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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90174 034 ***150.00

1. Corporition Name

DOCUMENT # Pg4000014474
CORAL SPRINGS ORTHOPEDICS INC.

MM A S

Principal P ace of Business

110 UNIVERSITY DR.
SUITE 101
CORAL SPRINGS FL 3307

Mailing Address

1710 UNIVERSITY DR.
SUITE 101
CORAL SPRINGS FL 33011

DO NOT WRITE iN T+ 1S SPACE

3. Date Incorporated or Qualifed

02/22/1994
2. Principe! Place of Business 2a. Mailing Address 4, FEI Number " Applied For
;' El 65'05’61270 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$£8.75 A1ditional

[24] [2s]

[30]

ifi ired .
a ;\ 5. Cenrtifcate of Status Desire: ] Fes Recuired
City & £tate City & State 6. Election Carmpaign Financing O $5.00 t4ay Be
E‘ ;‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible

Ko

Persor al Property Tax. O Yes

9. Name and Address of Curren! Registered Agent

10. Name and Address of New Register¢d Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

Name

82

Street Acdress {P.O. Box Numbes is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508. Florida Statutes, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office ¢t registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Floriga Statutes.

SIGNATURE
Signature, typed or pnintsd na ne of registered agant and ttle if applicable {NOT:: R Agant sig| requ irad when ¢ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS /WD DIRECTOF S IN 12
TILE DR O DELETE 11TIMLE [CiChange  {] Addition
NAME HAIMES, JEFFREY T 1.2 NAME
swreeraooress| 1710 UNIVERSITY OR., STE. 101 13 STREET ALDRESS
CITY-$T-2P CORAL SPRINGS FL 14 CITY-ST-7IP
TME [J DELETE 217TIMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 33 23 STREET ADDRESS
CITY-5T-2P 2 4CAY-ST-2P
TTLE [ DELETE 21 TITLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE!S 33 $TREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TE [ DELETE 44TIME [JChange [ Addition
NAME 4.2 NANIE
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TME [0 DELETE 51 TTLE OiChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-7IP
TITLE [J DELETE §1TITLE [IChange [ Adaition
NAME £.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
ory-sT-oe ) " gaoiy-sT-2P |

14. ) hereby certify that the infor
indicated on this annual rep.
officer cr director of the cor
Biock 1.2 or Block 13 if cha

SIGNATURE:

ian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infurmation
- supplemental znnual report is true and accl rate and that my signatu-e shall have the same legal effect as if made un fer oath; that | em an

r4t gn or the receivar or trustee empowered to execute this report as req lired by Chapte: 607, Florida Statutes; and that my name appea s in

Jor on an atfachinent with an address, with all uther like empowered.

’SI‘.rl‘\‘\

0167877

CR2E034 {11/98)

Date Jayhme Phone #




