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

PROFIT §i4 3 FLORIDA DEPARTMENT OF STATE
CORPORATION § Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 LW

DOCUMENT # P93000069831 (4) -

1. Corporalion Name

ORTHOPAEDIC ALLIANCE OF THE TREASURE COAST, INC.

FILED
Feb 25 1997 8:00am
Secretary of State

A A

L

Principal Place of Business Mailing Address
903 MEADOWS ROAD 809 MEADOWS ROAD .
BOCA ROATON FL 33488 Bgcﬁ ROATON FL 33486-2331
Us U
3, Date Incorporated or Qualified | 8a, Date of Last Report
10/07/1993 09/05/1996
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Applied For
(ﬂ E] W Not Applicable
Suite, Apt #, etc Suile, Apt, #, elc. ' . $8_75 Additional
o -;l &. Cenuticate of Status Desired O Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Bo
23] boc A Mafon = Boca Rﬁ'b N Trust Fund Contribution Added to Fees

Zip Country Zip Country
24 2] 29] 30]

8. This E:orporalion has liabildy for intangible tax under s. 189,032,
Floriga Statutes (] ves

agent. | am tamiliar with. and accept lhe‘obligaﬂons ol Saclion 607, 505, Florida Statutes,

9. Name and Address of Currenl Registered Agent 10. Name #ind Address of New Registered Agent
WIDNER, ERIC W 81| Name
$03 MEADOWS ROAD &3 Steel Address (P.0. Box Number 1& Not Acoeptabis)
BOCA RATON FL 33486
{83
84| City FL 85| Zip Code
11. Pursuanl 1o the prowvisions of Sections 607 0502 and 607. 15608, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such changé wab adthorized by the corporation’s board of directors. § hereby accept the appoiniment as registered

SIGNATURE S*M S 4 1T O o ] t / t 9/"7
Slgreturd yped of prnted hare of rogistorsd agent and tite it appkcabip [NQTE- Registared Agent signature requirad whan reinstating} . DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TITLE L) Change™ ] Addition
NAME COONEY, MICHAEL M 12 NAME
steeeraooncss | 1411 N FLAGLER DRIVE 1 STREET ADDRESS
CITY-§1-2P WEST PALM BEACH FL 33401 14 GTV-§I- 1P
TILE D ] pELeve 21THLE {Jchange 1 Aodition
NEME CHALAL, JOSEPH B MD 22 NAME
staeer apoess | 4801 8. CONGRESS AVENUE 2.3 STREET ADDRESS
orv-sr.ze | LAKE WORTH FL 334681 2 4CITY-51-2P
TITLE D [T OELETE 9.1 TITLE L] Change L] Addition
NAME COOK, FRANK M 3.2 NAME
sweer aooress | 1411 N FLAGLER DRIVE 4.3 STREET ADORESS
CITY-S1- 2P WEST PALM BEACH FL 33401 F4.CiTY- S12P
TE D ] DELETE I TIE LY Change ™[] Aodition
NAME SCHOSHEIM, PETER M MD 4.2NAME
sireer annness | 903 MEADOWS RD. 43 STREET ADDRESS
CITY-§1- 7P BOCA RATON FL 33486 44 0TY-ST-2P
TILE D [T peLETE 5.1 TTLE U Change [ Addition
NAME BLUMBERG, KALMAN M 5.2 HAME
steeer anoness | 4875 N. FEDERAL HWY., #800 5.3 STREET ADDRESS
CIn-§1-2F FT. LAUDERDALE FL 33308 54 CITY-S$T-2P
me [T DELETE 6.1 TITLE [ Change L[] Addilion
NEm £.2 NAME
STREET ADTIRESS £.3 STAEET ADDRESS
Cay-s1-he 6.4 CITY - 8T- P

appears in Rlock 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE:

SR I SR | N T
[T Wk
N EIRA AN

5

G TECUIR

14, | do hereby cerify that the infermation supplied with 1his filing does not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
information indicated en this anrwal report or supplemental annual repon is true and accurate and that my signature shali

ve 1he sama legal effect as f made under cath; that
| arm an officer or direclor of the corporatian or the receiver ar trustee empowered to execute this report as required by Chi

tar 807, Florida Statutes; and that my name

Wrolur Sot 35815

“ BIGNATURE AND TYPED OF BAINTED WAWE OF SIGNING GFFICER OR BINECTOR B
PEER oW, 5

Daytma Phore #
i e o

CRZE034 (9/96)



