FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000085565 (7)

. Corparaton Name

ORTHOPAEDIC NETWORK OF FLORIDA, INC.

“Principal Pace ol Busingss Mailing Address

H22 W 12TH AVE PO BOX 141608
HIALEAH FL 33012 OgRAL GABLES FL 331141600
us u

FILED
May 09 1997 8:00am
Secretary of State

MR EAR

- 3. Date Incorporated or Qualdied

11/23/1994

3n, Date of Last Repor

05/01/1996

2. F‘rlnf‘w,,Hl Place of Busingss

ol

2a. Mailing Address
26

4. FEI Number

65-0660205

Appled For
Not Applicable

Suiter, Apt #. e, Suite, Apt. #, elc

0] $8.75 additional

B. Cenificate of Status Desired

2—7] Fee Required
City & State €. Flaction Campaign Financing $5.00 May Be
— 28 Trust Fund Contribution Added 10 Fess
. Country Zp Country 8. This corporation has Kabllity for intangibie tax under 5. 199.032,
25 20 30 Fiorica Stafutes COves [Jno

r ~ 7 p. Name and Address of Current Reglsiered Agent 10. Name and Address of New Regisfered Agent
LEHMAN, VIVIAN ¥ 81| Name :
\ ,
1311 CASTILE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4[ Ciy FL 85| Zip Code

agent. 1 an tamflar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE,

M1, Fursuani to the provis:ons of Sc»carons BO7 0507 and 607 1508, Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing s registered
offie or regislergd aganl, o both.in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appolniment as registered

Yag. 7
DATE

CR2E034 (9/96)

it ypeid o4 e A nare o 1eg) stored agant and e ¢ aaiheable [NOTE: Regstered Agent signature requirad when reinslating)
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P [T DieTE 11TmE [T change L Addition
MA BARRIOS, IVAN J. 12 NAME
sweniaonss | 747 PONCE DE LEON #8505 1.3 STREET ADDRESS
are-st o | CORAL GABLES FL 1.4 CITY-81-21P
1L W [T oECETE 21TILE [T Change — LT Addition
s HERMANDEZ, MANLIO 22 NAME
smron ooz | 74T PONCE DE LEON #505 2.3 STREET ADDRESS
ey .51 7 CORAL GABLES FL 2. 46iTY-51- 1P
BT | ' [Jocere 31THE [T change L] Addilion
BN LEHMAN, VIVIAN V. r 32 NN
arnaonss | 1311 CASTILE AVE 33 SIREET ADDRESS
oiv sr-zo | CORAL GABLES FL 34, BIY-ST-2P
1T T ) T OeLETE L1 THILE [Jthange L] Addition
AL 4 2HAME
SIKE ATIRESS 4.3 STREET ADDRESS
| eovesteme | 44CITY-ST-2P
e T oeLerr 51 TITiE {1 Change [T Addition
oy 5.2 NAME
SIRLET ADDRTSS 5.9 STHEET ADDRESS
’ 58 0HTY-S1-2P
[ DELETE 61 TITLE L] Change 3 Addition
hAM: 62 NAME
STRECT ADDRESS 63 STREET ADDRESS
| orvosieze 64 CIY-5T-2P

Lam an oflicer or director of the corparation or U
appears in Block 12 or Biglk 13 i changed, or on an atygghment with an address.

SIGNATURE: _ siRins

' 14, 1 de herehy cortify That 1na information supphed with s filing does not qualdy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity 1hat the
mfarmaticn ndicated on thes anoual report or su#pleme»nal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o receiver Oor rustee empowerad 10 axecuts this report as raquired by Chapter 807, Florida Statutes; and that my name

Yo29-F7 35 Sas-eco3]

" sianaTURE AND TYPED OR PRINTED NAUE OF BIGNING DFFICER OR DIRECTOR

Dale Daytime Phone #
Di6131s




