PROFIT

CORPORATION A
ANNUAL REPORT (\ - Secretary of State

1996 ‘{ﬂ DIVIS ON OF CORPORATIONS

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham

DOCUMENT # P93000004080 (6)

1. Corporation Name

FREDERICK W. SMITH., M.D. P.A. ORTHOPEDICS

OO

Principal Flace of Business Mailng Ad:ress
§730 CORPORATE WAY 5730 CORPORATE WAY
SUITE 200 SUFTE 200
W PALM BEACH FL 33407 W PALM BEACH FL 33407 e
us us 3. D.i:)e Ilncorporated or Quaifed | 3a. Date of Last Repor
2. Principal Place of Business o ;2aiil‘~;'lamngAdafE~5_<;__ T 4. FETNumiber Applied For
21 26 650382662 Not Applecabie
3 # . ite: 1 #, \tg. .
Surte. Apt. 4, etc ... Sute Apt # et &, Certificate of Status Desired O $8.75 Additional
E 2?] Fee Required
City & State |__ City& State 6. Ewxction Campaign Financing 0 5500 May Be
E{I 28] Trust Fund Contrdution Added to Faes
2ip Country L ap Country 8. This corporation has liability for intangible tax under s 189.032,
[24] [25) 29] 30| Florida Statutes Kl ves [Ms
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81 Name
WOLFE' HAROLD EJR B2| Street Address (P.0. Rox Number is Not Acceptable)
2300 PALM BEACH LAKES BLAVD
BEXECUTIVE CENTRE, SUITE 302 83
WEST P H FL 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 6070502 and 6071508, Flarda Staties, 1he abave named corporalon sabnuts this statement for the purpose of changing its registered oif.ce |
or registered agent, or both, in the State of Flonda Such change wes autharized by the corporation’s hoard of dractars | hereby accept the appointment as reaistered agent. | an.
famihas with, and accept the obligations of, Section 607.0505, T lorida Statutes

CR2E034 (12/95}

SIGNATURE _ . I P I e . . I o e -
Slzriatre typed o pactad fuia o of rgrtensd @ gl ard Mo ® a) g i OTE Fhagisbersd Agent s giatiore fey ol n e rérst g (O3]

12. OFFICERS AND DIRECTORS 13. e ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 12

TITLE D CJDeLLIE t1TILE B ) O Change [ Additan

NAME SMITH, FREDERICK W . 13 HAME

sineeraocress | 14168 LEEWARD WAY 19 STAEED ADDRESS

Y -§7-2P PALM BEACH GARDENS FL 33410 4LHY-S1- 2P |

TITLE [ DELETE 2 1TIE [J Change  [] Addition

NAME 72 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-5T-21F ' i . 24000Y-51.20

HTLE {T) DELETE 311IIE [ Crange [ Additan

NAME 32 NAME

STREET ADDRESS 33 SHAEL | ADDRESS

CITY-57-7IP ] _ I4CITY-S1- 2P ] o

TILE [ DeLene 4 1TTLE [ Changs [ Additon

NAME 42haME

STREET ADDRESS 43 STREEL AGORESS

CITY-ST-2IF B 44CIY-§1-2F

TITE [ DELETE 5 1TITLE [ change  [J Adddion

NAME 52 HAME

STREET ADORESS 53 SIHEET ADDRESS

CITY-ST-2P L . 540ITY-ST-2p ] ]

TITLE [J DELETE 6 1TILE [ Change  [] Aaditon

NAME 67 NAML

STREET ADDRESS 6 3 STREFT ADORESS

CiTY-S1- 2P 64 GITY-ST-2IF

14, | do hereby certify that tae information supphiod wilhy tnis fil ng is veluntasly furished and does not qualty for the exemption stated in Secbon 113 Q7{3)k}, Flonda Siatites. | further
certify that the information indicated on this annual repor or supplemiental annoal report s true and accurals and that my sonature shall have the same legal effect as if made undsr
oath; that i am an officer IJirector of he corparation or the renever or frustea empowsred 10 execuls the report as redured by Chapter 807, Florida Statutes; and tha: my name

appears in _Block 12 or Biocky13f changed, or on an attachment WC\H:‘iﬂess
Ceaan (Lo = V?/ﬁ Q¢ Yol-¢k7-(F2F
RE

SIGNATURE: vV _}f.ben2n (L. 82 .
S TURE AND TYPED 8 PRINT) AME OF SIGNING OFFICER OR DIRECTOR Oaytn e Frioe #




