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

PROHT
CORPORATION
ANNUAL REFPORT

1998

FILED

F1.ORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacretary of State
DIVISION CF CORPORATIONS

May 13 1998 8:00am
Secretary of State

i
i
| S

DOCUMENT #

1. Corporation Name

e (3171‘,&

| _J(ARLAﬂ S. CHIRON, M.D

e 1 e e e

Pnncipm Place of Business

SOTH FLOFIDA ORTHOPEDIC ASSOC
4675 PONCE DE LEON BLVD. STE X9

G46049

i

., P.A.

-a-ag
Mallmg Address

SOUTH FLORIDA ORTHOPEDIC ASSOC
4675 PONCE DE LEON BLVD, STE 203

CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
06/23/1983
2. Principal Place of Business Ea. Mailing Address 4. FEI Number Applied For
[21] 26] - 59-2305406 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. .
P = o P 5. Certificate of Status Desired O $875 Additional
o 27] _ Fee Requlred
City & State | City & Slalo 6. Etection Campaign Financing $5.00 may Be
El e 2;| o Trust Fund Coniribution Added to Fees
2ip Counlry L. 71p Counlry 8. This corporalion owes or has paid the current year Intangible
24 E] ZB—I ;r;l Personal Property Tax due Juna 30. Yos [InNo
A 9, Name and Address g[ Egrmnt Hoglsterqd Agenl 10. Name end Address of New Registered Agent
CHIRON, HARLAN . MD 81 Namo
. 4675 PONC'E DE LEON BLVD 82| Streel Address (P.O, Box Number is Not Acceptabla)
STE 203
CORAL GABLES FL 33146 83
B4: Cily FL 85| Zip Cods

11, Pursuant 1o the provisions ol Sections 607 0602 and 6071508, Florida Statuies, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or beth, in the Slale of Florida Such change was authorized by the corpo/aﬂons board of ditectors. | hereby accept the appoiniment as regislered

Indicated on this annual rop
officer or diractor of the corforfiti
Block 12 or Block 13 1 changf],

rF TS r. S S FL JUrFi T > J

annual reporl

agem I am familiar with, and accept tho obligations of, Section 607.0605, Florida Statutes, / .
i »I

SIGNAYURE - ‘

Signalure. typed of prntec A e of e nioned) il W wnd ik n A Fincabiv (NONL Hegistered Agent signatare reguired whon teinstasng) DATE p
12, OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE T DECETE T11IE [ Change LT Addlion |2
NAME MAYER, PAUL W, MD 1.2 HAME §.
sweeTanoness | 4675 PONCE DE LEON BLVD, STE 203 13 STREET ADIDRESS Q.
CIY-$1-7P CORAL GABLES FL 14CaY-S1- 7 & '
TTLE DT [T DeLETE 21 1LE P & DT "X Charge L] Addition |©O
NAME CHIRON, HARLAN S MD 22 NAME Chiron, Harlan S. MD
sreerappress | 4675 PONCE OE LEON BLVD, STE 203 zasweeranoress | 46 75 Ponce De Leon Blvd.
CATY-51-2p CORAL GABLES FL - 2 4 ITY-51-2P ‘ﬁu PI
TILE [T OkceTe AITILE T Change ] ddition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P } B B 34_CITY-ST- 2P
TTtE [T DELETE 41 T0LE [ change L] Addition
pvE o 40ULD2525T04
STREET ADDAESS 4.3 STREET ADDRESS _DEHISHSB_ . U l 080_._04?
CiTY-ST-29 . 4.4 CI1Y-5T- 21 bk | Eg gg
LE [T oELETE 517M1LE I Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 13
CITY-ST-2P o o 54GITY-S1-2P '
TTLE T TToEEE 611I1LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cre.sr-2# | 6.4 CHTY-SL-2iP
14, | hereby certify thal the intormation supplicd with this lling docs not qualit plion stated in Section 119.07(3)(i}. Florida Statutes . | further cenlify that the information

_']

accurate and that my signature shall have the same iegal effect as if made under oath; that ] am an
rem wwe d 1o xecute this repart as required by Chapter 607, Florida Statutes:; and that my name appears in

V4



