FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000072548 (9)

PALM BEACH ORTHOPEDIC TRAUMA, INC.

Mailing Address

840 US. HWY. 1
SUITE 400
NORTH PALM BEACH FL 33408

Principal Place of Business

B40 US. HWY. 1
SUITE 400
NORTH PALM BEACH FL 33408

FILED
Feb 26 1998 8:00am
Secretary of State

A S

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/19/1993

2. Principal Place of Businoss 2a, Mailing Address
21 [26]

4, FEI Number

650443848

Apptied For
Not Applicable

Sulte, Apt. #, elc. Suite, Apt #, etc.

5. Centificate of Status Desired ] $8.75 Addtional

'5‘ ;] Fee Required
. City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution Addad 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

24 28] 29] [30]

Parsonal Property Tex due June 30. Oves [no

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regislered Agent

Street Address {(P.O. Box Number is Not Acceptabla)

LICHTBLAU AND GOLDENBERG, P.A. B1( Name
631 U.S. HWY ONE, SUITE 308 m
NORTH PALM BEACH FL 33408 -

84| City

Zip Coda

FL |®

11. Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporatlon submits this statament for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corporalion's board of diteciors. | heraby accept the appointment as registered

agent. | am familiar with, andg accepl the chhigalions of, Section 607.0508, Florida Statutes.

SIGNATURE

Signature. typad o printed name ol registeed agent and tile il apphcabla (NOTE: Registered Agent signature required when raingtating} DATE p
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
THLE P 7 OkLETE 1AL [Jchange [T Addition | S
HAME WEINER, RICHARD L 1.2 NAME §
sweeraoress | 840 ULS. HWY. 1, SUITE 400 1.3 STREET ADDAESS &
CITY-51-2IP NORTH PALM BEACH FL 33408 14 CITY-§T-2P o
WILE [J DELETE 21TmE [ Change [T Addition | ©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2P . 2.4 CITY-ST-2P
TILE T DELETE 31TALE [J Change [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-2I1P 3.4. GATY - ST-2IP
TITLE ‘L] DELETE 41MLE [ change [T Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-219 44 CITY -5T-7IP
TOLE ] DELere EATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 8T -2t 5.4 CITY-51-2IP
TITLE [T DecEeTe 6.1TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§1-2IP 64 CITY-§T1-2iP
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

tndicated on this annual report or sup,
aflicer ar director of the corporats
Block 12 or Block 13 if chan ’

the recei

Pk AN NP~ T

menlal annual report is true and accurate and that my signature shall have the samelegal effect as if made under oath; ihat | am an
powered 16 executa this repor as required by Chapter 607

lorida_Statutes, and that my name appears in

29 /7F



