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ANNUAL REPORT

1997
DOCUMENT #

1. Corporation MNane

Prncipal Pue of Business
730t PALMETTO PARK RD

SUITE X068
BOCA RATCN FL 33433

SLHI(,;TA[ Ho oo

Ty

SIGNATURE: .

' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

T2, Frncipal f1ace ol Busress

DRI

2

9, Name and Address of Current Registered Agont

~ ZINBERG, EPHRAIM M.

7301 PALMETTO PARK RD
SUITE 206B
BOCA RATON FL 33433

ﬁ, Frursuant 1 e PrniSHns of Sections i :
olice o ragistered agent, o both, 1omn State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
aget [ am tamibior vt and aceept the obligatons ol, Seclion G607.0505, Florida Stalutes.

SIGNATUIRE

\]

L94257
BOCA RATON HAND AND MICRO SURGERY CENTER, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

" Maling Address
730t PALMETTO PARK RD

FILED

Mar 26 1997 8:00am

Secretary of State

ARG I

SUITE 2068
BOCA RATON FL 33433-345%
us 3. Date Incorporated or Qualified 3a. Date of Last Repart
2a. Matling Address 4, FE} Number Applied For
o8| 650208786 Not Applicabie
Stite, Apt. #, etc . i
‘ ' 5. Centificate of Status Desired ] $8 75 Add_ltlonal
271” n Fee Requirad
o Ly & Sale 6. Election Campaign Financing $5.00 May Bo
28],”7% Trust Fund Contribution Added to Fees
s | . Country 8. This corporation has liability for injangible tax under . 199.032,
291 30'1 Florida Stalules Yes [ INo
10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL {*

CBO7 0807 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

14, 140 horchy cosldy B e nformatian sdpple

e n el Bl e abile {NOTE Riegistered Agant signalure required whed rainstating) DATE
' D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
g TTikEE P [ Change LT Adelition
N ZINBERG, EPHRAIM M 17 NAME
sueeraores | 1301 PALMETYO PARK RD, SUITE 2068 1 3SIREET ADORESS
i) e BOCARATONFL 1.4 GiTY-51-21P
N ” B B Wﬁiﬁ'ﬁﬁ'”‘[j DELETE 21 TLE l:] Change D Addition
Kew: 27 NAME
SIHEE D ADLH: 54 23 SIREFT ADDRESS
sz | ) 2.4CIY-51-2¢
i [T bEcEre 31 TILE [ ] change [ Additien
hEME 32 NAME
STHEE! ALDZE 5 33 STREFT ADORESS
Cliy- 507w 34_CITY-ST-TP
T - i I pewene 41 TIRE O Thange L] Acdition
NAME 4.2 NAME
SIKE FALIAL G 4.3 STREET ADDRESS
ST 2F 4.4 CITY-ST- 2P
BT T berene 5.1 VTLE [T chenge L Addion
ALt 5.2 NAME
SHREFADOR S5 § 55 smRerT aoDRESS
Gy g A §40ITY-ST- 2P
IR It &1 TITLE CTcrange [ Acdition
MY 62 NAME
STt | ARONE NG § 3 STHEET ADDRESS
["\' E-}\ : I " . 64 ClY-5T-21p

[aMMO OFFICER OFf DIRECTOR

EFHRAM M -
e EIWBERG 2

ool witn this ikng does not qualify for the exemption staled in Section 119,07(3)i), Florida Statutes. | further certify that the
information inccalad on thas annozd epert or supplomentat annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath: that
tan an oficer or gircator al the corporation ar the recever of Trusteg empowerad 10 execute this report as required by Chapter 807, Fiarida Statutes, and that my name
appeas i Block 12 or Mack 131 changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME

ofp7 (56[)362 v

Ao’ Daglfime fhane 1




