~ PROFIT ]
CORPORATION 4
ANNUAL REPORT

1997

A,
Sk Wy \_1}'9:

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

: I'* FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DO&UMENT #

1. Corporatinn Narma

P93000072548 (9)
PALM BEACH ORTHOPEDIC TRAUMA, INC.

| Principal Piace of Business
840 U.S. HWY. 1

SUITE 400
NORTH PALM BEACH FL 33408

21}

2. Principa’ Place of Business

Mailing Addrass

640 U.S. HWY. 1

SUITE 400

NORTH PALM BEACH FL 33408-3833

FILED
Mar 04 1997 8:00am
Secretary of State

A 0

3. Date Incorgpborated or Quelified

10/19/1983

3a. Date of Last Report

28, Mailng Address
26

4. FEI Number

Applied For

Not Applicable

Suite, Apl . el
22

City & Stare

28

Trust Fund Contfribution

Kuite, Apt. #, stc, i
P 5. Ceriificate of Status Desired L] $8.75 additions|
——Iﬂ Fee Required
Cily & Stale 6. Election Campaign Financing $5.00 may Be

Addad to Faes

;’E Cou ntry
- -
2] o]

2ip Country

B. This corporation has liability for intangible 1ax under s. 199.032,

|20} [30]

Florida Statutes [ ves

[:]No

ame and Addre

631 U.S. HWY ONE, SUITE 308
NORTH PALM BEACH FL 33408

f Current Regislered Agent

~ LICHTBLAU AND GOLDENBERG, PA.

10. Name and Address of New Registered Agent

B1] Name

82} Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

SHGNATURE |

trodd gl ar‘u(l iu:inmu-! apphcable

| 31, Pursuant o the provisions of Seclions GO7 0502 and 607. 1608, Florida Statutes, ihe above-named corporation submits 1his sialemant for The puipose of changing s registered
oftice: ar regslered agenl, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
ageat Lam farmiliar with. and accepit the abligations of, Seclion 607.0508, Floriga Statules.

Shipatare: fyped of ot rame of (NOTE: Registared Agenl signalure requlred when remstaling) DATE
(12, T T ORICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e P L1 DELETE 11TITLE [T Grange  TF Adaition
A WEINER, RICHARD L 1.2 NAME
srast aooness | B840 U.S. HWY. 1, SUITE 400 1.3 STREET ADDRESS
Y-S - IiF NORTH PALM BEACH FL 33408 14CITY-5T- 2P
unr T DELETE 21TMLE 1] change  [_] Addition
MNARE 7.2 NAME
SIRLI T ADOHESS 2.3 STREET ADDRESS
City-81-2IF . 2.4y -5T-21Ip
1k [T DELETE 21 THLE [JChange [ Addition
KANE 3.2 NAME
STREE T ADIRESS 3.3 STREET ADDRESS
| oy star 4.4, CITY-§T- 2P
TILE 7 oeLete 41 TITLE OO crange [ Addition
NAML 4.2 NAME
STREET AGDHESS 4.3 STREET ADDRESS
oIy 1 440ITY-5T-2P
TMe [T ceLETE 51 TILE CT Change ] Addition
hAME 5.2 NAME
STRFET ALDKESS 5.3 STREET ADDAESS
ori-semw | 54 CiTY-8]. 2P
TIrLe ] oevere 61 THILE L] Change  TTJ Addition
NAE ” B2 NAME
STRLE | ADDRESS 6.9 STREET ADDRESS
CTY -5 2k 64 CIY-51- 2P

4, | go heretyy certily that the informa
informaton ndicale o this anngal
| am an eficer o director of e
appears in Black 12 or Bloc

SIGNATURE:

30 %stege empowsred 10 exgoute
M with an a

ogy not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
imreport as required by Chapter 607, Florida Statutes; and that my name

/sﬁnunmim TYPED OR PRINTED NAME OF SilNING DFFICER OF DIRECTOR

Date Daywne Fnore #

CR2EQ34 (9/96)



