FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT 7R Secretary of Slate
1998 \ . ’ DIVISION OF CORPORATIONS Secretary Of State

DQCUMENT # P93000065761 (7)

1. Corporalion Name

ORTHOPAEDIC ALLIANCE, INC.

LR

Principal Place of Businoss Mailing Addrass
903 MEADOWS ROAD 903 MEADOWEROND-
BOGA RATON FL 33485 BOCHRATON-FL-OMEE
us 8 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
21 . _{z8] Mep? M.wW- HA02WE 850439372 Not Applicable
Suits, Apt. #, elc. Suile, Apl. #, efc. it
m P - P 5. Cortificate of Status Desired [ $8.75 additonal
22 EI Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Ma:
3 N y Be
;;‘ L ;l Coar SPRINES E Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the currep! yesr ntangible
24 2s]  |m] 39 6 0] 4sn Personal Proparty Tax dug June 30. vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
WIDNER, ERIC Hame
903 MEADOWS ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
84| City Zip Code

FL |*

11, Pursuant 1a the provisions ol Scctions 607 0407 and

agenl. | am familiar with, ands‘:cepi the abhigatioms §Y, Seclion 6070505, Florida Statules.

71508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or bothy, in the State ol Flogta. Such change was authorized by the corporation’s board of directors. | hereby accept the ;ppoi?ment as registered

3/ e

i1

SIGNATURE _____

S\wlur.‘_ﬁ;i{i_zh‘_ti_-.l_::-jw.- o e g st gt an e | appicabin (MOTE - Regrstered Agent signature recuired when reinstating) DATE
12, TOITICH S AND DIRFCTORS 13, ADDITIONS/CHANGES 10 GFF ICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.11LE L] change L] Addition
NAME COONEY, MICHAEL M 1.2 NAME
streer aponess | 1411 N, FLAGLER DR. 1.3 STREET ADDRESS
6T -ST- 2P WEST PALM BEACH FL 33401 14 CTY-ST-ZP
TILE D T7T DELETE 24 TME [ change T Addition
NAME CHALAL, JOSEPH B 22 NAME
sreet aooress | 4801 § CONGRESS AVE 23 STREET ADDRESS
CITY-5T- 2P LAKE WORTH FL 33461 2.4C11Y-§1-2IP
i D | R 1 31 TIILE [ cnange [T Adaition
NAME COOK, FRANK M 1.2 NAME
staeetanoress | 1411 N. FLAGLER DR. 3.3 STREET ADDRESS
CITY- ST- 2P W. PALM BCH. FL 33401 3.4, CITY-ST-2IP
TILE 1} T oreete 41TILE O Change L Addition
NAME SCHOSHEM, PETER M 4.2 NAME
streeT aporess | 903 MEADOWS RD 4.3 STREET ADDRESS
CiTY-§1-21P BOCA RATON FL 33488 44 CITY-51-ZiP
TALE D [T DELETE 51 TiTLE [T change ] Addition
MAME BLUMBERG, KALMAN M 52 NAME
street anpeess | 4875 N. FEDERAL HWY., #800 5.3 STREET ADORESS
CiTY-51-2 FT. LAUDERDALE FL 32308 5.4CITY-51- 2P
TMLE [ oELEre 6.1 TNLE [ change [T Aduition
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

14, | hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Floride Statutes. | further certify that the information

inclicated on this annual reporl or supplerncnlal ann

officer or directar of the corparatan or tho receive

Block 12 or Block 13 if c%r ofn an altach
g — 47 EE—

went withfan address.

sart is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
r truslee ampowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in

i atrecr o

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



