—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT ERE,

CORPORATION

ANNUAL REPORT

1998 R
DOCUMENT # P93000072548 (9)

- AN SR

FLORIDA DEPARTMENT OF STATE
. Sandra B. Moriham

" '? Secrelary of State

. DIVISION OF CORPORATIONS

PALM BEACH ORTHOPEDIC TRAUMA, INC.

P \-r‘l-’;\{;{dVF’];\&%‘OW’WF;LE‘;G\(;SS Maikng Address
84O US. HWY. 1 840 U.S. HWY. 1
SWTE 400 SUITE 400
HORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

3. Dato Incorporaled or Qualiied | 3a. Date of Lasl Report
10/19/1993 02/28/1995

"@“ﬁaﬁ@z\iﬁess 4. FEI Number Applied For

al el 65-0443848 Not Appiicable
Suite, Apt. #, etc. ite, Apt. & . iti
_ Suite, Apt. 4, €tc Suite, Apt. #, elc §. Certificate of Status Desired O $8.75 Addlmonal
22] Fee Raguired
City & State City & State 6. Elpction Campaign Financing O $5.00 Mmay Be
23L ﬂ Trust Fund Contribution Added 10 Fees
D Courntry __4p Cauntry B. This corporation has liability for intangible tax under s 199.032,
24| _ 25 I ¢ ;. 30 Fiorida Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LK;HTBLAU AND GOUJENBERG, PA. 82| Sireet Address (P.O. Box Number is Not Acceptable)
631 U.S. HWY ONE, SUITE 306
NORTH PALM BEACH FL 33408 83
84| Ciy FL I“‘ Zip Code
H 4. BOsEt to the provisions of Sechons 6070502 T ER7 1508, Flonda Staiutes, 16 above-nemed corporalion submits this statemont Tor the purpase of changing Its registered office
or regrstered agent, or both, in the State of Fiorida. Such changt was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
faeriian with, and accept the obligalions af, Seclion 607 0505, Forda Statutes.
SIGNATURE | . : e o . - e e e e e
o - S n-:_'_l\,w-u e pritvedt T:\?L”;"_H:_ﬁwj‘d e anohcabd (NOTE Rugisterad Agent sigraturs required whan renstating) DATE 3
12 o __Crt ICERS AND DIREGTORS 13. ADDMTIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 %
M T [ DELETE 1 1TMTLE [ change  [J Addton | =
hAM: WEINER, RICHARD L 12 NAME 3
aner aomss | 840 US, HWY. 4, SUITE 400 13 STREET ADDRESS it
| oo | NORTH PALM BEACH FL 33408 14512 s
TiTtE [3 DELETE 211ILE [ Change  [] Addition o
BANE 2 2 NAME
SIRIET AUDRESS 23 STHEET ADDRESS
| CTy-ST 2P ] 2401T7-51- 2P
Lk [C1 DELELE BRI T} Change ] Addition
HeMi 32 NAME
SIHIFI ADCRESS 3% STREET ADDRESS
L P 34CITY-S1-2P
T [J DELETE 4 1TITE [0 Charge [0 Addition
nAN 42 NAME
SIRTET ADDRESS 43 GTREET ADDAESS
| tar- S| I, 4.4 CITY-51-21P
Al [) DELETE 5 1 TILE [ Change [T Addition
NamE 5.2 NAME
SIHTE] ADDRZSS 53 STREET ADDAESS
| erese-me L 54 CITY-SE-21P
TILE ] DELETE 6 1 TITLE [ Change [ Addition
N 62 NAME
STEERT ACOPESS 63 $TREET ADDRESS
O ST-2F e I 64 CITY-ST- AP
14, T2 hereby certfy that the information supp it 1hs fiing is voluntarily furnished and doas nat qualiy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on_ s aninual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aathy that | am an officer or direclor Largtion or Ja recejwer Stecrempowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 p€ an address
e ATRWIE OF SIGNING DFFICER O DIREGTOR i e T T T T T T e Frone 4 -




