" *FICE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

il

ey & FLORIDA DEPARTMENT OF STATE

g Sandra B. Morihar
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # P94000032716 (0)

1. Corporation Name

CENTER FOR BONE & JOINT SURGERY OF THE PALM BEAC

FES A SRR

Principal Place of Business Malling Address
458 STATE ROAD 7 458 STATE ROAD 7
SUIME 304 SUITE 304
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 3. Date Incorporated or Qualified 3a. Date of Last Report
] DAIRO[1994 ... 05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 6 4650491293 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. 5. Certifcate of Status Desred 0 38.75 AﬁQitionaI
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0O Added lo Fees
Zip Country Zip Country 8. This corporation has fiability focintangitle tax under s 199.032,
24 El ?Ql 5] Fiorida Statutes %ﬂ OMo
8. Name and Address of Current Registered Agent "7 710, Name and Address of New Registered Agent
81] Name
CHERRY. RchARD G ESQ 82] Street Adaress (P.O. Box Numiber is Not Acceplable)
1666 PALM BEACH LAKES BLVD.
STE. 600 83
WEST PALM BEACH FL 33401 3] Gty FL 85| Zp Codo

11. Pursuant ta the provisions of Sections 607.0502 and BA7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 67 changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmer t as registered agent, | am

CR2E034 (12/95)

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE S T U SY
Slgnature, typed or printed narne of registerad agent anidd title il apyd cablo. [NOTE: Rogistined Agent Sigoarturé: revuiced whon rainstating DA'E
12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [[] DELETE 1.1 TLE [] Change  [] Addition
AN MONTWO, HARVEY MD 2 A
seeer aooress | 4915 SOUTH CONGRESS 1.3 STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 33481 14 CTY-51- 2P
TITLE [] DELETE 2 10TLE [ Change  [] Addilion
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 24 CITY-ST-2IP o
TITLE [C] DELETE 31LE [ Change 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
CITY-ST-2IP 34C0Y-81-2P
TITLE ] DELETE 41 THLE [ thenge [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-71P 44 CITY-ST-2P
TILE [] DELETE 5 TTITLE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P )
TILE [C) DELETE 6 4 TITLE O] Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-§1- 2P 6.4 CITY-S1-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and daes not qualiy for the exemption stated in Saection 119.07{3)k;. Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same fagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BOT, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, Gr attachment with an address.

SIGNATURE: 371496 (407) 968-7003

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date " TBayiie Brone ¥




