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

PROFIT ‘. F R ‘ ‘ FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93060076344 (9)

1, Corporation Name

2HOWARD INSTITUTE OF ORTHOPAEDIC SPECIALTIES, P.

A0

Principal Place of Business Mailing Aodress
4440 SHERIDAN STREEY 4440 SHERIDAN STREET
SUITE B SUNE B
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 11/04/1993
2. Principal Place of Businoss }‘25. Mailing Address 4, FEI Number Apptied For
21] ] 65-0448262 _INot Applicable
Suite, Apl. #, elc | Suile, Apt. #, otc. B ] $8,75 Additional
;I 2_’] 6. Coertificale of Status Desired ] Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 . El Trust Fund Contribution O Added to Fees
Zip Country o Tip Country 8. This corparation owes or has pald the current year Intangible
24 ;[ o ~ 29] . :‘El Personal Property Tax due June 30. & ves [ Mo
9. Name and Address of Currplr!__noglsterad Agent 10, Name and Address of New Regisiered Agent
KRANT, DAVID A MD 81| Name
4440 SHERIDAN STREET B2! Strest Address (P.0O. Box Number is Not Acceptable}
SUTE B
HOLLYWOOD FL 33021 B3
84| City FL 85| Zip Code

11. Pursuant 1o he provisions of Soctions 607 0502 and 607.1508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ghilgations of, Section 6070505, Florida Statutes,

SIGNATURE ___ . .
Signature, typgd of printed name of rugislnmmud ageat and tille || appheatin (NOTIE Registered Agont sighziure raguired whan reinslating) DATE
12, OFFICE HS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE V' CJotwete 1 TITLE [T Change [T Addition
HAME CRASTNOPOL, JEFFREY A. M 1.2 NAME
smeeraporess | 440 SHERIDAN ST, 1.3 STREET ADDRESS
oY -S1-2P HOLLYWOOD FL o 14CITY-ST-2P
HILE S [T beceTe 21 TE [T change ™ TT Addition
NAME HOFFELD, THOMAS A. M 22 NAME
seetaboncss | 3475 SHERIDAN 8T 2.3 STAEET ADDRESS
CITY-S1-21P HOLLYWOOD FL 2. 4CITY-ST-2P
TRE T T oELETE 31TILE T Change L] Addition
MAME SCHWARTZ, GARY B. M 22 NAME
smeeTaooress | 4310 SHERIDAN ST 33 STREET ADDRESS
CITY-51-2IP HOLLYWOOD FL 34 bY-S1. 2P
TN AS CJ ouisie 4HTMLE TTChange L Addiion
NAME GREENBARG, PHILLIP E. M 4.7 NAME
saeeranoness | 475 SHERIDAN ST 4.3 STREET ADDRESS
City-S1- 2 HOLLYWOOD FL 44CITY-§1- 2P
TILE AT ’ [JDrweie EETILE L) changs [ Addition
NAME WORTH, JEFFREY B. M 2 NAME
street aboress | 4440 SHERDIAN ST £ STREET ADDRESS
Cily- ST-20P HOLLYWOOD FL 54 CITY-ST-21P
TLE VP [T priete 6.1 TLE L change LT Addition
NAME HAMMERMAN, MARC Z. M 5.2 NAME
seeraporess | 4310 SHERIDAN ST 63 STREET ADDAESS
CITY-S1-2IP HOLLYWOOD FL A CITY-ST-2P
14. | heraby cenlify tha! the irormation supphed with this tiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport o supplemental annual report is Uue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha gesgoration or 1he receivor or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 ( o, or onwg attgohment with a ross. D A\[ t p A i ‘Cﬁﬂ w
somarone: D@ (3 e PP A KRN o agy qe3soy
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CR2EG34 (10/97)



