[
04071999-90019-047-$150.00-$150.00 FILED :
) PROFIT *~ FLORIDA DEPARTMENT OF STATE Apr 07, 1999 8 . 00 am ;
CORPORATION Kathoring Marvs g
ANNUAL REPORT Secrotary of State ecretar) of State
1999 A DIVISION OF CORPORATIONS 04-07-1999 90019 047 ***150.00 !
DOCUMENT # P4000032716 \
1. Corporation Neme .
CENTER FOR BONE & JOINT SURGERY OF THE PALM BEAC J
e (NN AR, - {
: i
Principal Place of Business Mailing Addrass ]
10131 W. FORREST HILL BLVD. 10931 W. FORREST HILL BLVD. .
STE. 202 STE. 22 :
WEST PALM DEACH FL. 33414 WEST PALM BEACH FL 3414 DO NOT WRITE IN THIS SPACE !
v us 3. Oate tnoorporaied or Quallfed
' 04/29/1994 : .
2. Principal Place of Business ~2a. Maling Address 4, FEI Number Appliad For .
21] ’;ﬂ 650491293 Not Applicabla F :
Sufle, Apt, ¥, eic. Suite, ApL ¥, aic. e $8.75 Additianal :
2] 7] 5. Certitcate of Status Desired ™ O oo Roguired B
|, City & Stata _ T cwesms T — — " | 6. ElecionCampalon Financing 8500 May 8ol - {:
) it =) Trust Fund Contribution Adqed to Faes
Zip Country Zip Country 2. This corporatioh owes the cumenl year intangible !
24 Eﬂ . _231 I;l Personal Property Tax, Oves Ono . 5
9. Name and Address of Current Rogistared Agent 10. Nams and Addmss of Now Registerod Agent I
81} Name ':
CHERRY, RICHARD G ESQ. Davis, Richard T, Esq. i
82| Stree! Address (P.0. Box Number is Not Acceptable) ;
1668 PALM BEACH LAKES BLVD. 250 Australian Avenue §
STE. 600 ol - i
WEST PALM BEACH FL 33401 Suite 1601 i
84] Chy Iss o Cods ' i
: West Palm Beach FL 33400 ; | J
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad submits this statement for the purpose of changlng its registered . ]
. omcenrmgistamdngenl.orhpﬁ.mheStawolFlonda.Sumd\arggo\ganmoﬂzadbymawpo 'smddim,lmwmmanppohmwmnmgrﬁem ' i
agent. | am famil d accapl the.gbligatians of. Section 607.0505, Florida Statules. . . :
SIGNATURE ] Siwl4q I :
Tiaraime. Triwd of [rred i of registared 0wt and ¥e H appicAe. (WO Roglaionsd AGR EOnaturs recred whe reesinting) OATE * ¥ - | K
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS N 12 g =
TIE D O oELETE 1ATME President ' @Cnenge  OAddon] T :
NAME MONTLIO, HARVEY MD 12H0E 3 I .
swesTiomess) 4915 SOUTH CONGRESS A3 TTREETAO0RESS o Ei
ar.stze | LAKE WORTH FL 33461 VA GTY.ST-2P . o IR
TME (] DELETE 24 TIME Yice President [] Change _mﬂbn Q I% .
NuE 22NNE Yee, Garvin _ -
STREET ACDRESS BDSRETARES] 10131 W. Forest Hill Blvd. Suite 202 \ 1
ory-gT-2P z4cmy-sT2P |0y : |
TmME T T e o e e S TRRETE S MmE T = i : N
he s I
sTeeTopmss - SR XL | -1 X
CITY-5T-29 34, CITY. 57- 29 =i
™E [ DELETE L1TME Secretary DChange  feddttion _3.
HAME 4. 280 Waeltz, Mark - : ) 1
STREETADDRESS s3smReeTADORESS | 10131 W, Forest HI1ll Blvd. Suite 202 ]
CITY-§1-2P A4 CITY-ST-29 Hesr Palm Reach, Fl 33414 I—
TIE (3 DELETE 51TME 7T [JChange  [JAddion :
STREETADDRESS 5.3 STREET ADDRESS )
CITY-S1-29 5.4 CITY-5T-2P | "
TME ] DELETE S1TIME [OdChange ) Addivien .
NALE 8.2 NAME .
STREETADORESS), o ool Lot 8.3 STREEY ADORESS . fo!
CITY-ST. 29 - " .._ AT e 6.4 CITY-S7-2P ! 'E

14, | hereby eenja that the Information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(1), Florida Statutes. ) urther certily that the Information ' -
Indicatad on.this annual repor of supplemental annual téport is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an I

officer or dinector of the corporation or the receiver or trustee empowsred fo e this raport as required by Chapler 607, Flonda Statutes: and that my name eppears In v
Block 42 or Block 13 if ehanged, of tn an attachment with an address, with aft like empowered. . - :
- =
SIGNATURE: SINATURERECUIRED

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GF FICER OR DIRECTOR




