T

FILE NOW: FILING FEE

FILED

PROFIT !
CORPORATICON
ANNUAL REPORT

1998

AFTER MAY 18T 18 $550.00

LAl FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000005928 (3)

EVERGLADES ORTHOPAEDIC AND HAND CENTER, P.A.

Principal Place of Business Maiting Address

170 S. BARFIELD HIGHWAY, SUITE 102

PAHOKEE FL 33476 PAHOKEE FL 33476

170 S. BARFIELD HIGHWAY, SUITE 102

A A v

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/18/1995

21] 2

28, Mailing Address

P.0. BOX 678

2. Principat Place of Business

4. FEI Number Applied For

Not Applicable

65-0656024

Suite. Apt. #, atc. Suite, Apl. #, ete.

'm $8.75 Additional

B. Certificate of Status Desired

22 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 EI PAHOKEE s FL Trust Fund Contribution Added to Faes
Zip Courtry Zip Country 8. This corporation owes or has paid the currant year Intangible
24 [25] 20] 33476 E] U.S.A. Personal Property Tax due June 30. vYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersed Agent
THOMAS-RICHARDS, JOSE' R DR, 81| Name
170 S. BARFIELD HIGHWAY, SUME 102 B2] Street Address (P.0. Box Number is Not Acceptable)
PAHOKEE FL 33476
83
B4| Cily FL 85| Zip Code
11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famiiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

LA A Tenk v

SIGNATURE -
Signature, lypod or pontedd natng of regreitered agent and litle f apglicahle. {NOTE: Regisiared Agenl signalure required when reinslating) DATE
12. OIFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] Beceve 11TMLE [T Change [ Addition
NAME THOMAS-RICHARDS, JOSE R 1.2 NAME
streeranoaess | 170 S BARFIELD HWY #102 1.3 STREET ADDRESS
CITY-ST-2IP PAHOKEE FL 1.4 CITY-5T- 2P
TITLE [T oeLeTe 21TITLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P 2.4 CITY-$7- 2P
e [ BBEG 31TMLE OJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -8T-2IP 34, GITY-ST-2IP
TLE T peieTe §1TLE " JChange” L] Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STAFET ADDRESS
CITY-$1- 2P 44 LITY-ST- 2P
TITE 1 DeLETE 5.1 TTLE [JChange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY - ST-2IP 545/TY-51-2IP
TITLE L] DECETE 6.1 THLE [ change (] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ony-81-2p S B4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3¥i), Florida Siatutes. I further certify that the informalion

indicated on

is annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of he corporation o the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed. or on an ?lao‘nmcnl with an addrass.
el s B R NS P M

N-R-GQ vt 199 D4L6R

Mar 11 1998 8:00am

CR2E034 (10/97)



