FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
F’HOFH FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

e ‘IQQ;PORT DMS|§:Cg};ﬂéggfp%2:1:o~s Secretary Of State

| DOCUMENT # K83779 (4)

. Corporation Marme

ORTHOPAEDIC MANAGEMENT SERVICES, INC.

Principal Plat 5’6"%’:“.1‘5"19:;5 Mailing Address | llulm III II’Il "m ‘ll" IIIII II” Ill“ I’I" ||I|' I||I‘ I'I" I'I’l III'

T B
2

% JAY L. KNIGHT PO BOX 16270
301 N B4TH AVE PLANTATION FL 333186220
PLANTATION FL 33324 us
3. Date Incorporated or Qualified | 3a. Date of Last Report
,,,,,,,,,,,,,,, e 04/27/1989 04/25/1996
2. Principal Place of Businoss 28, Muiling Address 4. FE! Number Applied For
_?_11_ . e e 2@[ 650127978 Not Applicable
Sute, At ele Suiter, Apt. #, etc B . $3_75 Additionat
SR ramer . 1
. 2_1 271 5. Certificate of Status Desired 0 Fee Roquired
City & Statc | City & State 6. Election Campalgn Financing $5.00 May Bo
@ﬁ R 28] Trust Fund Contribution ] Added to Fees
21p _ Country _ dip Country 8. This corporation has liability for intangible tax under s. 189.032,
m R 25| 20| _SEI Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
KNIGHT JAY L. 81| Name
301 NW 84TH AVE 82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ;
B
B4j City Zip Code

FL a5

| ¥, Pursuant 1o he provisions 6f Sechons 607 0502 and 607.1508. Fiorda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oftice of registered agert, or balh, in the State of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent | am tamiliar with, and ac cepl the obligations of, Section BOT.0505, Florida Statutes.

SIGNATUNE .

g [ ;‘.”é.?qajl'.I'}Z.i'r.--L;111.\.:..f1';.g,-.'nr areed Tt i 231 € At NOTE Haglalcreukgunl Sigralute requires whan reinstating) DATE -
T T T T GG 1S AND DIFECTOFS 13, ADDITIONSICHANGE T0 OFFICERS AND DIRECTORS N2 __| @
EoL e D O atlee 11TME [T chenge T Avdition | g5

HANE MAY, MARTIN M. 1 ZNANE ! 3
cueraotnss | 301 NW B4TH AVE 1.3 STREET ADORESS I
“sioe | PLANTATIONFL ‘ 14CITY-51-21F |8
D [] DELETE 21TME [T change (] Addition |O
MAY, GEQORGE |. 22 NAME
miss | 307 NW 84TH AVE 248 STREET ADCHESS
w | PLANTATION FL 2 AQIHY-§1-2P
o v T ’ I DECETE 31 TIILE [T Change L] Additon
LAZAR, ALAN M. 32 NAME
w5 | 301 NW B4TH AVE 33 STAEEY ABDRESS
| PLANTATION FL o 34.0ITY-ST- 2P
D [ oeueTe 41TLE CJ Change [ Addition
N HALE, MARTIN E. 4.2 NAME
st aconiss | 301 NW B4TH AVE 4.3 STREET ADDRESS
| crvstze | PLANTATION FL 44011Y-5T- 2
T [T DELETE 51TITLE [Jchange  [J Addition
NARAE 5.2 NAME
STREET ADDIR! 55 5.3 STREET ADDRESS
R L RO, 54 CITY-ST-2IP
it 1 OELETE 63 TILE [Tthange ] Addiion
HaM: 5.2 NAME
STHEE ! ANDAE 56 53 STREET ADDRESS
B4 0IY-S1- 2

logs not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

nnual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an mw o d roclar of the (.Dr| ration fr or fruslen empoweread 10 execute this repart as required by Chapter 807, Flarida Statutes; and that my name
appears i Biock 17 or Bock 13 if efiangadr o an gachment with an address

SIGNATURE: T Mlarna M, 144,{ o Y754 5BD

SIGNATURE AND TYPED OR PRIBTED NAME OF SIGNING OFFICER DR DIRECYOR Daytime Phon ¥ T




