~ FILE NOW: FILI

PROEVT e FLORIDA DEPARTMENT OF STATE
CORPORAT\ON > Iy ; Sandra B. Martham
ANNUAL REPORT 37 BA Secretary of State

1996 ¥ / DIVISION OF CORPORATIONS

DOCUMENT # K10920 2)

1. Corparation Name

ORTHOPAEDIC EQUIPMENT & MANAGEMENT SERVICES, INC

AU AWM

. Dale Incorporated or Qualifind 3a. Date of Last Report
‘2, Poiiodl Place of Business o ?a. Maling Address . FEI Number Apphed For
21| % 650115129 Not Applcatie
., Sulle. Apt &, elo. . Centificate of Status Desired [ $8.75 Acditional
2?] Fae Required
| Cty&Stale . Election Campaign Financing 0 $5.00 May Be
2E| Trust Fund Contribution Added to Faes
__ Country | . Zp . This corporation has liability for intangible tax under s 189.032,
25 29) Fiorida Statutes [} Yes [INo
""" "9. Name and Address of Current Registered Agent 10. Name and Addross of New Raglatared Agent
B1( Name

Prancipal Place of Basinoss

603 VILLAGE BLYD 600 VILLAGE BLVD
SUITE 300 SUITE 200
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409

Mailing Address

SUite, ARt B, eto.

FISHBANE, BRUCE M. 82| Street Address (P.O. Box Number is Not Acceptable)
603 VILLAGE BLVD.
SUITE 300 83
W. PALM BEACH FL 33408 e

FL 85| Zp Code

"1, Parsuant @ the provisions of Sections B07 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
faniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e s -
et G o nbed namg of regieterad agend and b it apglicarle NOTE: Fegstered Agent signature regquined when reinstating) DATE f‘n=
12. OFFICERS AND DIRECTICRS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 %”
L 1] [T DELETE 1 1TITLE . O Change [ Addition | =
MakE FISHBANE, BRUCE M., M.D. 1.2 NAME 3
swecaooiess | 603 VILLAGE BLVD., STE. 300 13 STREET ADDRESS o
V]
| Cv-S1-2¢ W. PAIMBEACHFL 14y -S1-2F @
T e [ DELETE 2 TTILE [ Change [ Addion 1%
Bk 27 NAME
SIATEY ADDRESS 23 STREET ADORESS
| o sl-ze e 24 CITY-8T-2IF
Tk [] DeLETE 31TMLE [ Change [} Additian
HAML 32 NAME
STHEE T ATDRISS 33 STREE] ADDRESS
| Chy-Sst-ape o 34 CiTY-ST- 2P
ik [T} DELETE 4.1 TTLE 7] Change ] Addition
R 42 NAME
STHTEI ADDRZSS 4.3 STREET ADDRESS
| coe-si-pp | 44 CITY-ST-2IP
TIE [] DELETE 5 1TITLE [7] Change ] Addition
MAME 52 NAME
SIRFET AGDRF 5S 53 STREET ADDRESS
CIFY &1 B0 54 CITY-5T-21P
Tt [] DELETE 61 TIILE [ Change {7] Addition
HARE 62 NAME
STREEEANDRESS &3 STREEY ADDRESS
| CiTv-51-2F ) 64 CITY-§1-2IP
14.1'do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Saction 119.073)(K), Florida Statutes. | further
cartify thal the information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If made under
oAt that | am an officer or dlirector of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or egan atlachment with an address.
.
SIGNATURE: !9 "“"a — o Yl (4o R0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF}cER OR DIRECTOR v Date T~ Deytime Pnone 1
.  — — L "y



