FILE NOW: FILING FEE

FILED

PROFY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

AFTER MAY 1 1S $550.00

Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FARTMENT OF STATE

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BROWARD ORTHOPAEDIC SPECIALISTS, INC.

P93000034320 (0)

| Principal Place of Business
4675 N. FEDERAL HIGHWAY

SUITE 800
FT. LAUDERDALE FL 3308

Mailing Address

SUITE 800

4875 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 333084810

W A

3. Date Incorporated or Qualified | 3. Date of Last Report
e 05/10/1883 02/13/1996
? Principal Place ol Busingess 2a. Mailing Address 4, FE! Number Applied For
ET— 26 65-0411441 Nol Applicaia
Suit, Ap” # et Suite, Apl. #, elc. e $0_15 Addltional
“22 - E;] 5. Certificate of Status Desirad ] Fee Required
| Giy 8 Swte City & Stalo 8. Elaction Campaign Financing $5.00 Mey Be
23] . o 28 Trust Fund Contribution Added to Fess
L ___ Gourtry Zp Country - 8. This corporation has liability fof iglangible tax under s, 189.032,
24| 25| 20] ;ﬂ Florida Statutes - vos [ No
9, Name and Address of Current Registerad Agent 10. Name and Address of Now Registersd Agunt
REILLY, MICHAEL T MD 81| Name
4875 N FEEHAI- HwY B2] Sireet Address (P.O. Box Number. is Not Acceptable)
SUITE 800 e
FT. LAUDERDALE FL 33308 83
B4| City 851 Zip Code

FL

11, Pursuzmt to i

 provisions of Soctions 607.050% and 6071608, Flofida Stalutes, the above-named corpotalion submils this statement for the pUrpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby sccepl the appomtment as registered
agent | am faritar with, and accepl the obligatons of, Section 6070505, Floricla Statutes.

SIGNATURE . e
b Slymaatars, typed of prntidd name of mgistered agent and tite i applicable [NOTE: Ragisteraz Agant signaiure raguired when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P T oeLett 11TILE L] Crange I Addition
AN REILLY, M.D., MICHEAL T 1.2 NAME
s aconess ) 4876 N. FEDERAL HWY STE 800 13 STAEET ADDRESS
Qry-si-2 FT. LAUDERDALE Fl. 33308 , 14812
I [ DECETE 21 1ITLE EXChange 1 Addition
NAME BLUMBERG, M.D., KALMAN D 22 NAME
st aoress | 4875 N. FEDERAL HWY STE 800 23 STREET ADDRESS
wy-stor | FT. LAUDERDALE FL 33308 2.40TY-51- 2P
it T Derere 31 THILE [ZTchange [T Addition
NAME 3.2 NAME
STREE T ALDRESS 3.3 STREET ADDRESS
owestae . 34,04TY-§1-2P
TME [T GeLETE LT LT Change Tl Aadition
Nkt 4.2 HAME
SIRSE] ADORE SS 43 STREET ADDRESS
Oy-S1- 26 44 OITY - ST- 2P
RET T "I DELETE S1TILE [T change [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Gily- -2 5.4 CITY-§7-2P
T 7 BLeT 6 TE L1 change L1 Addiion
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
£ITY-51- 7P 64 CITY-5T-2IF

appears i Block 12 or Bipck 13 # changed. or on an attachment with a

14, a0 hereby certily hat the infermal:on supplied with this Wing doss nol quelily for the exemplion stated in Saction 119.067{3)(7), Florida Statutes. | further certity that the
information indisaled on this anaual report or supplemantal annual report is true and acoyralp and that my signature shall have the same legal effect as if made under oath; that
| am an olficer o Cirector of the corporation of the receiver or rustee emp%warad o ex

this report as required by Chapter 607, Florida Statutes; and that my name

W 9r L5 mssy

Daytrme Prona ¥

0263108

724}

CR2E034 (9/96)




