FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State

DPOCUMENT # P93000038874 (@)

SRTIJ?\PAEDIC AND SPINAL ASSOCIATES OF SOUTH FLORI

Princlpal Place of Business Mailing Address

| FILED
Apr 23 1997 8:00am
Secretary of State

AT

4302 ALTON RD 4302 ALTON RD
BUITE 115 SUITE 115
MIAW BEACH FL 33140 WIAMI BEACH FL 33140-2882
111 us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1993
. 2, Pringipal Place of Business | 2a. Mailing Address 4. FEIl Number Applied For
! 26) 650418070 Not Applicable
ite, Apt. #, o1c. Suite, Apt. 4, elc, iti
Sulte. Ap u P ele B. Certificate of Status Desired O $B'75 Adc!ltnonal
2 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo w
23] ;EI Trust Fund Contribution Added to Fesos
Zip Country Zip - Cauntry 8. This corporation has liability forjnjafigible 1ax under 5. 199.032,
24 25 20] 30| Florida Statutes Yes ] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
COHEN, DAN § 81| Name
4302 ALTON RD B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 115 _
MIAMI BEACH FL 33140 ' 83
84| City FL 851 Zip Cods

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisons ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this staternant for the purpose of changing its registered
oftice or reglstered agonl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered

Signature, Lypod o printed nama of fegisicred agent and tic If appheatie”

INOTE_—F[E'Q slered Agant signaturo required whon seinsteting}

DATE

1 am an officer or director of the corpgralig
appears in Biock 12 or Block 13 if changg

SIRNMATIIRDE.

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e [0 7 nELETE 1ITE [ change [ J Asdition
HAME COHEN, DAN § 1.2 NAME

STREET ADDRESS ‘302 ALTON RD SU”E 115 1.3 STREET ADDRESS

CiTY-§1- 2 MM' BEACH FL 14CITY-81- 2P

TMLE T oeiere 2110LE [Ichange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-81-2(F 2 4C0Y-81-2p

TITLE ~ [ DELETE 31TLE [ Change ] Addition
NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-81-21P 34, Ci1Y-ST-2P

TITLE 1 DELETE 41T0LF [J Change [ Agdition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8Y-21p 44 CHY-51-7IP

TIME T3 oeere 51TILE [T Cnange [ Addition
NAME 5.2 NAME

'STREET ADDRESS 5.3 81REC) ADDRESS

CITY- 8T 2IP 54 CiTY-81-7P

TITLE LT DELETE 6.1 TITLE [J crange [T Addition
NAME 6.2 NAMT

STREET ADDRESS 63 STREF] ADDRESS

CITY-§1-71P 64 CITY-§1-7P

14, | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on 1his annual reporl or supplemental annual roor\ is true and_accurate and that my signature sha'll have the same legal effect as if made under oath; that
ecule this report as required by Chapter 607, Florida Statutes; and that my pame

alie b l 9o} 1. qutt

CR2E034 (9/96)



