FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

e DIVISION OF CORPORATIONS
PQCUMENT #  J82900 (8)

BROWARD ORTHOPEDIC ASSOCIATES, INC.

Mailing Address

300 SE 17TH STREET
FORT LAUDERDALE FL 33316

Principal Place of Business

A0 SE 17TH STREET
FORT LAUDERDALE FL 33186

FILED
May 13 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agenl. | am famidiar with, and accepil the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

07/16/1987
2. Principal Place of Business 2e. Mailing Address 4, FEI Number .- Applied For
21 |26] 650003074 Not Applicable
Suite, Apt. #. et Suite, Apl. ¥, etc i
—-! whe. Ap Hie. Ap @ 6. Certificate of Status Desired O $8'75 Adaitional
22 27] Fee Required
City & State . Cily& Slate 6. Election Campaign Financing $5.00 May Be
;;] 28] Trust Fund Confribution Added 1o Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangibie
;] m ;ﬂ EI Parsonal Property Tax due Juna 30. Oves ONo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
STADELMAN, H. JAMES 81] Name
2'” SOUTHEAST 17TH STREET 82| Street Address (P.0. Box Number is Not Acceptable})
SUITE 225
FORT LAUDERDALE FL 33318 83
84| City FL 85| Zip Code
11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or regislored agord, or both, in tha State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signature. tyDar o prioted narme of rogistare Agent ad fle it apgi: abio {NDTE: Rogisterad Agen! Bignalira requited when fe.nstating) GATE =
12. OFFICE.RS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
LE P [T beete 1UTITEE T Change [T Addition | €
NAME LWIN, SEIN 12 NAME §
streer aporess | 300 SE 17 ST. 13 STREET ADDRESS <
CTY-SL2p FORT LAUDERDALE FL 140Y-ST-2P &
TTLE V 3 oewete 21 TLE T change [ Addition | <2
NAME SMITH, LEROY A. 2.2 RAME
swmeeraooress | 1777 S. ANDREWS AVE. 23 STAEET ADDRESS
CITY-$T-2P FORT LAUDERDALE FL 2.4CITY - SF- 2P
HTLE [T oeLete 31 TITLE [T change [T Addition
NAME KAPILA, DEEPAK 3.2 NAME
smreevaponess | 1300 N.W. 96TH AVENUE 3.3 STREET ADDRESS
OTY-ST- 7P PLANTATION FL 34, CITY-S1-2P
TLE T [T Deete A3TITLE [T Change L1 Agdition
WAME GOLDSTEIN, RICHARD D 4 2 NAME
smeeTanoress | 1301 S. ANDREWS AVE. 43 STREET ADDAFSS
CITY-5T-2IP FORT MUMROALE FL 44CITY-ST-2IP
NLE T [T okeete 51 TILE [T Change [ Addition
NAME ATRAHAMAS, MICHAEL 5.2 NAME
streeraporess | 300 SE 17TH STREET 5.3 STREET ADDRESS
CiTY-ST-2iP FORT LAU%RDALE FL 54 CITY-ST-21P
TMLE [ DELETE B1TIME [T Change [T Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADORESS
TY-S1-2P 64 CITY-ST- 2P

indicated on t

Block 12 or Block 13 if changed, or on an attachmont wilth an address

SIGNATURE: SEIN

14. | hereby cerhfg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
is annual report or supplomiental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diracior of the corporation ar the recaiver of truste¢ empowered 10 execulo this report as required by Chapter B07, Flarida Statutes; and that my name appears in

4/271/98 954-525-3000




