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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # PQ4000015329 (3)
AFANOER MR IORC I SR EA T

FLORIDA DEPARTMENT OF STATE

Sandrn B. Morthar Jan 27 1998 8:00am

1. Carporation Name

PALM BEACH SPORTS MEDICINE ASSOGIATES, P.A.

Principat Piace of Businass Mailing Address
6607 BOYNTON BEACH 6607 BOYNTON BEACH
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 )
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
(2/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 1 26] A50506469 Not Applicable
Suite, Apt. #, elc. ite, . #, elc,
=l uite. ApL. #, eic = Suite, Apt. #, elc 5. Certificate of Status Desired [ $8.75 addtional
22 o7 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
73 ;zﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cygrept year Intangible
FEI El §| ;(l—l Personal Property Tax due June 30, Yes 1Mo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
ANTHONY, JOSEPH 81| Nama
6607 BOYNTON BEACH BLVD: 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
83
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors, i hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ;i

SIGNATURE
Signature, yped or printed name of ragistered agent and thte if epplicable, (NOTE. F d Agent sig 3 whan rai i DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE DPST LI DELETE 1.7 TITLE [T change [ Addition
HAME ANTHONY, JOSEPH 1.2 NAME
sTreeT aDpress | 6607 WEST BOYNTON BEACH BLVD 1.3 STREET ADDRESS
GiTY-ST- 2P BOYNTON BEACH FL 1,4 CITY- 57- 7P
THLE [T DELETE 21 TNLE [T Change L] Addition
NAME 2.2 NAME
STAEET ADDRESS | 2.3 STREET ADDRESS
CITY-ST-21P 2. 4 CITY-5T-2P
TME [T DELETE 3.1 TILE T JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-$T-2IP
TILE LT DELETE 4ATITLE [T Crange T Addition
NAME 4, 2 NAME
STREET ADDAESS 4,3 STREET ADORESS
CITY-ST-2iP 44 CITY-ST-2IP
THLE [T DELETE 5.1 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CTY-§T-2IP
TLE L] DELETE 61TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CiTY-51-ZIP 64 CITY-ST-21P
14. | hareby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears i
Bfock 12 or Block 13 if changed, or on an attachment with an addrass.

cIGNATURE- >K I\.é&\_? VDREFESIDGEA N oy /998 ST/ 738070

CR2E034 (10/97)



