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

L FLOMOA DEPATHENT OF STAT Feb 11 1998 8:00am
ANNUAL REPORT

Socrtayof St Secretary of State

1 998 v ,,ﬁ“ DIVISION OF CORPORATIONS

DOCUMENT # F8430 (7)

1. Corporation Name

BROWARD ORTHOPEDIC AND SPORTS THERAPY, INC.

AR W

Principal Place of Business Mailing Address
4440 SHERIDAN §7. 4440 SHERIDAN ST,
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1682
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
;l m 59'2 197744 Not Applicable
Sutlte, Apt. #, etc. Suite, Apt. #, etc. it
P P 8. Cortificale of Status Desired O $8.75 Addiional
@ ;l Fee Required
City & State Cily & Siale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 10 Fees
Zip Counlry Zip Country 8. This corporalian owes or has paid the curreny year Intangible
;‘ 2_5] ;J ;l Personal Properly Tax due June 30. Yes [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
KRANT, ELIZABETH 81] Name
440 SHER'DM s‘. 82 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
B3
84| Cily EL |as Zip Code

11, Pursuant 1o the provisians of Seclions 607.0502 snd 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registerad
office or ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as regisieredd
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o printed nar ¢ of reg slersd agaent and i Il apphcabio (NQTE" Ragistered Agant signature requiced when reinstating) DATE
12 OFFICERS AND DIRECTORS T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE | <) I orete 1TILE [Tchange L] Addition
NAME KRANT, BETSY 1.2 NAME
smeeraooness | 4440 SHERIDAN ST. 1.3 STREET ADDRESS
CITY-S1-2P HOLLYWOOD FL 14 CITY-ST-2IP
TITE [T DELETE 23 TTLE (T change L] Addilion
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 0/TY-5T-21P ‘
TLE L_J DELETE 31TILE [J change ] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-2IF 34. CITY-ST-2IP
THTLE 7 beLETE 41TITLE [dchangs [T addition
NAME 4 7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-$T- 29 44 0ITY-5T-7P
TITLE ] DELEFE 51N7LE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-§T-2P
TITLE [ DELETE 61TILE TJ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREFY ADDRESS
CITy-§1-2 64 CiTY-ST- 2P

14. | hereby certify thal tha information supplicd with this filing tdoes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerliy thal the informatipn
Indicated on this annual report or supplomental annual feport is frue and accurate and that my signalurg shall have the same legal eftect as if made under oath; that |

officer or diractor of the corporatiqn palhe receiver or truslee empowerad to execute this repor! as, y Chapter 607, Fiorida Stafples; ard that my name (RS
Block 12 or Block 13 if cha an altachment with an address, Ié/ V
o - Y P £ . L o 22 i a4 2 C/ 0 . F




