registersd Agent slgnature required whon reinstating) DATE
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE ST [] DELETE 11TME [J change T[] asdition
NAME KRANT, BETSY 12 NAME
STREET ADDRESS 4440 SHENDAN ST 13 SIREFT ADDRESS
ovsiee | HOLLYWOODFL 14 GITY-5T-21P
TILF [_] DELETE 2 1TITLE [T change 1T Addition
NAME 22 NAME
STHEET A0S 23 STREET ADDRESS
Ciry-SI- 7 - 2 4CIV-$1-2)p .. .
TR ‘ D DELETE F1TITLE || Change L7 addition
NAME 12 NAME
STHEET ATDHESS 33 STREET ADDRESS
CI-FVVST ‘FIP T S QP NP 34 C"Y- S.I_ZIP
Tk CT DeceTe a1 TIME [Jchange ] Addition
NAME o 4.2 NAME
STHEE] ADDRESS 43 5TREET ADDRESS
LGNSt 44 Cy-S1-2p
TIE [ okLeTe 51TITLE [Tchange  [J Addition
HAME 52 NAME
STREET ADDRFSS § 3 51REET ADDRESS
LR L 44 GITY-51-2IP
Tt [ DELETE 6.1 TI1LE [ Change T Addition
NAME 6.2 HAME
SYREE ] ADORESS 6.3 STREET ADDRESS
Il -§1- 2P G4 GITY-51- 2

14,71 do hereby cerlfy that he infurmaton supphied with this Tang does nol qualily for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the
information incicated on this annuai re 0l o supplemnaental annual report is true and accurate and that my signaturs shali have the same legal eftect as if made under oath; that
| arm an oficer or diroctor of th Gorg the receiver or trustec empowaored to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 1 g Ac-Or okran gitag 2t withpan address.
D [0S A58 3500

SIGNATURE: N T il
SIGNATURE AND TYPED OR PRINTED NAME AF £IGNING BEFICER OF DIRECTOR Aate Cavhimn PRona #

FLORIOA OEFAGTVENT F STATE Feb 05 1997 8:00am

CR2E034 (9/96)



