FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVIS

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of Slale
ION OF CORPORATIONS

DOCUMENT # M35273

1. Corporalion Name

Principal Place of Busingss T Mailng Address
G/O JOHN G. SEIPP, JR.

2400 AMERIFIRST BLDG. ONE SE THIRD AVE
MIAMI FL 33131

11. Pursuant to the provisions of Sections 607.0502 and B, 1608, FI

oath; that | am an officer or director of the cor
appears in Block 12 or Block 13 if chan

SIGNATURE: _

on an atlachment vyith

HAND SURGERY ASSOCIATES OF SOUTH FLORIDA, P.A.

G/0 JOHN C. SEIPP. JR.
2400 AMERIFIRST BLDG. ONE SE THIRD AVE
MIAMI FL 33134

14. | da herevy ceily that The infarmation supplied with this fimg is vountarly fumished and does not qualify for the exemption stated in 5
certify that the information indicated on this annual reporl or supplemonlal annual report is true and accurate and that my signature shat bave the sane legal eflect as if made under
rabon or he receiver or trustee empowered to execute this repor as required by Chapter 607, Flanida Statutes; and that my name

INTED NAME OF SIGNING OFFICER OR DIRECTOR

| TR AN EAAM AR

(5)

B e

2, Principal Place of Business 2a. Maiing Address ] 47 FtiNumher D Appled For
211 — _ . 26] e T 59-2?97071 o - Naot ApphcabF
i _#, et Suite s ii
Sote. Apl #. etc 5 Suite. Apt. #, et 5. Cortifica'c of Status Dasived [ $8.75 additiona)
22 I L4 D Fee Required
| City & State o Ciy & State 6. Eieclion Campaign Financing . $5_00 May Be
231 28[ Trust Funa Contribution Added to Fees
2 Country Zip Cauntry 8. Tres corporabon has liabilly for intznghble tax under s 193.032,
— . ¥ 5
2_—4[ a5 - 7291"”77 o 301 Fionda Statutes A ves [JNa
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81] Name
SEIPP, JOHUN C., JR. b
82| Strecl Address (F.O. Box Number ts Not Accoptablo)
2400 AMERIFIRST BLDG,
ONE SE THIRD AVE 5 B R
MIAMI FL 33131 A e e e
84| Cry

I—:i.— FsTEE’Eode

“Statutas, the above named caporation subamits ths slalemient 1o the purpose of changing s registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directons, T harahy accept the appainiment as regislered agent. 1 am
famihar with, and accept the obligations of, Section 807.0505, Florda Statutes,

SIGNATUHE e ¥
Sl i, typsed OF pr ihod s of tegeaere 2 agerl @l Ul @) f v (MO Pl wik At o dor e oot fies slibt 3. Dt

12. OFFICERS AND DIRECIORS s ADUHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 |
AT .  [JoEEE 1110 T Tchange [ Additan |

NAME BITZ, D. MICHAEL M.D. -

STREET ADUAESS 8905 SW 87TH AVE 1ISIKEN | ADRESS

CTY-ST- 2P MIAMI FL o R I e i L

HTLE [[] BELFTE 2 1T [] Change [} Additon

NAME 2 % bAMI

SIHELT ADDRESS 7 ASIFERT ATDRESS

CiIY-ST-2P e @ RACHYCSTZR R

TITLE [ Detett 31T [ Change ) Addition

HAME 32 Namg

SIKEE| ALDRESS 33 STHEFI ATDRESS

CTY-ST-2P o e oo L3ACTYSE2E N L

TITLE [ eLETE 4.1 TILE [] Cngnge [ Addtion

NAME 42 NEME

STREET ADDRESS 43 STHEE FADTRESS

CITy-§T- 712 e e (R AALISUE L L e

TILE [C] DELETE 5 1TILE {7] Cramge (] Addition

NAME 52 KANE

STREET ADDRESS 5 3STREE ] ATCRESS

Ciry-81- 21 e e e e @ SACNY-ST2E e ,,,,

TILE (WS AR ] Changz  [T] Addition

HNAME FIXUR

STHEET ALORESS € 35TREE ] ADDRISS

CITY-§T-2P . eACTY-S1-2p o

A 1190730, Flonda Statutes. | farther |
an address
O Mochao! 7= TS -R71-ZFEL

Eﬁf/fé

Dt B o

CR2E034 (12/95)




