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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

3 PROFIT

L CORPORATION .
i1, ANNUAL REPORT
1997 T DIVISION OF GORPORATIGNS
POCUMENT # P94000061997 (0)

 “THE SEAT SURGEON OF BROWARD, INC.

k] if"-’-;\

%

FLORIDA DEPARTMENT OF STATE
4. \ Sandra B. Mortham
A fg Seccrelary of Stale

Secretary of State

AW

“Mailing Address

7021 8W. 16TH ST.
FEMBROKE PINES FL 33023-2027

-Principel Place of Businoss

2001 SW. 16TH ST,
PEMBROKE PINES FL 53023

May 02 1997 8:00am

T

3. Date incorporated or Qualitied

08/23/1954

3a. Date of Last Report

02/22/1996

S i

'S, Principal Place of Bus noss 2a. Mailing Address o 4. FEI Mumber [ Applied For
Fa) 26 i o 65‘05 13990 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, et i iti
? = P 5. Cerlilicatc of Status Desired | $8.75 Adc!monzﬂ
22 27| Fee Required
- City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Be
EI ] 2481 e Trust Fund Contribution . _ Added 1o Fees
. @p | Counlry 7w Country 8. This corparation has liability for intangible tax under s. 199.032,
24)s 25| 29 o ] Florida Statutes ves [ No
i 9. Name and Address of Current Reglstered Agent o 10. Name egnd Address of New Reglstered Agent
T ALMAN, MARTIN H 81] Namo
i,
\' ‘m “EST DIXIE HlGHWAY 'B2] Sircot Address (PG Box Number is Not Acceplable)
N MIAM! BEACH FL 33160 e o . i
i B3
. 84| Ciy T o FL Jas Zip Code

1. Porsuant to the provisions of Seclans 6070507 and 607 1608, Fjorida Slalules, Ine abovo-named corporalon submils this staterment far the purpose of changing its 16gistored
- office or registerad agen!. or bolh, in the State ol Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoinimoent as registered
agent. | am familiar wilh, and accepl the obhgaliong ol, Seclion 607 0508, Florida Statutes

SIGNATURE __ . S

Y. Signature, typed of printad nirne al regesterod acgend ard itk i apyplicalie (NGTE - ey slored Agent signaiun reguired whien reinstving) DATE

12, OF fIGERS AHD THRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"THLE 10 T oeee LIME [CTChange [ Addtion
':NAME STOLTZ, DAVID A 17 NAME

sreevaponcss | 7021 S.W. 16TH STREET 13 STREET ADDAESS

“CITY- §T-2IF PEMBROKE PINES FL J4CITY-ST- 20

CE PSD™ Toaie TR Tl Change L] Addition
“NAME STOLYZ, SONIA 22 NAME

“STREET ADDRESS 7021 S.W. 18TH STREET 23 STRIC) ADDRESS

Gity-51-2P PEMBROKE PINES FL 2 4CNY-S1-2P

TLE Eloreie 11T01LE [J Change [ Additien
NAME 3.2 NAME

i$TREET ADDRESS 33 STRELT ADDRESS

-CITY-5T- 2P 34 GITY-S1-21

TN [Toret i [ TEhange L Adgition
WAME 4 2 NAME

STREET ADDRESS 4351REE] ADDRESS

oiry-ST-2IP 44CIY-51- 71F

AME Cloeere S1TLE [T ctange ] addifion
INAE 5 2 NAME

STREET ADDRESS 5. 3STRIET ADDHESS

l%c;‘l’v'-sr-znP e Esacay-sI-ae

LE o 61711 O Crange L] Additon
“WAME 6.2 NAME

%sMH ADDRESS 63 BTREEN ADDRESS

GATY ST 2P o | sapny. sz

A4. 1 do hareby cortify that the informaton supphed with this filng does not gualify for thp exemplion statod in Seclion 119.07(3)(i), Florida Slalutes. | furlher certify that the

*- - “information indicated on this annuat reporl of supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; thal
1 am an officer or direclor of the corporation or 1he recever or
appears in Blogk 12 or Block 13 f changed, of op an atlac
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IR ATIIDE . g O rr ”Ll /97 AAL RS

CR2E034 (9/96)




