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

PROFIT y ;“; ) ‘- , FLLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O aIIl

CORPORATION Sandra B, Mortham

ANNUAL REPOR1 Secretery of State Secretary of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # PQ3000069831 (4)

. Carporation Name

ORTHOPAEDIC ALLIANCE OF THE TREASURE COAST, INC.

RN AR

Principal Place of Business Mailing Address
903 MEADOWS ROAD 303 -MEADOWS RORD
BOCA RATON FL 33486 BOCA ROATON FL™33486
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/07/1993
2. Principal Place of Business 2, Mailing Address 4, FEI Number Applied For
21 26] [1D0T7 AW YT Poyg 650440504 Not Appiicabl
Suita, Apt. #, etc. Suile, Apt. #, etc. iti
P I . F 6. Certificate of Status Desired O $8.75 Additonal
22 27| Fae Required
City & Stato Cily & Stale 8. Election Campaign Financing $5.00 Ma
- . . y Be
23 o 2] (AAAC SPLINES i Trust Fund Contribution O Added to Fees
2ip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 a a 3 3w 76 ;6] A Personal Property Tax due June 30. @'Yes ) o
§. Name nndrAddrasa of gprmnt Regislered Agent 10. Name and Address of New Reglistered Agent
WIDNER, ERIC W 81} Name
803 MEADOWS ROAD 82| Street Address (P.O. Box Nurnber is Not Acceplable)
BOCA RATON FL 33486 =
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Scclighis 607 D502 and 607.1508. Fiorida Statutes, the above-named cofporation submite this statement for tha purpose of changing its registered
office or ragistered agenl, or both,

CR2E034 (10/97)

1 the Slate of Florida. Such change was authorized by the corporalion’s bhoard of directors. | hereby 1 the pmntmem as registered
agent | am familgewith, andg adhdft the obligations of, Section 607 0505, Florida Siatutes. ?
SIGNATURE _ L NS A .
Sigaature typed or printed nanie E."-H‘ﬂlsh‘l( o arpent ard ulle il appheakde (NOTE : Registersd Agent signature raquired when teinstating) bATE
12, QF f ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L[] oEETe 11TILE [T change  1J Addtion
NAME COONEY, MICHAEL M 1.2 NAME
smeeraooress [ 1411 N FLAGLER DRIVE 1.3 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33401 1400Y-5T-21P
TLE D [ peCETE 20TTLE [Jchange ] Aadilion
HAME CHALAL, JOSEPH B MD 22 NAME
sweeraporess | 4801 8. CONGRESS AVENUE 23 STREET ADDRESS
CIY-S7-2P LAKE WORTH FL 33461 2 4CIY-ST- 21
THLE D [T OFLETE 31TILE [ changs [ Addition
N COOK, FRANK M 32 NAME
street aporess | 1411 N FLAGLER DRIVE 3.3 STREE] ADDRESS
CITY- §1- 7P WEST PALM BEACH FL 33401 3.4, CITY-51-2P
TILE 0 (.1 DELETE 417IE {1 cnange [T Aadition
HAME SCHOSHEIM, PETER M MD 4.2 NAME
sweevaoress | 903 MEADOWS RD. 4.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33488 44 CITY-S1-21P
TTLE D [T DELETE 51 TITLE T Change 1] Addition
NAME BLUMBERG, KALMAN M 52 NAME
steeer apoess | 4875 N. FEDERAL HWY,, #800 53 STREET ADDRESS
CITY-1-21P FT. LAUDERDALE FL 33308 SACY-5-2P
TITLE [ peLETE 61TILE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITV-§T-2IP 64 CITY-57-2P

14. | hereby c:t:irlif?f| 1hat the informatan supplicd with this filing does not gualily for the exemption stated in Section 118.07(3)(i}, Florida Stalules. | further certify that the information
indicated on this annual repart or supplemental anpuaks@port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offrsar or director of \he carporation ar the recol & empowaered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 i CW or on an attag n address.
QIGNATIIDE-

[y

s M. Crtimeitr a2 16fae Q)3 oo



