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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

1210 UNVERSITY DR.
SUITE 101
CORAL SPRINGS FL 33074

1201 HAYS ST.
TALLAHASSEE FL 32301

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFPORATIONS

CORAL SPRINGS ORTHOPEDICS INC.

7 M g Address

9. Neme and Address of Current Registered Agent
CORPORATION INFORMATION SERVICES INC. 8

82| Street Address (P.O. Box Number is Not Acceptable)

11. Pursuant to the provisions of Soclions 607 0502 and 6071508, F londa Statutes, the a

110 UNIVERSITY DR,
SUITE 101
CORAL SPRINGS FL 3301

FILED
Mar 09 1998 8:00am
Secretary of State

OB E R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Place of Business N 2a. Mailing Address 4, FEI Number Appliad For
21 sl 650561270 Not Applicable
Suite. Apt #. el Suito, Apt #, ot i
. P o L T ‘ 5. Certificale of Status Dosired O $8.75 addtional
22 27 Fee Required
City & Stale . Gy & Bale 6. Election Campaign Financing $5.00 may Be
23 L _2_3]_____ Trust Fund Contribution Added lo Fees
Zp ~ Counuy Ay | Country 8. This corporation owes or has paid the current year Intangible
24 25[ 2QJ o 30] Personal Proparty Tax due June 30. [ Yes No

10. Name and Addrass of New Registered Agent

Name

83

84| City

FL

85| Zip Code

hove-named corporation submits this statement for the purpose of changing its registerad
ofice or regrstered agent, or hothin the State ol Flonda Such ehange was authorized by the corparation’s board of direclors. | hereby acceapt the appointment as registered
agenl. | am familiar wilh, and accop! the obligatons of, Seelion 607.0505, florida Statules.

SIGNATURE . e

Syt ly:"M f\-lll'lh‘lll:.lr'\(ﬂifflrhwlh’-Ff"'li.‘iﬁi(.ltl\I uT F",‘,‘,”,',T','!lﬂfh‘ (HOTE - Repisiared Agenl sgnature required when rainstating) DATE p
12. o TofcERs AND DR GIoRs 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12| &3
e DR T oitete 1ATITLE [Jtnangs [ addition | &
NAKE HAIMES, JEFFREY T 12 RAME §
STREET ADDRESS 1710 UNIVERSITY DR., STE. 101 13 STHEET ADDRESS
Clv-§1-21P CORAL SPRINGS FL 14CITY-ST- 2P ﬁ
e [ W RT3 Z1TI0LF [Tchange [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-5T-2IP o ? 4CITY-5T-2F
TInE - ™ ooRET 31 TILE [Jchange  LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CTy-S1- 2 34.CAIY-ST-2IP
TITLE T T TOoni A1TILE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-2IP A4CITY-51-71P
L A B I 21T S1TITLE [Jchange  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-§1-2P _
TILE D WA 63 TILE [T crange [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CHlY-§1- 2 B4 CITY-51-21P

SIGNATURE:

14. | heraby certity that the infortmation suprphed wills this Dling aaos not gualify fopthe exem)
indicated on this annual report or supplemental anmesl report is true and ac
officor or direclor of the: corporation o the receiver of lrustee empowerad 1
Biock 12 or Hiack 13 if changod, or on an attachment with an address.

this report

alg affd lﬁat my signature shall

tion slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
have tha same |sgal effact as if made under oath; that | am an
s required by Chapter 607, Florida Statutes; and that my name appears in

1"/ .77J 15




