STE. 209
us

2120

rA L.

Sute,

|22

24]

31,

CORPORATION
ANNUAL REPORT

o

DOCUMENT H20002

. Corporation Name

NEMEROFSKY ORTHOPAEDICS, P.A.

Principat Place of Busingss

801 W BROWARD BLYD.

_—1 (,nﬁ'jl: p

Pursiant o the provisions of Sections 607 01
olhce: or registered agoent,
agent Lamiamihiar w,

SIGNATURE

_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT

1997

Secretary of

FLORIDA DEPARTMENT QF STATE
S$andra B, Mortham

State

DIVISION OF CORPORATIONS

(2)

FLANTATION FL 3331/

Mailing Address
69)1 W. BROWARD BLVD.
TE. 203

HéANTATION FL 3931792012
u

FILED

Apr 21 1997 8:00am

Secretary of State

AR AR

3. Date Incorporated or Qualitied

09/07/1984

8a. Date of Last Raport

03/12/199

3 Pr|r|cnpc|1 Piace of Buwmss

2. Mailing Address

4. FEI Mumber

Applied For

K ¢
I_Me % ‘q ve %] A Ol Nw g lfl By 50-2443549 Not Applicable
{\pl E’):‘:) “5 B ;ﬂ Suie. Apt ;\EI:; s 5. Certificate of Status Desired £l 3?1;785“:::1?&'
e T | City- Stale 6. Election Campaign Financing $5.00 May Be
:J_ i@'i 19 f“‘) F ] zgl t}" an 1@ s > Trust Fund Contribution Adtled to Fees
- ('UU”" WS L Country B. This corporation has Kability for intangible tax under s. 199.032,
3 % l'\" 25] 1 /7) ’73 [ ?{fl us r Fiorida Statutes ves [ No
9. Name and Address of Currant Registered Agent 10. Name and Addraas of New Reglstered Agent
* NEMEROFSKY, STEPHEN L., M.D.” 81| Neme MEWME D F3KYy , S5 rplev Lo om0
6901 W. BROWARD BLVD. B2 Slree'1 Address (P.0. Box Number is pr(\ccept bl{a}
STE. 203 201 ANWga AU
PLANTATION FL 33317 83

H# o5

841 Gty Pl s vdxo gt

% Zggo%a? Y

FL

he o

and 607.1508, Florida Statutes, the al

bove-named cofporation submits this statement for the purﬂose of changing ils registerad
the Stayd of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept i
ations of, Secton B07.0505, Florida Statutes.

@ appoiniment as registered

Slias we typa oo puslled roe of reggesd agent ond Ko approable (NOTE: Regstated Agan: signature requirad when reinslating) 7DATE
2. W T OFFICERS AND DIRECTORS 0 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T BELETE 1 TILE henge . L] Addition |
i NEMEROFSKY, STEPHEN LMD o NEW ERHY ,Jj?’mfau LR
staserosess | 6001 W. BROWARD BLVD., STE. 203 asweaness | Bof NW §XT T ANE | STuvew 208
WEHON FL 14 CITY-SI- 71 Peaondets o, £) B332\
[mEE 2t IMmE [J change ] Acdition
22 HAME
STHFET ADDRESS 23 5TREET ADDRESS
oy stae | 2 4CITY-5T-2P
T.E ) [T DELETE 31 TILE , [T Change ] Addition
HAME 32 NAME '
SIRFE 1 ADDRESS 3.3 STREET ADDRESS .
34 CRY-ST-2IP ¢
"""" T T CToELETE 4 TITLE [T cnange. L Addition
o 4.2 NAME
SIREE 1 ADDRESS 4.3 STREET ADDRESS
| CII-SE2e _ 44 ITY-51-21P
TLE [T oELETE 54 TITLE ot [T change T[T Ackition
HAME ‘ 52 NAME :
SIREET ADDRLSS 53 STREFT ADDRESS
LITy- 81 AF 54 CITY-ST-2iP
Cwe T (T DELETE B1TITLE Ui Charge ] Addition
NAME 6.2 NAME
SIREE: ABDRESS 6.3 STHEET ADDRESS
| LTSt ar ] 5.4 CITY-57-21P

! am an officer or director of tha Gorporation or Yhe receive
appears in Block 12 o Black 13 if changed

SIGNATURE:

Lhment with an address.

2) o

14, 1 do herehy cartfy that the infarmalion: supphed with this fiing does not quality for the exemption stated in Sgction 119.07(3){i). Fiorida Statutes. | further certify that the
infarraation 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
r trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

g54_4713920

SIGNATURE AND T¥PED OR FRINTED NAME OF BIGNiNG OFFIGER OR DIRECTOR

Date

Daylima Phone K

0276004

CR2E034 (9/96)



