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SEGOND NOTICE: CORPORATION WILL BE DISSCLVED OR OR AFTER SEPTEMBER 17, 1997,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # HO874

1. Carporation Name

SOUTH DADE ORTHOPEDIC ASSOCIATES, P.A.

(2)

Pringipal Place of Business

299 BW. 152ND STREET
MiAMI FL 33157

Mailing Address

MIAM! FL 33157

9269 S.W. 152ND STREET

GO A GEAV R

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified | 3a. Date of Last Report

06/22/1984 07/23/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
4] 26 §9-2417574 Nol Applicable
Sute. Apt. #. etc. Suite, Apt. #, etc. §. Cerlificate of Status Desirad O $8'75 Additional
22 ?7] Fee Required
Cley & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

L] City & Stale
29] 28

Zip Zip
24] 2] 20]

Country

20]

Counlry

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax oue June 30,  [dves [ Mo

9§, Name and Address of Current Reglstered Agenl

10, Name end Address of New Registered Agent

STEINER, SAMUEL S. M.D.
5209 8.W. 152ND STREET
MIAMI FL 33157

81| Name

B2| Sireet Address {P.O. Box Number s Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the &l

) 1l E s ahove-namad corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in tho State of Florida. Such change was auwthorized by the corparation’s board of directers. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

Sigraturo, typed or printed narme of 16g slered agent and titlo if appicabie

(NOTE: Regislerad Agert signalura required when reinslaling)

DATE

appears in Block 12 or Block|13 if changed, or on an atlachmen]

r

P P P N Y B

) '“‘1*1 vy o

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 PD | N 11TITLE C.E O T Change [ Adition
NAME mEEN, KAHLWM-D- 12 NAME GOUZALES, CHAKL-ES

STREET ADDRESS 9209 SW. 152ND STREET 13simeer aooriss | Goo s TA DA SCHOOL 2D AT

CITY-ST-2P MIAMI FL 33157 raonv-sr-ze | ALBUGUERQUE , M £T7110

TIE LY ] DECETE 21TMLE O.E.0. T Change [ Addition
NAME LANG, ELLIOT M.D. 2 2NAME HoboRr, KEMNVETH

sweeraporess | 9209 SW. 152ND STREET 2asTReET a0nRess | RO 2GS A & 29 2 P LACE, SUTE oo
CY- ST 2P MIAMI FL 33157 cacnv.sze | AVEATVAA , FL 334D

TILE 8D ] paete 21 TLE Ve T Change [ Addition
NAME EVANS, THEODORE M.D. 32 hAME SCHOFIELD, ERNVEST A

streersooeess | 9288 S.W. 152ND STREET SaSTETADORESS | GO0 1 TWDiAA) SCHpoL £D N-&

ITY-ST-2P y_!AMl FL 33157 wuor-siw | ALBUGUECPUE , VN £T1/1 O

TITLE jSUTHNEH SAMUEL MD T brLeTe FRETIT ) "I Change ] Addition
NAME ) -D. 4.2 NAME 10TT, MEAL M

soitoss | 9299 S 152ND STREET o ovsss | 2001 T oany Serooe £D Mk

CiTY- ST-2P MIAMI FL 33157 Jasorysiap ALBUQUERPUE , o £7/1 O

TIILE T becete STMIE [JChange L] Addilion
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDAESS

GITY-ST-2P 54CHTY-51-2P

TILE | R 61TI0LE “[Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP B4 CITY-51-2P

14. | do hereby carlity that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerldly that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or 1ru516(?1 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

Olulﬂ'—l

Aug 21 1997 8:00am

CR2E034 (4/97)



