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

PROIIT
CORPORATION
ANNUAL REPORT Sacrotary of State

1997 2" Rt Secretary of State
DOCUMENT # P93000076344 (9)

1. Corporation Namne

BROWARD INSTITUTE OF ORTHOPAEDIC SPECIALTIES, P.

B AR

“Principal Plase of s Mail.ng Atidress

4440 SHERIDAN STREET 440 SHERIDAN STREET
SUTE B SUITE B
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3514
3. Date Incorporated or Qualified Ja. Dale of Lasl Report
2. Prncipal Prace of Business “'_.Lg_a. Mailing Address 4. FE{ Number Applied For
1 - 650448282 Not Applicable
Sute, Apt #, ete Sule, Apt. #, etc. . i
e L o i 8. Certificate of Status Desired D $8 75 Additional
2l b Fee Required
| Ciy&Sue ... City &State 6. Eloction Campaign Financing $5.00 may Be
ol 28| Trust Fund Contribution ] Added lo Fees
o __ Gountry e | Country 8. This corporation has liability for intangible tax under 5. 199.082,
E-ﬂ_ el } 29| 30] Florida Statutes M vos [Jno
| ... 8 Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
KRANT, DAVID A MD 81| Name
4440 SHERIDAN STREET 82| Strest Acidress (P.O. Box Number is Not Accaplable)
SUITE B
HOLLYWOOD FL 33021 83
84| City FL B5| Zip Code
|11 Fursuant 1o e provisions o Sacions 607 0502 and 607 1508, T larida Siatules, e above-nemed corporalion submils this staterment for e purpess of changing He registered

office o regesteretd agent, of both. in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agerd Lam famitiar walh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . e e
Vo By 2 opstordd g nl angd e @ anpheakle (NOTE: Req stered Agent signeture requirgd when reinslating) DATE
12. OFF s AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR Vv S [T eceTe TATIE DIR [ change  FeJguddition
e CRASTNOPOL, JEFFREY A. M 1.2NaME STAUBER, MARSHALL A. MD
ainer aoonss | 440 SHERIDAN ST, uswrerraooness | 4310 SHIRIDAN ST,
Gy &1 7w HOLLYWOOD FL 14 CITY-81-7iP HOLLYWOOD, FL 33021
——TIILF— S S e [T DELETE 21TIME ] Change [J Acdition
NAME HOFFELD, THOMAS A. M 22 NAME
st amness | S4TS SHERIDAN ST 23 STREET ADDAESS
Y51 HOLLYWOOD FL 2 4 BITY-57- 2P
77]1711;77 T e D DELETE 31TNE E] Change D Addilion
ALK SGHWAHTZ, GAHY B. M 32 NAME
aierr aonss | 4310 SHERIDAN ST 23 STREET ADDRESS
Cly-§1-2F HOLLYWOOD FL 34 CTY-8I- 2P
kiﬁrriwmm IS e Ul ofere 41 T(MLE ] Change I adation
NARIE GREENBARG, PHlLUP E ” 4 2 HAME
sist 1 acnes | 475 SHERIDAN ST 4.3 STREET ADDRESS
CiY-st 7 HOLLYWOOD FL 44 CITY-ST- 2P
M |AT o [J DECETE 51111 [T change 1] Addtion
Nai WORTH, JEFFREY B. M 5.2 NAME
stiets aones | 4440 SHERDIAN ST 5.3 STREET ADDRESS
o e HOLLYWOOD FL 54 CITY - ST 21P |
R ' - [J FCeTE 6.1 TITLE L Change  [L] Additian
Nakt HAMMERMAN, MARC Z. M 52 NAME
sinte asoness | 4310 SHERIDAN ST 5.3 STREET ADDRESS
S HOLLYWOOD FL 64 CITY-51-2IP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i). Florida Statutes. 1 further centify that the

informatiorn mdicalied on this annual reporl o supplemental annual report is true and accurale and that my signalure shall have the same lega! effect as i made under oath; that
Lam an ofcer o srector of thg corporation or 1he receiver or lrustes empowered to execale this report as required by Chapier 607, Florida S1alutzj;.§nd that my name

appedars i Hloce 12 or Bock™ 3 TMhanged, gr.on gmatta it wigh pa address.
) ~ <
L-1%-9%¢ 933520
Cale " [‘Javmnﬁ e 8 o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTON

amnnn | Feb 28 1997 8:00am

CR2E034 (9/96)



