FILE NOW: FILING FEE AFTER MAY 115 $550.00 ) FILED

PRO I
CORPOHANON
ANNUAL REPORT

1997 SRS

'DOCUMENT # PO4000014504 (2)
- IR RO

Sandra B. Mortham

DIVISION OF CORPORATIONS

. Corpra bz Mo

CORAL SPRINGS ADULT & PEDIATRIC ORTHOPEDICS INC.

Secretary of State Secretary Of Sta.te

J 84| Giy T FL Jss

P“’F'I’IH\'ZI‘[IE” B of Busness . i .----i*.d.i‘i\-mug. Adross
1710 UNIVERSITY DA. 1710 UNIVERSITY DR.
SUITE 101 SUITE 101
CORAL SPRINGS FL 37071 CORAL SPRINGS FL 330716090 o
3. Dale Incorporated or Qualificd 3a. Date of Last Bepart
, S 02/22/1994 03/13/1996 )
2 il Foace af Bunang s 28, M.}Irlllw’; Address 4, FE1 Number Applied F_a;l 1
r21[ ) 26! e 65'0538362 Not Annhcabre
CSnte Apt ool Suite, Apt #. el ) ) $B.75 Additional
Lzzl 27l §. Certficate of Stalus Desired ] Feo Reguired
Gy B e iy & State 6. Election Campaign Financing $5.00 may Be
[2,3[ - ) 25_!_1 R § Trust Fund Contribution Added to Fees
L Conastry A _ Courtry 8. This corporalion has hability for intangible tax under s. 199,032
».24! _ 25/ 29 so| Florida Statutes [ ves No |
9. Name and Address of Current Ragislered Agen I 10. Name end Address of New Regisiered Agant -
CORPORATION INFORMATION SERVICES INC. B1| Name
1201 HAYS ST. 82| Swoel Address (P.O. Box Number is Not Acceptatie) T
TALLAHASSEE FL 32301 R
B3

7ip Code

da St
arge was authorized by the corporation’s board of direclors. | hereby accept the appointment as registere
21 an 607.0504, Florida Statutes.

11, Pt o 1 prow:
e on raspedieren] o
agont Do Leaien

HIGNATUL:

|r\- ITE Re : Stered Ag(’\' S-Qnamre Tennd witier rt‘mslarmu]

e above-named corpomtlon submits this statement for the purpose of changing its rogwsmr(,d

d

sl

Q188703

[ 12, CFFICERS ‘mun'[ruzr( mns"”"" 13, : —__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘f
T ' DP W NERAN: D T [T Change odition
s HAIMES, JEFFREY T 12 Nt
st enss | 1710 UNIVERSITY DR, STE. 101 1.3 STREET ALDRESS
oo | CORAL SPRINGS FL 33071 1A CTY-$1- 7

e i - I B G EXEIT; [ Tonange ] Addition
bk 2.7 NAME
ALTTEATLN 2 3SIKEET ADDHESS
Cly 21 g 2 ACITY-81-2Ip

RO o ' U B W N TS 3TIE ; [J Crange 7 Addition |
IR 3.2 Nape
SIME ALDEE & 33STRECS ADDAESS
L0087 A 34.CHY-ST-2F

[ ' U T T e T T D Change (5 Adaiton |
(I ‘ 4.7 NAME
SIRE- T AR, 43 STREET ADURESS
I o . . - _QAAgay-sr-ap

Tt ' ) I (A PIRtT [TChangs L] Audition
MM 5.2 NAME
SIREET AL s 5 ASTREET ADDRESS
Lot S) ] ] ) 5.4 0ITY-51- 7@

Tllt ) . h B o DUHFH 6.1 NiLE Tj Change DAddi[iDn
HARY ! 67 NAME
Sl e 1 ATRES 63 STHEET ADDRESS
| ||1 5 L L Retnyesap
TG e by o hal the wdorog sthon suppliod with th:s filing does not qualfy for the exemption stated in Section 119.07(3)i}, Flonda Statutes. | further certify that the
irtforrnal-an et on s aneflal eepatt o supap al annwal report is true and acourate and that my signalure shall have the same legal effect as # made under oath; thal
Faen i ffeer o ducctor of the gaorg Onar fhe ar or Iruslen empowered to execute this report as required by Chapter 807, Florida Stalutes. and that my name
apeears o B o Bk YRIE rgond opon an atlachimonl with an adedress
SIGNATURE: 7 , o 3/l Jr 9% I8336oo
ND1YPED QR TNTE O NAML OF SIGNING DFFICER OA DIARECTOR LA Oyt w2 P, &

FLORIDA DEPARTMENT OF STATE Mar 19 1997 800&1’1’1

CR2E034 (9/96)



