FILE NOW: FILING F

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

'DOCUMENT # K10920  (2)

ORTHOPAEDIC EQUIPMENT & MANAGEMENT SERVICES, |

NC

AR LA

o
KoY

Principal Place c.-'l—-f%-ﬁ':;in(:
609 VILLAGE BLVD

SUITE 300
W. PALM BEACH FL 33409

Mailing Address

603 VILLAGE BLVD
SUITE 300

W. PALM BEACH FL 334081073

8. Date Incorﬁoralad of Qualifiad 3a, Date of Last Report
2, Principal Flace o Busness 2a. Mailing Address 4. FEI Numbar Applied For
2 |26] 650115120 Not Appicable
Sutte, Apt. 4, elc. Suite, Apt #, etc. it
- ' ' a B. Certificate of Status Dasired O $B'75 Additional
2;] Fee Required
B Cily & Stato 6. Election Campaign Financing $5.00 May Be
2 S 28] Trust Fund Contribution Added 1o Faes
AL . Country . &n Country 8. This corporation has fiability for intangibls tax under s. 199.032,
[23_] - 25] 29] E Florida Statutes [ ves [g No
| ... 8 Nameand Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
FISHBANE, BRUCE M. 81 Name
603 V“'LAGE BLVD. 82| Streel Address {P.O. Box Number is Not Acceptable)
SUITE 300
W. PALM BEACH FL 33409 83
84| City FL 88| Zip Code

91 Pursaant I e provisions of Sections 607 6502 and 6071608, Fiorida Stalutes, the above-named corporation submits this statement for tho purposs of changing s registered
oftce or tequslerad agant, or both, o the State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | an famoar with, and accepl the oblhgauons of, Section 607.0605, Florida Stalutes.

SIGNATURE e e
Slipet e Ny O ponlesd nasnd: o pegictored ager and the f appiizate (NOTE Flegistered Agent signature raquired whan reinstating) DATE
t2. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
L D T DeLeTe 11 TLE [ change [ Addilion | &
Neai FISHBANE, BRUCE M., M.D. 12 HAME §
swersaooess | 603 VILLAGE BLVD., STE. 300 13 STREET ADDRESS g
| cesize | W. PALM BEACH FL 140V-51. 2 s
e [T pecETE 2. TIILE [ change 1] Addilion | Q2
RAME 2.2 RAME
STREF] ADDRESS 2.3 STREET ADDRESS
Ciy-S1-7IP 2.4 CITY-5T- 2P
THLE | it a1 TILE [T Change ] Additicn
Kaw: 3.2 HAME ‘
STREED ADDRESS 3.3 STREET ADDRESS
| civ-s-ae | N 34.CITY-ST-2IP
i [T orLETe 41 TILE [T change [ Addition
hAME 4.2 NAME
STREF) ADDFESS 4.3 STREET ADORESS
| Ciy-St-qw - 4.4 CITY-8T-7IP
T [T peLeTe 51 TITLE [ Change T Addition
HARD 5.2 NAME
STHEEY KIIDRLSE 5.3 STREET ADDRESS
L eestae 3.4 CITY-ST- 2P
HILF [T oeLete 617NLE [ change [ Addition
KAME 6.2 NAME '
STREFT ADDRFSS £ 3STREET ADDRESS
oy gr-oe | ) G4 CITY-51-2IP
14. | do hereby cerliy that the information suppled wilh this filing does not guality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the

appears in Block 12 or Block 13 if ehanged, or on an allachment with an addre

SIGNATURE: b

informaticn inche aled onthis annual repart or supplementa’ annual report is true and accurate and that my signature shall have the same legal elect as if made under oath; that
+am an officer o director ol the corporation or the recesver or rustee enipowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

58,

1

DIRECTOR 7

l/Nﬂ

Date

Daytima Prone #



