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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary o Siaio Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000000876 (1)

1. Corporation Name

PALM BEACH ORTHOPAEDIC ASSOCIATES, P.A.

IRV AR

Principal Place of Businass Mailing Address
603 VILLAGE BLVD.. SUITE 300 €03 VILLAGE BLVD.. SUITE 300
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or GQualilied
01/06/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26| 65-0379248 Not Applicanic
Suite, Apl. #, efc. Suite, Apl. ¥, elc. iti
P i 5. Certificate of Status Desired O $8'75 Adqmonal
22 ;] Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
;I] 25 m 30 Personal Property Tax due June 30, [ ves O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
FISHBANE, BRUCE M M.D. 81| Name
603 VIJ-AGE BLVD. (82| Street Address {P.Q. Box Nurnber is Not Agceplable)
STE. 300
WEST PALM BCH. FL 33409 &
84 City FL B5| Zip Code

11. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 3his statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2EQ34 {10/97)

SIGNATURE e e
Slgnahle, !ypud o printedd name of regrstarad Bunt and tile f apphicatila. (NOTC: Registerad Agent signalure required when reinslamg] DATE

12. CFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TALE D {J DELETE THILE ‘ [ change ~ T[] Addition

NAME FISHBANE, BRUCE M MD 12 NAME

smeerappress | 803 VILLAGE BLVD., SUITE 300 1.3 STREET ADDRESS

CITY-ST- 2 W. PALM BEACH FL 33409 14 OTY-5T-2P

TME L DELETE 21 TI1LE [Tchange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET AGDAESS

CITY-§T-2IP 2.4CITY-S1- 2P i

TITLE [T DELETE 31 UILE [T Crange  [] Addition

NAME 32 NAME

STREET ADDRESS J 3.3 STREET ADDRESS

CITY-S1-721P 34 CITY-51- 2P ]

TILE [ DELETE 41TmF CJ change T Addition

NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 217 4.4 CITY-ST-ZIF

TILE [T necete 5.1 ILE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS _ 53 STREFT ADDRESS

CITY-5T-21P 54CITY-51-7P

e [T DELETE 617I7LE T T Change  [[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 5.4 CITY-ST-2IP

14. | hereby cerlify that the information supplicd with this fiting does not gualify for 1ha exemplion stated in Section 119.07(3)i), Fiorida Statules. | further certify that the information
Indicated on thls annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same tega! effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an ablaghment with an address

P I —— A.,Al :}l a I N Y S S “ A, A =t 3 IO A oa A



