FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

E AFTER MAY 1 1S $225.00

s

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporation Name

ORTHO-ASSOCIATES, P.A.

0064342 (7)

Principal Place of Business

201 NW B4TH AVE
PLANTATION FL 33324

Mailing Address

PO BOX 16270
PLANTATION FL 333166270
us

N

3 D?ﬁ }ricgﬁ%aglgd or Qualhied | 3a. Daoué of Last Report
2. Prinopal Place of Business 2a. Mailing Address 4. FEI Number Applied Far

[21] (26 650435831 NGt Appicablo

sufte, Apl. #. elc. Sutte. ApL. #, et 5. Cerlificato of Status Desired O $8.75 Adc!itionm
22 ?71 Fee Required

City & State | City & State 6. Elaction Campaign Financing o $5.00 May Be
23 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has fiakyiity for intangible tax under s 199.032,
Eﬂ _2;| 'Tgl 36] Fiorida Statutes Yes [JNo

9. Name and Address of Current Registered Agent

KNIGHT, JAY L
301 NW B84TH AVE
PLANTATION FL 33324

10. Name and Address of New Reglstered Agent
B81{ Name
82| Strest Address (P.0. Box Number is Nat Acceplatle)
83
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits tivs statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of drectors. t hereby accepl 1he appointment as registered agent, t am
familiar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e et e+ et e e oo e -
Slgratue, typed o prnted name of regstenca agant and Tk if appican-e MNOTE Rogistarad Agont sigrature required whr reinstalog DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P OJ GELETE 1.1 TITLE [ Crange L] Addition
HAME MAY, GEOR& | 1.2 NAME
smeeraoress | 301 NW 84TH AVE 1.3 STREET ADDRESS
| cry-si-zp PLANTATION FL 14CITY-ST-2IP
TIE CEQ [ DELETE 2 1TIE [JCnange [ Addition
HAME KNIGHT, JAY L 22 NANE
srheer anoress | 3071 NW 84TH AVE 23 STREE] ADDRESS
CHY-ST-2IP MNTAT'ON FL 24GI0Y-57- 2P
L Vs [J DELETE 31TNLE [ Change [ Addition
NAME LAZAR, ALAN M 32 NAME
sreeer aocress | 301 NW 84TH AVE 33 STREET ADDRESS
CHY-SI-7# PLANTATION FL 340ITY-§1- 2P
TLE L'l ) DELETE 4.1TIE [) Change  [) Addition
HAME HALE, MARTIN E 42 NAE
sreeranoress | 901 NW AVE 43 STREET ADDRESS
CITy-57-2P PLANTATION FL A4CITY-§T. 2P
Tk v [ DELETE 5 1TILE [ Change [ Addition
RAME MAY, MARTIN M 52 NAME
sineer anohess | 301 NW 84TH AVE 54 STREET ADDAESS
ey -S1-2P PLANTATION FL SACITY-ST-20
TIILE [] DELETE 5 1T)1LE [ Change  [] Additien
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-2IP A 54 CITY-8T-2)P

_ Wislae

5 voluntarily furnished and does not aualfy for the exemption stated in Section 119.67{3)(k), Florida Statutes. | further
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
he recaiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name

Dayume: Phona #

CR2E034 (12/95)




