FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
4 Secrelary of State

. {c'.,,, ko ‘;\*‘ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000000876 (1)

PALM BEACH ORTHOPAEDIC ASSOCIATES, P.A.

Frincipat Piace of Business

603 VILLAGE BLYD.. SUITE 300
W. PALM BEACH FL 33409

Mailing Address

606 VILLAGE BLVD.. SUTTE 300
W. PALM BEACH FL 33409

00 T

3. Dale Incorporaled or Qualified 3a. Date of Last Report

1/06/1993 03/20/1995
2 pp,,',CZI'F'Ef'ﬁia{ée—_ar_ﬂaéwness B | 2a. Maling Address 4. FEOI h{ﬁt{er Applied For
21] - . D 650379240 Not Applicable
_ Suile, Apt. &, ele, Suite, Apt. #, etc. 5. Gertificate of Status Desired 0O $B.75 additional
22l 27 Feo Raquired
’ -C'W & 5“’"‘ T o MC]{Y Eé‘g‘éu 6. Election Campaign Fmancing $5.°0 May Ba
23] 28 Trust Fund Contribution Addad to Fees
a0 O Coun T T T 7 Country 8. This corporation has liability for intangible tax under s 199.032,

2a] 2 2] 20

Florica Stalutes O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglsterad Agent

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

B1| Name
FISHBANE, BRUCE M M.D.
603 VILLAGE BLVD.
STE. 300 8
WEST PALM BCH. FL 33409 84| City

Zip Code

FL [

11, Pursuant to he provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ich chaﬁgge was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am

or registered agent, or bath, in the State of Florida. Su

farrilar with, and accepl the chligations of, Sechion 607.0505,

larida Slatutes.

SIGNATURE . e

| ”5@ m:.- e 1 or IL'['\Vurll Of reepatesan b agesit fn} [N TR NOTE - Registared AQEnt Bianaluré reauiréd when reingtating) DATE

[12 " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AiLE D [] DELETE 1 1TLE [ Crange [ Additian
p FISHBANE, BRUCE M MD 12hAvE
st anoness | 603 VILLAGE BLVD., SUITE 300 1.3 STREET ADDRESS
arv-s-ze | W, PALM BEACH FL 33409 _ N 14CTY-ST- 2P
I8t "] DELETE 2 110§ [ Change  [] Additian
HAMF 22 NAME
SERFHT ADDHESS 2 3 STREET ADDRESS

| onv-si 2 ) _ e 24CITY-51-21P
1Lk C]DELETE 31TLE [ Change [} Addition
HAME 32 NAME
SIHEE! ADDRESS 33 STREET ADDRESS
Gy 50 e e 34CITY-ST-2IP
I'LE ] DELETE 4 1TLE [ Change [ Addition
HAME 42 NAME
STHOEE ATORESS 43 STREET ADDRESS

AR ) L o o 44CIY-S1-21P
10iLF [] DELETE 5 1NILE [ Change  [J Addition
FARE 52 NAME
STHEE T ATURESS 5.3 STREET ADDRESS

Lo oo o L 54 CITY-ST-21
TITLE (] DELETE 6 1ML [ Change  [] Addition
HAME 6.2 NAME
STRER] ADDHESS 63 STREET ADDRESS
oy stz - o 64 CITY-5T-2P

14. i dg herehy cerily lhat the information suppied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerify that the infurmation ingicated on this annaal report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under

oaath that
appes n Biock 12 or Biock 13 1f changed, or on an

SIGNATURE:

~

allachment with an address.

I ant an officer ar director of the corpovation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

Uulik

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. —

o Y e b ' s

bor)evy 2022

Date

CR2E034 (12/95)




