PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Date + S ecretary Of State

1997 = ,m// DIVISION OF CBRPBRATIONS

DOCUMENT # P94000032716 (0)

1. Corparabion Mamg

CENTER FOR BONE & JOINT SURGERY OF THE PALM BEAC

HES, P.A.
B — VAR
Principal Place of Busingss Mailing Address )

" "FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

R .“1’} FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

458 STATE ROAD 7 458 STATE ROAD 7

SUITE 304 SUITE 204

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334113512

8. Date Incorporated or Qualified | 3a. Date of Last Report
e 04/29/1994 03/19/1996
r_‘f. Principal Place of Business . P_a. Mailing Address 4. FEl Number Applied For
2] 1043 ) W. PanpssT t1Ce Bivolz| JO 131 W. FrnpssT il Gvp | 650491203 Not Applicale
Suite, Apl #. 016, Suite, Apt. 4, etc. N ) $8.75 Additional

@ é ':),LTL?‘)_]:':_M__ ;T—I s Ve Tb I b. Cedtificate of Stalus Desired O Fes Fiaquired

Cily & State

R B | City & State 8. Elsction Campaign Financing $5.00 May Bo
23] Wed tﬁpﬂ"ﬂ? M 2( 28] WHTP Airs B, M‘{ 2C Trust Fund Contribytion 0 Added 10 Fees

i

Counlry I__ Zip Country 8. This corporation has liabitity for intangible tax under &. 199.032
24_]_;33%] }ad » 33Y1Y | Fiorida Stalutes Bl ves Hfpo

i me Bnd Address of Current Ragistered Agend 10, Name and Address of New Registersd Agent
CHERRY, RICHARD G ESQ. 81| Name
ésTGEG gﬁ.ﬂ BEACH LAKES BLVD. B2 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 3340 %

r 84} City ' FL 5] > Code

719, Pursaant ta the provisions of Sections 607 0502 and 607. 1508, Flonda Statutes, the abave-named corporation
. office or registened agent, or both, in the Slale of Florida. Such change was authorized by the corperatigos
agienl, | arm familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

ts this statement for the purpose of changing its registerad
eciors. | hereby accept the appointment as registerad

3-49-97

SIGNATURE _ e
Shgrintaee, typed or poehe; ed agint and Ltk 1f pppdicable (NOTE: Regisierad Agen) sigWalure requlred DATE
12, OFF ICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_?ITL_Fdii vvvvv B "[‘V_D””WWV T [T o 1.1 TINLE [ Change T Addition
NaME MONTWO, HARVEY MD 1.2 NAME
st aonsess | 4915 SOUTH CONGRESS 1.3 STREET ADDRESS
By-s1. 2w LAKE WORTH FL 33461 14 CITY- §T- 2P
M A T pecETE 21THLE , [J Change™ [ Addifion
HAME 22 NAME A
SIREET ADEWE S5 23 STREET ADDRESS
orvstae | 2. 4CTY-ST-IF
Mme | T T - [Toiter 31TiILE [T change ] Addition
NAM? 3.2 NAME
BTREET ADDRESS 33 STREET APDRESS
CHyY-SI- 21 34.CIY-S1-2P
m;ﬁw*ﬁm o m DELETE 41 THILE D Change D—Addition
HAE 4 2 HAME
STREET ADDAFSS 43 STREET ADDRESS
CITY-5T- 7P 44 CiTY-5T-2IP
T ) o T oeLeTe 51TILE [ JChange L Addition
o 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-51- 2P 54 CiTY-S1- 2P
T T oEERE 6.1 TITLE ' [ JChange [ Addition
NAME 6.2 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
olry-sT-ze | B4.CITY-§1-2P

| L.l I L _ . '

14, 1do hoteby carlly thal the information supplied with this fikng ghes not duaiify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental aghual repott is true and acolrate and that my signature shall have tha sama legal effect as if made under oath; that
I'am an oflcar or director of the corghration or tha receiver gr rustes empowered 1o axecule this report as raquired by Chapter 807, Fiorida Statutes; and that my name
appears 0 Black 12 or Block §4 if ghanged, or on an attachment wijs' an address

719-97

SIGNATURE: e By s

0308162

{Gvia FURE Ao EED BR PRINTED NARE OF SIGNING OFFICER DR DIRE

CR2E034 (9/96)



