FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # (4)
ORTHOPAEDIC MANAGEMENT SERVICES, INC. :

e

Principal Place of Business WMailing Address
% JAY {. KNIGHT PQ BOX 16270
301 NW 84TH AVE PLANTATION FL 33318
PLANTATION FL 33324 us DG NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
04/27/1989
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 .__|26] 650127978 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc. i
P P B. Certificate of Siatus Desired O $u.75 Additional
,_RZI ;] Fao Reaquired
City & State City & State 8. Elaction Campalgn Financing $5.00 MayBe
23 28] Trust Fund Contribjution 0 Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 (28] 28 30 Petsonal Property Tax due June 30. Qé: O Ne
9. Name and Address of Current Raglstered Agenl 10, Name and Address ol New Reglstered Agent
KNIGHT, JAY L. 8t[ Name
301 NW 84TH AVE 82| Street Address (P.O. Box Number is [Not Accaptable)
PLANTATION FL 33324
» [:x]
84| Ciy FL asl Zip Code
1. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statgment for the purposs of changing its registorad

office of registerod agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the abligations of, Section B07.0505, Florida Statutes. i

SIGNATURE —
Signature, typad or printed name of tegistarod agent and tile i apphdabie. (NOTE: Ragislared Agent signatura tequlted whan reinslating) [ ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ~ [J eLEne 1A TALE ] T3 Change [ Additien
HAME MAY, MARTIN M. 12 NAME
sreer aooeess | 301 NW 84TH AVE 1.3 STREET ADDRESS *
CITY- ST- 2P PLANTATION FL 14 CITY -§T-2IP
TILE D jﬁ@&m 21 THLE T Change 1 Addition
AN MAY, GEORGE |. 22 NAME
seerabiress | 301 NW 84TH AVE 2.3 STREET ADDRESS
CiTY-§1-2F PLANTATION FL 2. 4 GATY-51- 2P
TLE D ~ [T DELETE 31MLE T Change L] Addition
NAME LAZAR, ALAN M. 3.2 NAME
smeer anoress | 301 NW 84TH AVE 3.3 STREET ADDRESS
ITY-$1- 2P PLANTATION FL 34.CITY-§1-71P
TIE 1] [ peigre 41TME [ Change [ Addition
NAME HALE, MARTIN E. 4 2 NAME
sweeraooness | 301 NW 84TH AVE 43 SYREET ADDRESS
CITY -5T- 256 PLANTATION FL 4ACITY-§T-21P
TILE ] peLeTE 51THILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T- 2P 5.4 CITY-ST- 2P
THLE [T oeete 6.1 TLE I change [ Addition
NAME 62 KAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTY-§T-21P 6.4 CITY-ST-2IP
14. | hersby certify thal the information supplied with this 1iling does not qualify for the exemption stated in Saction 119.07(3)(i}, Figrida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true ahd gecurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or direclor of the corporalion of the receiver or trustes empo to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with a
SIGNATURE: . [-2%0:7% o

AR TIIE ATy TS Cor P

CR2E034 (10/97)



