FILE NDW FILING FEE AFTER MAY 1 1S $550.00

FILED

I PHOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

- \r-r.. i “\4\

1997

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # P93000079631 (6)

ORTHOPAEDIC CENTER OF SOUTH FLORIDA, P.A.

O O e

Principal Place of Business

350 NORTH PINE ISLAND ROAD

Mailing Address
350 NORTH PINE ISLAND ROAD

SUITE 100 SUITE 100
PLANTATION FL 33324 PLANTATION FL 33324-1862
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/12/1993
'.....__.__..“_—_. - — e ——— e ———— s e
2. Prancipal Piace of Buginess [ 28, Mailling Address 4. FE) Number Applied For
210t SouTH Pine T3 s[maﬂn}] oo SouTH grne. Telawg R 650452574 Not Applicable
Suile, Apt #, ate Suite, Apt. #, elc. » $8.75 Additional
. . 5. Certificate of Status Desired
a Colfe. 300 . J_urre.- 300 ertificate of Status Desire ] Fee Required
City & Slatc ty & State 6. Election Campaign Financing $5.00 may Be
!_] P LamTarieon  FL. (8 Plawntation FZ Trust Fund Contribution Added to Fees
Counlry A Country 8. This corporation has lability for intanglble tax under s, 199.032,
:L 33329 ’2—51 E_‘Q] 233 Y @I 0OSA Florida Statutes ves L[INo
9. Name and Address of Current Registered Agen 10. Name and Address of New Registersd Agent
EASTLICK, LEWIS 8] Narme
11801 SW 3RD STREET .
B2{ Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
a3
84] City FL 85| Zip Code

agent, | am familiar with, and aceept the obligations of, Secbon 607.0505, Florida Statules.

SIGNATURE _ _

791, Purswant 10 the prov.sions of Sections 6070602 and 607, 1608, Florida Statutes, 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 direclors. | hereby accept the appainiment as registered

Clapiire it o § N e O 1ot Gel D608 14 10 e i Appreable INGTE- Rogisterad Agent signatare required when reinstaling] DATE

E__ - OF FIGERS AND DIHE CTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [T DiteTe 11 TITLE [TChange - ] Addition
NAME ROLNICK, AUDIE M M.D. 12 NAME
srrer aoress | 950 NORTH PINE ISLAND ROAD, SUITE 100 1.3 STREET ADDRESS
e ST 7 PLANTATION FL 33324 1 LOITY-ST-2F
e . L] DELeTE 21TITLE [JCrange ¥ Addition
NAME ! 22 NAME
STREFT ATORESS 23 STREET ADDRESS
CITY-S1- 2P 2 4LITY-ST-2IP
[l [Joeete 31TILE [Tthange [ Addition
HAME 32 NAME
SIREET ADURESS 33 STREET ADDRESS

| orystoe | 34.CIFY-5T-2P
e [T oecere 41 TILE [ J Ghange T[] Additian
NANE 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy  ST- 71 4.4 CITY-51-21P
TiTE [T oeLere 5.1TITE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ey §1-2F 5401y -ST-2IP
1ML [T DECETE 61 TITLE U1 crange I Addition
NamE 6.2 NAME
STREET AGTIRESS £ 3 STREET ADDRESS
| omestae | 5.4 CITY-ST- 2P

appears in Block 12 ar BlockNI3 1f ¢

SIGNATURE: X /~

inged. or on an altachment with an address.

oo (A,

ME OF StGNING OFFICER DR QIRECTOR

\\

m).,

D TYPED O PRINTED NJ

| 14. 1 do hareby cortiy thal he lr;kf:rmal on supplied with 1his Tling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaed on thig annua'yeport of suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an officer or dreciyr of Yo corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

(7 M/‘Dﬁ%fﬁ”

02a3018

CR2E034 (9/96)



