FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

S " Sancra . Mortham Mar 04 1997 8:00am

CORPORATION
ANNUAL HREPORT Secretary of State

1997 \/ OVISION O CORPORATIONS Secretary of State
 DOCUMENT # | 03689 (1)

Corporalion Name

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

T P

% GERALD KENT SHORTZ % GERALD KENT SHORTZ
809 PALM TRAIL 809 PALM TRAIL
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5872
3. Date Incorporated or Qualitied | 3a&. Date of Last Repont
o 07/20/1989 03/05/1996
_? Principal Flaco of Busingss __2_!- Mailing Address 4. FEt Number Applied For
E1 26] 65-0136301 Nol Appicaile
Suite, AplL #, ¢le. Suite, Apt. ¥, . i
_] e oy e 5. Certificate of Status Desired 0 $8.75 Addiionaf
22| S o 27] Fee Required
B City & Stat: ~_ City & State 6. Etection Campaign Financing $5.00 May Be
31}1 L L 281 Trust Fund Contribution ] Added to Fees
2ip ~ Gountry | ap Country 8. This corporation has liability for intangible 1ax under . 199.032,
E__.___ S 25] 291 m Florida Statutes vas [ No
o 9 Name ‘and Address of Current Reglslered Agenl 10. Name and Address of New Régistered Agent
SHORTZ GERALD KENT B1) Name
909 PALM TRAIL B2! Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
B3
B4l City Zip Code

FL{®

1 Pursuant to he provisions of Sections 6070602 and 607.1508, Fiorda Statules, the above-named corporation subrits this statement for the purpose of changing its registerad
office ar registeced agent, or both, inihe State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. T am farmihar vath, and accept the obligalions of, Section 607.0505, Florida Statules.

SIGNATURLE

| ) Blé;r atre, r-{!‘vfw!:w g n‘(l- rg| s ahle {NOTE- Registered Agent gignature requlred when reinstating) DATE

120 ) o OFE ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
I D T DELETE 1ATILE [ Ghange ™ T Addiion | &5,
HAME SHORTZ, GERALD KENT 12 NAME 3
sineee onness | 909 PALM TRL 13 STREET ADDRESS a
CrY-51- DELRAY BEACH FL 14 GITY - §T-20F &
TIE T 1 DELETE 21 TNLE [Tchange [ 1 Additien | O
NAME 22 NAME
STHEF I ADDRI S 23 STREET ADDRESS
CIY-§1- 2 o e 2. 4QITY-5T-2P

e S [T peLete 31 I0LE . Tl thange ) Addition
HAME 1.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS

34 CITY-ST-2IP

B [T oEcere 41TILE ] Change 3 Addition
KAME 4.2 NAME
STREE E ADDRE 5 I 4.3 STREET ADDRESS
CITY- §1-2iF 44 C4TY-ST-2P

T 3 DELETE 51TTLE T ¥ change LT Addition
[LLE 5.2 NAME
STRFED ADERISS 5.3 STREET ADDRESS

LR e 54 CITY-ST-2P
T [T oreere 81 TNLE [TcChange 1. Addition
hAA 62 NAME
SIRFEL ADDR: S 6.3 STREET ADDRESS
LIY-51-ap §4CITY-S3-2IP
14. | do herevy certfy that the inforrmation supplicd with Lhis filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

inforrmation inchcatco on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that
| am an officer or dirnclor of the corporation ar the receiver of trusiee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 130 changed, or on an atigh:hment with gf address.
- 2~2) P2

SIGNATURE: el YU S0 o v
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR trale Daylima Phone #




