FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corpaoration Name J93828
ALBEE ORTHOPAEDICS, INC.

Principal Place of Business

G0 ALLEN |. BOSCHOWITZ

I LORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

(8)

Mamn'g‘]v Addross

C/0 ALLEN . BOSCHOWITZ

FILED
Mar 14 1997 8:00am
Secretary of State

G GHRRBRARTR R

|78 Ll Nomber

3. Date Incerporated or Qualified

09/15/1987

"3, Date of Las! Reporl

04/30/1996

59-2848597

BOSCHOWITZ, ALLEN I.
6666 N.W. 57TH ST.
TAMARAC FL 33318

SIGNATURE ___

appears in Block 12 or Block 1311

INNATIIRBE:

9. Name and Addres‘s‘oi urrent Heglstered Agent j;_j

8, Cerliticate of Status Desired

.

Apphéd For

$8 75 Additicnal

Fae Required

No Apphcablc_j

6. Elsction Campaign Financing
Trust Fund Conlribution

35.00 May Be
Added to Fees

8868 N.W. 57TH BT, 6666 N.W. 57TH ST.
TAMARAC FL 33316 TAMARAC FL 33318-2107
2. Principal Place of Busincss T L2e Wailing Adclress
21 RN [ RO
Suite. Apl. #, Bic - Suite, Apl #l, ole.
22] ) 7l
City & State - Cily & Stale
23] B
Zip 3 Country Zwp
[24] 25 29

Couniry

8. This corperalion has ability (or intangible tax under s. 193.032,

Flarida Stalules

Yes

CINo

8] Name

_1Qﬁ Name and Address of New Reglstered Agent

82

Strcot Address (F.O. Box Number is Not Acceptable)

EN

f§4 City

FL

85| Zip Code

apbcatle T

TNEL Pt

1. Pursuant to the provisions of Sections 607 0L0Z and GO7. 1508, Florida Statules. 1he above-named corporalion submits this statemen
affice or registered agont, or both, wny (he Stale of Flordda Such change was allhorized by the coporation's board of directors. { hereby accept the appoiniment as registered
agenl. | am familiar with, and accept thie obligations of, Section 607.0505, Florida Statutes

rsiating]

AT

{ for the purpose of (,hdnglng its royislered

c?nuq; 2\“ an atlachment with an address

Signature. tyned ar piintre "mf,ﬂ,’l v g ol g e pe ;\gjv‘iwfé?;p.im}.r_é rocque
12, UF f IC[ HS !\.N[) [)IH[ C1 ()H 13. ADDITlONS"CHANGE'ﬂ TU OFFICERS AND D’RECTORS |N 12
1WTLE 1] T TTToiene ame N "] Change Addition |
NAME BOSCHOWITZ, ALLEN I 17 NAME
streeT aooress | 8686 N.W. 57TH ST. LASTEL ADDRISS
orv-st-ze | TAMARAC FL LA CY-31-7
LE o T oeee feooe | T T " Ttrenge [ addition |
NAME 2 2 NANME
STREET ADDRESS ?3SIKLET ADDRLSS
CITY-81-ZIP o o _ . . P 2 ACRY. 51-40 3 _
TILE T - r_—]ﬁ[—ﬁ Ff.m___ ?]}ﬁl?( T T h D Changa D Addition
NAME 3.7 KAME
STREET ADDRESS 33 STREET ADDRFSS
CAY-ST-21P 34 CITY-51-72P
we | e e T T T T T T T W e T Addon |
NAME 4.2 NAw:
STREET ADDRESS 4.3 S ADINFSS
CITY-S8T-2iP A4CNY-§T1- 711
THLE T T 1L T T [ thange ] Addtion |
NAME 5.7 NAME
STREET ADDRESS 43 STRUED ADDEESS
CITy-gt-2Ip B4 CNY-SI-2IF
TME T T [Tomnene PERTT ) T T Change [ Addition |
NAME 7 G2 NAME
STREET ADDRESS G.3 STREET ADDRESS
CITy-ST-21P G4 CilY-51-2IF
4. | do hereby certify hat the nfermalion ¢ aup;)\md velllv this fi. qu “doos not qualify for tho exemption “staled in Boction 119, 0?(3)(1) Florida Stattes. | further cerli fy that the

information indicated on this annual reporl or supplemantal annual roport is rue and aceurate and thal my signature shall have the same legal effoct as il madie undor oath; that
| am an officer or director of the corporation o2 he rencivor O lruslee {‘mpnwc\rs,d to execule Ihis report as required by Chapter €07, Florida Statutes: and that my nama

CR2E034 (9/96)



