FILED

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

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90102 016 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000079631

1. Corporation Name

ORTHOPAEDIC CENTER OF SOUTH FLORIDA, P.A.

T

Mailing Address
600 SOUTH PINE ISLAND ROAD

Principal Place of Business

600 SOUTH PINE ISLAND ROAD

SUITE 300 SUITE 300
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEFNumber Appiied For
1] % 650452574 ot Applcable

5. -Corticate. of. Sletus. Dosiod [ 90:19 Addilional
.': Fe&e Required

22]

Suite, Apt. #, etc.__ - Suite. Apt. #, etc.

2]

City & State City & State 6. Election Campaign Financing $5.00 May Be

[2a] 28] Trust Fund Contributian U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangj
24 Ig] ;\ [51 Personal Property Tax. Yes OCno
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstersﬁ AR!
81| MName
JACOBS, STEPHEN J :
2216 SUNRISE KEY BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304 5
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnature, typed or panted name of registered agant and tie if applicabls. (NOTE: Registerad Agentl sighature required when remnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS IN 12
TME D (! DELETE 1ATITLE : Xﬁhange ] Addition
NAME ROLNICK, AUDIE M M.D. 1.2 NAME -

sTReeT Aporess| S50-NORTH-RINESEAND-ROAD-SUITE-168-— 13STREETADORESS | € 60 Spwerir frarh TSt /?040/ S%,r5 Soo
ov-st.ze -—PLANTAHON-FL-33324. 14 CITY-ST-ZIP 2 AT s sy ol e 2 TTPAY )

TITLE 7 - ] DELETE 24TILE - R £ Change ,Qiddition
NAME BLtfow ;72 Fruves M.~ 22NAME G ntco T, Gawclh m. 2.

STREETAODRESS| Gooa So i SO Tkegnsd Aoner S ink Too Y 23smeet sooress |6 00 Sotu 7o E Theagam Aodo St 300
CITY-ST-2P Y ptntaies Fie2, gl 730y recmysiae Pl AnTaTaN, Fon, o8 1734w '

TLE ] DELETE 31 TMLE 27 R ~ OChange )q’Addmon
NAME 3.2 RAME Lfmamj Ar Erpan e A7, .

STREET ADDRESS sasTReEETADpRESs | € 0@ S S T Ll L Scane Aogy) Seertt Feo
CITY-ST-2IP 34 CITY-ST-ZIP o AT a:-u, Feoncod TPy

TME ] DELETE 41TME [JChange [ Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST- 2P 44 CITY-5T-2P

TITLE [[] DELETE 51 TITLE [(IChange [ Addition
NAME 52 NAME . .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P ) 54 CITY-ST- 2P

TITLE ] DELETE 6.4 TITLE [Change  [] Addition
NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-ST-ZP P 64 GITY-ST-ZIP

I he Aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual repo £ and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trusje€ epfgpwered to execute this report as required by Chapter 607, Florida fiatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wi adress, with all other like empowered, - Lo L
Xy~bzg_

SIGNATURE: .X° . S X///?) X s

14. | hereby certify that the information supplied with this filing does

G305582

CRZEC34 (11/98)

SIGNATUREANDIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daylime Fhane®™J 7’




