FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHIT
CORPORATION.
ANNUAL REPORT

1997

A s, FLORIDA DEPARTMENT OF STATE
‘3 Sandra B. Mortham
if Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G460£&'3

1. Corparalion Nama

MAYER & CHIRON, M.D., P.A.

W&Mﬁ;ééﬁﬁh;-ﬁmi NOTE OIIR NEW' X 3‘ ¢
s 1 P UTH FLORDA ORTHOPESHES

(4)

4675 Ponce de Leon Boulevard

FILED

Feb 27 1997 8:00am

Secretary of State

i

Suite 203 3. Date Incorporated or Qualified | 3a, Date of Last Report
Coral Gables, FL 33146 06/23/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Address §. FEl Number Applied For
ﬂl#hww e —231 Not Applicable
Sute, Apt #, ele Sunte, Apl. #, elc. iti
oy ' B l P 5. Cerificate of Status Desired [:l 53.75 Add_monal
22] ] ;ﬂ Fea Required
| Cuy & Sl | City & State 8. Election Campaigh Financing $5.00 May Be
EI_.__.__ } e 28] Trust Fund Contribution Addead to Fees
| &p L., Sountry |2 Cauritry 8. This corporation has liability for intangible tax under s. 199.032,
24} 25 29 30| Florida Statutas Wyes Eno

g. Name and Address of Current Registered Agent

10.

Name and Address of Now Registored Agent

CHIRON, HARLAN §., Mﬂ-ﬂ\sg NOTE OUR NEW ADDRESS:  |®
Wmﬂ"mgim FLORIDA ORTHOPEDIC ASSOC. [z

Name

675 Ponce de Leon Boulevard

Street Address (P.C. Box Number is Not Acceptabla)

Suite 203 83

Coral Gables, FL 33146 84| City

Zip Coda

FL |*

11, Pursoant 10 1he provisions of Soclions 607 4502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Stale of Florida. Such change was aulhotized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am farn.aar with, and accept the ohligations of, Section 807.0505, Florida Statutes,

CR2E034 (9/96)

S A U e i i ot vt gt av 52 ¥ i Gl Argant Sgrors reaed whan AT ATE

(2. oincRFASENCIRRIUR J ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i P SOUTHTL ; e [T Change L] Adodion
wn MAYER, PAUL W, MD 4675 Ponce de Leon Boulevalid 2w
s Anomiss | 400 UNVERSITY-DRIVE Suite 203 +3 STREET ADDRESS
av-si e | CORALGABLESTL™ pf pACHRDSELISRAMER GRTY-ST-2¢ _
THLE DT LEJOU{H FLORIDA O | Le [JChange 1] Addtion
et CHIRON, HARLAN 8 MU™ 4 0 o1 . de Leon Boulevad’ "
siweeranontss | SO0 UNIVERSITY DRIVE Suite 203 23 STAEEF ADDRESS
oiTY- 51 -2 m%___cmalm; FL 33146 ) 2 ecny-siae
i TIBEER™ 7 f e 13 Change ] Addition
NAME 3.2 NAME
STROET ANDRESS 3.3 STREET ADDAESS
CITY-S1- 20 34 COY-ST-2IP
1 [T oeLere 41TIME [Jchange [ Addition
NAME 4, 2 HAME
STREFT ADERESS 4.3 STREET ADDRESS
Gy -&1-71 _ 44 CITY-ST-2IP
TIE LY DEeeTe 51TITLE O change [T Addition
KAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-§I- 2 - 54 [ITY-5T-2P
e T beLETe &1 TILE [T Change  EJ Addition
NAME 62 NAME
STRLET ADORISS 6.3 STREET ADDRESS
CHY-8T- 2P B4 CITY-5T- 2%

14, 1 6o herehy certify hal the informeation supplied with this filing does not qualify

appeoars i Block 1?'{4 3]
SIGNATURE: 4

34 ehanged, or on an attachment with an address

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annuai repart is true and accurate and that my signature sha!l have the same legat effect as if made under oath; that
| am an officer o direclor ol the gorporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

imf‘j/w/@l 205~ 03 4

NATURE AND SYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTDR

Dayhma Phone K

3




