-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ERT FLORIDA GEPARTMENT OF STATE
CORPORATION
ANNUAL REPCRT

1996 e
DOCUMENT # K83779 4)

1. Corporation Name

ORTHOPAEDIC MANAGEMENT SERVICES, INC.

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

R

Principal Place of Businoss Mailing Address
% JAY L. KNIGHT PO BOX 16270
301 NW B4TH AVE PLANTATION FL 33318
PLANTATION FL 33324 us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/27/1989 03/21/1995
2. Principal Place of Business 23, Mailing Address 4, FEI Number Appilied For
21 25 650127978 Not Applicatile
Suite. Apt. 4, etc. L. Sule, Apt. 4, sfe. 5. Cerlficate of Status Desied  [[] $8.75 Additional
2_2] 27—| Fee Required
Ciy & State | Cny & State 6. Eloction Campaign Financing $5_00 May Be
2§| Trust Fund Contribution 0l Added 1o Fees
21p Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 192.032,
H‘ El 29—| ;ﬂ Florida Statites I Yes LlNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
KNIGHT, JAY L. 82] Streot Address [P.O. Box Number is Not Acceptable)
301 NW 84TH AVE
PLANTATION FL 33324 B3
B4| City FL 85| 2p Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 87,0505, Fiorida Stautes.

SIGNATURE _ o
Signarurs, tyred or pented name of regis ered agent and 14k ¥ apy:licuble. {NOTE Rogisterad Agent signaturt régumed whar reinstatng) CATL 'lb‘-
12. CFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 2
TILE D [J DELETE 1 1TILE () Chenge ] Addition =
HAME MAY, MARTIN M. 1.2 NAME 3
steeer aooness | 301 NW 84TH AVE 1.3 STALET ADDRESS it
GiTY-St- 2P PLANTATION FL 14CY-§T- 7P &
THILE D [ DELETE 21TILE [ Change [ Addition | O
NAME MAY, GEORGE |. 22NAME
smeeranoress | 301 NW 84TH AVE 25 STREET ADDRESS
CITY- ST-2IF PLANTATION FL 24CITY-51-21P
nTLE D [ DELETE 3 1TITLE [ Change [ Addtion
nAME LAZAR, ALAN M. 32 NAME
staeet aooess | 301 NW 84TH AVE 33 STREET ADDRESS
| GiTY-St-7p PLANTAT'ON FL A4 CITY-ST-2IP
THLE D [ DELETE 41 TILE (1 Change ] Addition
NAME HALE, MARTIN E. 42 NAME
sreeraooress | 301 NW 84TH AVE 43 STREET ADDRESS
CHY-§1-2IP PLANTATION FL 4ACITY-51-7IP
THLE ("] DELETE 51 WILE [ Change [ Additian
HAME 52 NAME
STREE1 AfIDRESS 5.3 STREET ADDRESS
CITY-S1- 28 54CITY-$1-2F
T [ BELETE B ERAt: [J Change [ Additicn
HAME B FTs
SIREE T ADDRESS 63 STREET ADDRESS
CiTY-§T-21P Ve 64 CITY-ST-2iP

#volunteriy furnished and does nol qualify for the exemption stated in Section 119.07(3)’k), Florida Statutes. | further
upplernental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
W@ receiver or trustes empowerad to executa this repord as required by Chapter 607, Florda Statutes; and that my name

anfan sachment with an address. I
4 Ia__ 549D

14. | do hereby certify that the information supgi,
certify that the information indicated on thif gfin
cath; that | am an officer or director of thff ¢
appears in Block 12 or Block 13 if chang

SIGNATURE: T GIgNATURE AND TYPED OR #

Dastime Prone

NTED NAYE DF SIGNING OF FICER DR DIRECTOR




