_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

'DOCUMENT # P94000085565 7

1. Corporation Namg

ORTHOPAEDIC NETWORK OF FLORIDA, INC.

FLOHIDA DEPARTMENT OF STATL
Sandra B Mortham
Secretary ol State
DHVISION OF CORPORATIONS

Principal Ptace, of Bui‘.mc's‘-‘- ‘ R ”_-r;’ﬁ-ai-hng Aa(ircss
4122 W 12TH AVE PQ BOX 14-1693
HIALEAH FL 33012 GORAL GABLES FL 33114
us us 3 Gt insorperaed o Gudied | 3. e o Ladi
o o N 11/23/1994 05/01/1995
2. Pringipal Place of Busingss CMaling Address T T A FE N Umber T }iipphedror
[21] o _ ) . ) 650560205 [Nol Appicable

- Su\le Am #, elc. Suite, Apt. 4, et 5. Cortificate of Status Desired | $B 75 Additional
22 Fee Required
City 8 State City & State 6. Flection Campamn Funancmo ‘ $5 00 May Be
Trual Fund COHV\DLIUOH
. Country 2in _ Country 8. ‘lnls corpordtaon haq liakility for \nlaqg\ble tax Lmder 5
25 291 30| Fioricla Statutes k\ Yes [INo
me and Address of Current Registered Agent 1 10. Name and Address ol New Registere
ne ciees utu ittt S L Gil i yISee
LEHMAN, VIVIAN V. [82| Street Address (F.0. Fox Namibar is Not Asceptabio)
1311 CASTILE AVE L e
CORAL GABLES FL 33134 83
B4| City 85| Zip Code
FL [”|

| 11, Pursuant to the provision re 60700502 and 607 1508, Tiorida Stail he above-namad copoation sibmits this statenient for The PUFPOSE of changing s registered office
ar registerad agent, or bolh i te State of Florda. S.mh o ange was aulhorize o by the: corporation’s board of directors. | hereby accepl the appsintment as registered agent. | am
famibar wilh,and accept the bl gations of, Scotiony)7.0508, Floriga Slalules.,

SIGNATURE _ l/ cftm’: édhmm - 7/ -Zo- Tl
St v Lapplelic 016" Fa geintal A sy alaun e et ) whier e tmgw DATE
EE FRCERSAND DRECTORS 13 DDITIONS/CHANGES TO GFFICE &3 AND DIFRECTORS TN 12
IR A - A U orioeee T e T R T Thange | L Additon
HAME BARRIOS, {VAN J. 12 NAME
SIREET ADDRESS 747 PONCE DE LEON #505 13 STREET ADTRESS
| onesize | CORALGABLESFL —  lvawew | o N
TITLE VP [ DELFTE FRRTI [§ Change [ Addilion
NAME HERNANDEZ, MANLIO 27 HAME
STREE AUDRESS 747 PONCE DE LEON #505 2 TS1REET ADDRES
Cily-S1-2 CORAL GABLES FL 240V 512
[ I - S N T [P T A T D) Enange T Addilion
NAME LEHMAN, VIVIAN V. 52 NAMF
STREE) ADDRESS 1311 CASTILE AVE 33 SI4EE 1 ADDRESS
| crvsrze | CORALGABLESFL — lemesige, | N
TITLE [7) DELETE 41TILE [[1 Change ] Addition
NANE 42 HAME
STHEE | ADDRESS 43 STREET ADIDRESS
L ST e SR . N o1 B L S e e e
TITLE [[] DECENE 5 1TITLE 1 Crange [j Additiori
NAME 52 KAME
STREET ADDRESS 5 3STiEE | ADDRESS
| GIFY-ST-21F . e e R BAGYST R
TITLE [ DELETE 6 1TITLE [] Change ] Addition
NEME B2 NN
STHEET AJDRESS 63 STREE T ADORLSS
| Ciry-s1- B4 CITY-51-2IP

14,71 do hereby cortiy 1hat 1he information supplicd mlh 1iis. fling is voluntanly Jurmished and does nat qual Ty Tor the exempition staled in Section 119073, Fiorida Statu
certify tnat the information indicated on his annuc:! report o supplemental annual reporlis true and acolrete and that my signature shall have the same fega’ effoct as if made under
oath; that | am an officgs or diroctos of the corporation or the recever or trustec empowered to execule this report as required by Chaptor 607, Flonica Stalutes: and that my Name
appears in Blook 12 of Block 12 if chonged, or on a0 attachiment with an address

SIGNATURE: — Ui (ehman  Hese-ge N 307) Sb2+o7p

AE AND TYPL0 OR PRINTED NANL OF SIGNING OFFICER OR DIRECTOR Crte:

CR2E034 (12/95)




