FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROF Y e

CORPORATION FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1998 e DNISIONC(r)C:TTJyC):PO;:TIONS Secretary Of State
DOCUMENT # H20002 @)

1. Corporation Name

NEMEROFSKY ORTHOPAEDICS, P.A.

. RO

RAARIN

Principal Place of Business Mailing Address
201 NW 82ND AVE 201 NW 82ND AVE
05 5
PLANTATION FL 33324 PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporalen or Qualified
I, 09/07/1984
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
[ £ B 59-2443549 Not Applicable
Sulte, Apt. #, etc Suito, Apl. #, olc. i
P " P 5. Cerlificate of Status Desired ] $8'75 Additional
2 R ’EJ . Fep Required
City & State | Ciy & Stale 6. Elpction Campaign Financing $5.00 May Bo
23] ) Trust Fund Conlribution Added 1o Foes
Zip ___ Country o 7n Country 8. This corporation owes or has paid the current year Intanginle
24 o 251 e __7742_9—_1 o 30 Parsonal Property Tax due June 30. D Yos [ No
9, Ngme ndﬂgg_ ﬁt_)_i_ Cu[rq_nt Rgg!igggegl\_gpnl 10. Name and Address of New Reglstared Agent
NEMEROFSKY, STEPHEN L., MD. 81} Name
201 Nw 82ND AVE 82| Streel Address (P.0. Box Number is Not Accepiable)
#205
PLANTATION FL 33324 83
B4| City FL_lss Zip Code

11, Pursuant to the provisions of Seclions 607.0505 and BO7 1508, F londa Staiutes, the above-named corporation submits this slatemeni for the purpose of changing its registered
office or registercd agont. or both, in the State of Florida Such change was authorized by the corporation’s board of tiirectors. | hereby accaplt 1he appointment as registered
agent. | am faribar with, and aceepl the obhgations of, Scelien 607.0508, Florida Statutes,

SIGNATURE ___

CRZEQ34 (10/97)

(Vifﬂt Ragistersd Aghn! $gnalute requrad when rginstating) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E LATILE T change [T Audition
HAME NEMEROFSKY, STEPHEN LMD 1.2 NAME
staeer aoress | 201 NW 82ND AVE, SUITE #205 1.3 STREET ADDRESS
CITY-5T-2P PLANTATIONFL 14G0Y-81- 20
TILE ] DELETF 21 TNLE [T change ] Addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-81- 2 o 2.400Y-5T- 7
ME ' ’ o TJoelee 311 T Ghange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREE ADDRESS
CITY-S1- 7P e 34.0ITY-§T-21P
e ’ ’ T I DELETE ATTILE " T Changs LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$T-2IP B o 44 LTY-51-2IP
TITLE T S T DELETE 5.1 TITLE 1 change [T Adition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P e 5.4 CITY-ST- 2P
TIILE T [T oixete 6.1 1ML [J Change 1 Asdiion
NAME 62 NAME
STREET ADDRESS 63 STRAEET ADDRESS
QITY-S1-7IP - - G4 CNY-ST-21P

14, | hereby cartify that the information supplied wdth this filing Goes not qualify for ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on his annual repat or supplomaental annual reporl is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the receiver or trusles empowered Lo axecute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 o Block 13 i changed, ot an an atlachment wiph an address.

¥ e 5
SIGNATURE: AL - Yrephen L H“‘ﬁ%%g( i/_ﬂ_[_ﬂf?’l‘blﬂ_o




