—

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT

Secretary of Sale
DIVISION OF CORPORATIONS

1996

DOCUMENT # J82900  (8)

9. Corporation Name

— — I

BROWARD ORTHOPEDIC ASSQCIATES, INC.

| SRS

Principal Place of Business Mailing Adidress
300 SE 17TH STREET 300 SE 17TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Piace of Business T 2a. Manng_ Adidress T T4 FE Number Appliod For “l
21 ) ) 2_51 L ) . m74 Not Applicable
Sutle. Apt. 8, ato —- Sute. Apt. #. et §. Cartficate of Status Desired M 5875 Addlitinna|
;5] 27] Fee Raquired
Ciy & State | Gity 8 State 6. Election Campaign Fnancing - $5.00 May Be
23 2El Trust Fund Contribition Added to Fees
2n Country Fgis) Country 8. This corporabon has labilty for intangible tax under s 199.032,
- -
[24] 25| 29] a0| Florda Statutes O ves [INo
9. Name and Address of Current Hegistereg_Agent . 10. Name and Address of New Reglstered Agent
81 Name
STADEIMAN. H. MES 82| Streot Address [P.O. Box Number is Not Acceplatie)
2100 SOUTHEAST 17TH STREET
SUTE 225 83
FORT UUERDNE FI- 33316 84! Cny T FL 85| Zip Code

11, Pursomnt 0 the provisions of Sections B07.0502 and 6071508, Flonda Statutes, the above -named Gorparation subimits thes slalement for the purpose of changing s reaistered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s hoard o deectors. | heretyy accept the appaintrent as regislered anent | am
familiar with, angd accept the obiligations of. Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE | I i . _ . e AU R e —
et o Tyttt P e ©hpe g et g LA T i g CITF L ormrcd Age s S e fonk 18 E b e fori s LiATE

12. bFFICF RS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P ) oELEIE I BERET: | ' i C7 Changz [ Asdition

NAME LWIN, SEIN | 2 NAME

srreer aoorgss | 300 SE 17 ST, ) 3STHEET ADDRESS

cry-st-2 FORYT LAUDERDALE FL 140H7-8T-27 -

TITLE Vv [ DELETE 2 1TIRF [] Change [ Additon

RAME SMITH, LEROY A. 22 NS

smerraporess | 1777 S. ANDREWS AVE. 33 STRH ADTHISS

CiIy-ST 2P FORT LAUDERDALE FL IS 2F

e S [] DECERE 31TIE ] Cnange [ Additian

NAME KAHLA. DEEPAK 37 NAMF

smeeraopiess | 1300 N.W. 96TH AVENUE 53 SIREET ADDRESS

oy S1-2P PLANTATION FL 348170 )

TE T CJDELETE 41 DI ] Ghange [ Additon

HAME GOLDSTEN, RICHARD D 42 HAME

simeetaporess | 1301 S. ANDREWS AVE. 47 STHEH T ADORESS

Oy -ST-21 FORT LAUDERDALE FL 48y -1 2F

THLE T [ DELETE 51 T [[] Cnange  [] Addition

HAME ATRAHAMAS, MICHAEL 62 hAVE

srreeracomess | 300 SE 17TH STREET 5 3SIHEET ANDRESS

CITY-57-2P FORT LAUDERDALE FL 84 CIY- 512

TITE [ DELETE & 1T0LE [ Crange  [] Addition

NAME 65 NAME

STREET ADCRESS § 3 STREET ADCRESS

CITy-&7-2IP 64 CiTY-ST-2IP

14, 1 do hereby cerlify that the information supphed with this Ring is vountarily furnished and doos nat qualify for the exemption stated in Sechan 113 07(3)fk), Flonda Statutes. | further
cerlfy that the information indicated on this annual report or supplementa’ annual 1eport s true and accurate and tha! my signature shall have the same legal effect asf made undar
oath: that 1 am an oficer or director of the corpaoration or Lhe receiver or trustee empowered ta excoute this repot as required by Ghapter 607, Flordda Statutes, and that my name
appears in Blosk 12 or Block 13 if changed. or on an attachiment with an acichess

SIGNATURE: _ssl—d—"_ poiclof L 4] 3677 Lo (478)-5 33 3004

TSIGNATURE IGNING OFFICER OR DIRECTOR iyt i Frane &

LTSTPVED NN T




