 FILE NOW: FILING FEE AFTER MAY 11 $225.00
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CORPORATION
ANNUAL REPORT

1996 L
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NEMEROFSKY ORTHOPAEDICS, P.A.

FLORIDA DEPARTMENT OF GTATE
Sandra B Mortharn
Secretary ol State
DIVISION OF CORPORATIONS

2

L

Miving Adclrass

6807 W. BROWARD BLVD.

Princsat Plage of Busingss

€901 W BROWARD BLVD.

STE. 24 STE. 203
PLANTATION FL 3337 PLANTATION FL 33317 e e s
us s 3. Dote Incorporatod or ’ .
2. Pindips Plat of Basess 28. Malng Ack T A FEUNumber A}:lenci for |
22 el 59-2443549
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| City 8 Sune Gty & Stalo 6. Eloction Campalgn Financing . $5 00 Moy ge
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[241 7 251 ggl o 7:7;7017 Floricia Statutes M Yos [[INo
_ 9. Name and Address of Current Registered Agont " |~~~ ' " 10 Nameand Address of New Regisiered Agent ~ ~ "
81| Name
NEMEROFSKY, STEPHEN L., M.D. 82| Strool Address (F.0. Flox Number is Mol Acceptabies — 777 77T e
6901 W. BROWARD BLVD. _ S
STE. 203 &
PLANTATION FL 33317 A
1. Pursiant 1o the prov sions of Scctions G/ DEG? and 6071508, Florda Statutes, e ahove named ¢ corporahcm submils 1his statement for he purpose of chanaing its regislered offce

O ragisterad agent, an both, intng State of Florida. Sush change was authorzed by the corporation's board of directors. 1 hereby accept the appontment as registored agenl, | am
it with, and a¢ cepl 1ng abil gations of, Seation 6070508, Flotida Statutos,
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[12. COFFICTHS 7 s ADDITIONS/GHANGES TO OFHCE RS AND DIREGTORS IN 12—
N3 pP [ okeent [] Change: [ Addition
NapL NEMEROFSKY, STEPHEN LMD 12 Newg
s aomss | 6901 W. BROWARD BLVD., STE. 203 2 STRELT DRSS
.k i SR {7 Change [7] Addition
HAME 27 NbME
§THELT DRSS 23 SIHEFT ADDAESS

| omy-s1-2 ) N ZACIY-57- 2P o
fIK; [ DEcEE 3 HINLE 7] Additien
HNAME 32 NN
STREEY AR 55 33 5IREL| ADDRESS
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Tk [l 4 NTLE [[1 Coange  [] Additicn
R £ NaM[
STHEE T ADDFLSS 43 SIHIET ADDAESS
Civ- DU S L GLAS AT T
mE [ BECEE & 1 1ITLE [7] Changz  [[] Addilien
hidhAE 52 NAME
STREET AR £ 53 SIRELT ADDSESS

| ci-st-aw e Msayese 4
TI1LF [ bELEE B 1 TITLE ] Changs [ Addilion
hiME £7 NAME
STREET ATURE5S £3 STHEFT ADDAESS
Ol - 517 BACIY. 52
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certify that 1w iny

apypsnces in Block 12 o Block 13'] 13

SIGNATURE: X /'%‘
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AWJ LH I\JL%\E’{{ASI‘L/

RE AND TYP. 'DR’;FIIN'ILD NAME OF SIGNING DFFJCER OR DIRECTOR

ks voluntarlly fursishod snd does nat qualify for the exenplion stated in Section 119,073, | ionda Statutes. | furher |
r su[)pI( mental annual report is true and accurate and that my signalure shal have the samo Ic:jal effoct as i macdle undeor
fhi: rece ver o trustee srmpoweored to execute this roporl as required by G'u—:u)te 607, Floridda Statutes;

and thal my name:
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