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

“eROFIT
CORPORATION
ANNUAL REPORT Secretary of Stata

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P@3000065761 (7)

1. Corporation Name

ORTHOPAEDIC ALLIANCE, INC.

Frincipal Place of Business Mailing Address “"HIN ||| ||||| ""I "“| |Im I"“ II"I |III| I“" ||||| I“II "I‘ ||I‘

A 5
A A
"

503 MEADOWS ROAD 803 MEADOWS ROAD
BOCA RATON FL 33486 BOGA RATON FL 33486-2301
us us
3, Date Incorporatad or Cualified 3a. Date of Last Report
e 09/21/1983 09/05/1996
2. Princopal Plaze of Busness | 2a. Mailing Address 4. FEf Number Apptied Far
1 S - 650439372 Not Applicable
Suiler, Apl #, ede. Suite, Apt. #, elc. iti
— e Ap ‘ I P 5. Cerlificate of Status Dasired D $8'75 Additiona
Aﬂ________ S 2_7—| ‘ Fes Required
| Ciy & State City & State 8. Election Campaign Financing $5.00 may Bo
*23.1" e Ej Trust Fund Contribution O Added 1o Fees
Zp . Gountry L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
EZ I 29| 3] Florida Statutes Oves Dino
L 8. Name and Addross of Current Registered Agant 10. Name and Address of New Reglistered Agant
WIDNER, ERIC 81| Name
903 MEADOWS ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33486
B3
B4 Ciy

85| Zip Code
_______ FL

. Fursuant o the provisions of Seclons 607.0500 and 607 1508, Florida Slatdies, the above-named corporalion submits this statement 167 the purpose of changing its rogistered
ofhce or registered agent. or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl b ar famibas wilh, and acoent lh; obhgations of, Sgrtion 607.0505, Florida Statutes.

1L W, wigven 2{20(17

SIGNATURE _ . ... ™ . ,,,\
Srgrisine typerd o0 prodi e of g o ggent and tite it apaeable (NOTE: Ragistorazt Agent signalure required when reinstaling) DATE
K OFFICERS AND DIHECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D [T DELETE 11 THLE ] Change ™ T Addition
NAKE COONEY, MICHAEL M 1.2 NANE
swertanoniss | 1411 N. FLAGLER DR. 1,3 STREET ADDRESS
arv-s1 e | WEST PALM BEACH FL 33401 14011y ST-2iP
e D CJ DELETE 21TMLE [ Change  [J Addition
NAME CHALAL, JOSEPH B 22 NAME
swreersnoness | 4801 § CONGRESS AVE 2.3 STREET ADDRESS
COY-ST- TP LAKE WORTH FL 33461 2 4CIY-51-2P
o e T T TREE 3TTLE T [Change [ Addtion
NAME COOK, FRANK M 22 NAME
swretapnsess | 1411 N, FLAGLER DR. 3.3 STREET ADDRESS
| civ-stze W PALM BCH. FL 33401 34, OITY-ST-2IP
i D ] DecETE 41TILE [T Change  [] Addition
NAHE SCHOSHEIM, PETER M 42 NAME
skt aboress | 903 MEADOWS RD 4.3 STREET ADDRESS
civ-sto¢ | BOCA RATON FL 33486 44 CITY-ST-2IP
T D [T beceTe B1TILE . [ Change™ [T Addition
NAMC BLUMBERG, KALMAN M 5.2 NAME
stoees aconess | 4875 N, FEDERAL HWY., #800 5.3 STREET ACDRESS
L onvsrze | FT. LAUDERDALE FL 33308 54 CITY-ST- 2P
e 3 DELETE 6.1 TITLE [Jchange [T Additian
NAME B.2 NAME
SIREET ADDHESS 53 STREET ADDRESS
IR N B4CITY-SI 2
14. | do bereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Fiorida $tatutes. 1 further certify that the

irfonoaton nchcalizd on this annual report o supplermental annual repart is true and accurate and that my signature shall have the same legal effect as i# made under oath; that
Jam an ofhcor o dractor of the corporation o the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears m Block 12 or Black 13 1F changed, or on an atlachment with an address,

SIGNATURE: peree e Sepsortins v~ A 1 /a7

SIGHATURE AND TYPED OR PRINTED MAKE OF EIGNING GFFICER OR DIRECTOR Gale Taviime Prong #

Feb 26 1997 8:00am

CR2E034 (9/96)



