FILE NOW: FI

] PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # LO3689

1. Gorporation Nami

Froncipa' Flace of Businass

% GERALD KENT SHORTZ
909 PALM TRAIL
DELRAY BEACH FL 33483

FLORIDA DEPARTMENT OF STATE

Sandra 8 Martham
Secretary of State

DIVISION OF CORPORATIONS

)

GERALD KENT SHORTZ, M.D. ORTHOPEDIC P.A.

Maling Address

% GERALD KENT SHORT2
909 PALM TRAIL
DELRAY BEACH FL 33483

M

3. Date Incorparated or Qualified

07/20/1989

3a. Date of Last Report

04/26/1995

2. Privcpnl Plase of Business ) _2_a Mailing Addross 4. FEI Number Applied For
21 , R £ S . 650136301 Not Appicablo
Stee A (el Suite Apl. i iti
e Apl#, el | Suite ApL 4, et 5. Certificate of Status Desired ] $8.75 Additional
22J i o 27L - Fee Required
- ~ City & Stale 6. Elechon Campaign Financing 0 55_00 May Be
231 291 Trust Fund Contribution Added to Feses
I _ Country | 21 __ Courtry 8. This corporation has hability for intangible tax under s 199.032,
|24 25| T 30 Florida Stalutos g ves [lNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
% B1| Name
SHORTZ. GERALD KENT B2| Streel Address (P.O. Box Numnber s Not Acceptable)
909 PALM TRAIL
DELRAY BEACH FL 33483 8
84| Ciry 85[ Zip Code

O tegsl

SIGNATUIRE

FL

T NOTE Rogestinci AQINt Supialuré rdop g v an raostating

1. Pocsunl ta the provisions of Seclons 607,0502 and 6071608, Florida Slaliles, the above named carporation submits this staterment for he purpose of changing its regislered offce
d agant, or bath, in tho State of Florda Such change was authorized by the carporation’s board of directors. § hereby accept the appoiniment as registered agent. | am
fornhar wizh, and accopl the abhgatons of, Section 607.0505, Florda Statules.

appwsars 0 Biock 12 o Block 13

SIGNATU

hanged . or

ﬁ?

I Syt e e praile T 0w CF el agge ) @ W0 1 ayd caliv: CATE
12. Of FIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 12
I 1 []7 - T CIDEETE 1 1THLE [JcChange  [] Addition
N SHORTZ, GERALD KENT 12 KAME
sikeerazoness | 908 PALM TRL 13 STHEET ADCRESS

P:r»- 82 DELRAY BEACH FL - VA CHTY-51- 2P
1.k ] DELETE 2 1TITLE [] Change  [] Addilion
ML 22 KAME
SIRIF T ATDRESS 2 3STREET ADDRESS
Cly 8078 ) N o 24CNY-S1-2F
Tl [} DELFIE 39 TITLE [ Changa [} Addition
HALE 32 NAME
SIKEL | AT B 33 SIREFT AUDRESS

| CHY s1aE L o 34 CITY-ST- 2P
A [C] DELETE 41 TILE [ Change [ Addition
HALY 42 NAME
SapE] ALERLES 4 3 STREET ADORESS
Chestze | o . 44 CIY-51-2P
G [j DELETE 5 3 TIILE [] Cnange  [] Addition
K 5 2 NAME
Sl | AL G4 5 3STREE! ADDRESS
Y- S1- 2P o o - 54 CITY-§1-20P
Thib [C] DELETE b 1TILE [ Change [ Addition
KA £ 2 NAME
SUAET L ADLHE NS &3 STREET ADDRESS

bi’[\h‘ &1 ZI[ G4 CITY-5T- 7P

it with an address.

K2 wel>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '~

Dae

14. | do hereby certi'y that the inforahion sapplied with s hing i valuntarly furnished and goas nat quanty for the exemption stated in Section 118 073Xk, Fionda Statutes, | further
carlfy thal the infornmation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same leg
oath that Teann an afficer or drector of the corporglion or tl

i 1 an atta

al effect as if made under

heiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

_.3~(-%6 77316090

Daylma Fhone ¥

CR2E034 (12/95)



