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

Sandra B. Mortham
ANNUAL REPORT

1997 Dw|31c?:c<raeFt?;:fpsc;:t:T|0Ns Secretary Of State
DOCUMENT # P93000000876 (1)

. Corporation Name

PALM BEACH ORTHOPAEDIC ASSOCIATES, P.A.

Principal PIace of Businnes Wailng Address |||||I||| ||| II'“ |"|II|||| ||"|||u“|m Ilmllm |I||| I"’l m”ll]

£03 VILLAGE BLVD.. SUITE 300 603 VILLAGE BLVD.. SUITE 300
W, PALM BEACH Fl. 33409 W. PALM BEACH FL 304081873
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
23] . 26| 650379248 Not Applicable
Suite, Apt. # ele Suite, Apl. 4, elc. '
oAy [ I P 5. Carlificate of Status Desirad O $8.75 Additional
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added 1o Fees
Zip | Country | Zp Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24 25] 231 E\ Florida Siatutes ﬂ Yos [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
FiSHBANE, BRUCE M M.D. B1} Name
603 VILLAGE BLVD. B2] Street Address (P.O. Box Number is Not Acceplable)
STE. 300
WEST PALM BCH. FL 33408 83
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registered agenl, or both, In the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accepi the appointrent as registered
agent. | am familiar vath, and accept the abligations of, Soction 607 D505, Florida Statutes. : :

SIGNATURE __ i
Eargeatuine, yped or poeted caree of nogisTered agent and blie L apphcable, {NOTE: Repisterad Agenl signature required when rainglating} DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D 1 DELETE 11TME Ul Change 1] Addition
NAVE FISHBANE, BRUCE M MD 12 NAME
sien ancress | 603 VILLAGE BLVD., SUITE 300 1.3 STREET ADDRESS
- SI7IP W. PALM BEACH FL 33409 1A CITY-ST-2IP
TLE ] orvere 21 THLE ' [ change L] Addition
NAME 2.2 NAME ’
STHEET ADDRESS 2.3 STREET ADDRESS
Y- §1-21p 2 4CITY-SI- 2P
L [T pecete 31TME L) Change 13 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-51- 2P 34, CITY-5T-2IP
TILE [0 oELETE 4' 41T01LE [J Change ] Additian
HAME 4 2 NAME
STREET ATDRESS 4.3 STAEET ADDRESS
CiTY §1- 2 44 GITY-§T-2P
TiLE 1] pecene 51TILE . -~ [ Cnange ] Aadition
NAME 5.2 NAME
STREF1 ADDRESS 5.3 STREET ADDRESS
CTr-$1. 2P o 54 CITY-5T-2P
T I [T oeLtTe 6.1 TITLE [Jthange L] Adsition
NAME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-2IP

14. 1 do herehy cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
infarmation inckcaled on this annual repon o supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that
| am an oflicer of director of the corporation or the receiver or trustee empowered 1o execula this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: VL 7777 BN I l ’;‘/ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Diaté Daytime Phane €

CORPF?SRT;ION g ] p FLORIDA DEPARTMENT OF STATE | Feb O 6 1 99 7 8 O O am

CR2ED34 (9/96)



