FILE NOW: FILING FEE AFTER MAY 118 $225.00 ) )

A,

T PROFIT L
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

W Secretary of State

DIViSION OF CORPORATIONS

p .
i e s

DOCUMENT #  P94000014474 (8)

1. Ceorporation Name

CORAL SPRINGS ORTHOPEDICS INC.

AR

i;riAﬂCﬁDal Place of Business Mailing Address
110 UNIWVERSITY DR. 1710 UNIVERSITY DR.
SUITE 101 SUITE 101
CORA CORA F 7 ——
L SPRINGS FL 33071 L SPRINGS FL 33071 3. Date Incorparated or Qualified 3a. Date of Lasl Repart
2. Pdncpal Place of Busness | 2a. Maiig Address T A R Nanber || Applied For
21] 26| 056056127 - sl ppicais
Sulte, Apt. #. oto, |, Sulte Apt# eto. 5. Cerlficale of Status Desired 0 $8.75 Add.ilional
. 27} Fee Required
| City & State | Oy & State 8. Election Gampagn Financing O $5.00 May Be
231 281 Trust Fund Contribution Added 10 Fees
2 Country L Zin | Country 8. This corporation has liability for intangitble tax under s 199.032,
24 E} 231 36' florida Statutes [] ves BdNe INACT IV E
9. Name and Address of Current Registered Agent _10. Name and Address of New Reglstered Agent
Bt Name
GORPORAHON INFORMAT]ON SEMES INC. 82| Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS ST.
TALLAHASSEE FL 32301 R 188
8a| Ciy FL Iss Zip Cade

11, Pursuant to the provisions of Seclions 6070602 and 6071508, Floroa Slalules, the abiove named corporation sUBmits this statement for the prarpose of changing its registered ofice
or regstared agant, or bath, in the State of Florida. Sush change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations ¢f, Secton 070504, Florida Statutes

SIGNATURE . . . B [ R
Sugriatene, Iypwrd 26 prnle:d rien e 2t resietered 30000 an Hm_‘ apgle aw‘:“ I \1 {[E—.Ji;gi\lrfvr'z't Agettl Srgnath e fenpatou WU FoarEtata gy DATE

12, OFRICEARS AND DISCCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TAILE DR [J DELETE 11T TLE T (] change [ Addition

NAME HAIMES, JEFFREY T 12 NAME

STREET ADDRESS 1710 UNIVERSITY DR., STE. 101 13 SIREET ADDRESS

Ciry-81.2¢ CORALSPRINGSFL. ~ Bavsiae

TITLE [] DELETE ERRA( [) Change [} Additon

NAME 27 NAME

STAEET ADDRESS 23 STREET ADURESS

CITY-S1-2IP - o Raspmesiar

TIILE [ DELEIE ERRA [] Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADIRESS

CITY-5T-2IF o S Raaomosiae . o o

TIHLE [J DELETE 4 1TITLE {7} Cange  [] Addition

NANME 42 NAM:

STREET ADFESS 43 STREET ADDRESS

CiTY. §T-2IF L . 440070 81 2If

HILE [] DELETE & 1TILE [ Crange  [J Additon

NAME 50 KAME

STREET ADDRESS 53 SIREET ADDRESS

Gy -5T-2IP S secoyseme | oo _

TILE [] DELETE 6 1 TiTLE {1 Ctange  [] Additon

NAME 62 NAME

SIREET ADDRESS €3 STREET ADDAESS

LIy -S7-2P E40I0¥-51-2F

14. 1 do hereby certify that the nlormahon supplad wotls s iing 15«
certfy that the information indicated on this annwal report o supplemental annual repart is rue and accurate and that my sonature shall nave the sarme legal effect as if made under
oaln; thal | am an officer or directorpl the corpanahion or the receiver or trustec empowered 1o exocute nis repart as required by Chapter BO7, Florida Stalules; and that my name
appears in Block 12 ar Block 13 f ghaghged. or on an attaghment with an address.

SIGNATURE: __

shie  (395)753 3000

D TYPED QﬁmN'TED NAME OF SIGNING OFFICER OR DIRECTOR gt o B B

ntasily furmished and doos not quaily 1o e exampton stateo In Section 119.07(3K), Flonda Slalates, | frner |

CR2E034 (12/95)



