MAY 1 1S $225.00

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 94257 (7)

1. Corporation Namg

BOCA RATON HAND AND MICRO SURGERY CENTER, P.A.

! | A VO AR

) Principal Place of Business Mailing Address
7301 A PALMETTO PARK RD 7301 A PALMETTO PARK RD
SUITE 304 A SUITE 301 A
BOCA RATON FL 33433 BOCA RATON FL 33433 -
us us 3. Date Incorparated or Quatified | 3a. Date of Last Report
08/15/1990 04/24/1995
2. Pringipal Place of Business ) | 2a. Maiing Address 4. FEI Number Applied For
T30/ PALHETIO [ARKRD 26| 130( PAZHETTO PARK D 650208766 Not Applicabie
, , APt ¥, et | Suite, Apt. #, etc. ; i $8.75 Additional
25] SO e Rel B 27] SOITE o036 B2 §. Certificate of Status Desired 1 Fee Required
City & State | Cily 8 State 6. Election Campaign Financing 0 $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Gountry | 2Zp - Country 8. This corporation has liability for intangible tax under s 199.032,
24} [25] 29 20 Florida Statutes Yes [No
9. Name and Address of Current Reglisiered Agent 10, Name and Address of New Registered Agent
81| Name —
ZINBCRE , CPH A M- MD-
M-ZINBERG, EPHRAIM M.D. 82| Street Address (P.C. Bax Numbler is Not Acceptable) 4
7301 A PALMETTO PARK RD 730 przMcTIe GTRE LD
SUITE 301 A 83 : :
ST e Dot B
BOCA RATON FL 33433 84| Gy FL 135 Zip Code

11. Pursuant to the proavisions of Sections 607.0502 and 6807.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, a3d accapt the obligalions of, Section 637.0505, Horida Statutes.

SIGNATURE _ | . _ _ o s . . . i -
Signature, typed or pricted name of regislerod agent and tite if applicable (NOTE: Registored Agent signalre resjured when reinsta'ing) DATE
12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
T D ] DELETE 1 1TILE 7 Changs [ Addition g g
HaME ZINBERG, EPHRAIM M 1.2 heME 3
swreraooness | 7301 A PALMETTO PARK RD., SUITE 301A 13STREET ADDRESS | ] e/ FATseT o (AL R T Doe B8
civ-si-ze | BOCA RATON FL 4oy §1.20 ‘ -
TLE [0 DELETE 2 1TIE O Chenge [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§1-2IF 24 CITY-S1-2IP
TITLE [ DELETE 31TLE ] Change 7] Addition
NAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
CHY-5T-2IP 34 CITY-ST-2iF
TILE [ DELETE 4 1TIE [0 Change  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-8T- 2
TITLE ] DELETE 5 1TITLE [] Change  [[] Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CITy-81-2e 54 CITY-81-21P
TiLE [7) DELETE B 1TIMLE [ Change [ Addition
NAME 6.2 NAME
SIREEY ADORESS 6.3 STREET ADDRESS
_E)_ITY—SLZIP 64 CTY-ST- 2P
$4. 1 do hereby coertify that the information supphed with this filing is voluntarity furnished and does not qualify Tor the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama logal effect as i made under
cath; that | ar1 an officer or director of the corporatian or the receiver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on in attachment with an address. / _ _
s . ; - (g
SIGNATURE: ] e efre @w%‘* §E8o.
" "RiGNAFORE aiD TYPED OR PAINTED NAME OF BIGNING OFFILER OR DIRECTOR B K [ T ok Prond b



