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

PROFIT i i FLORIDA DEPARTMENT OF STATE
CORPORATION , y Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 OIYISION OF CORPORATIONS

DOCUMENT # 60010847 (8)

1. Corporation Nami:

SOUTH FLORIDA ORTHOPAEDICS, INC.

FILED

Jan 31 1997 8:00am
Secretary of State

[

Principal Flacc of Busingss Mailing Aadress
2045 AVENTURA BLVD. 2645 AVENTURA BLVD.
AVENTURA FL 33180 AVENTURA FL 33180-3111
3, Date Incorioratad or Qualified | 3a. Date of Last Report
2. Pancipal Piace oF Baness 2a. HMailing Address 4. FEI Number ' Applied For
@__ e el Not Applicable
Suite;, Apl #, el Suite, Apt. #, elc. i
_— e A “ I i 6. Certificate of Status Desired O $B'75 Additional
2] 27] Fes Required
City & Suale .., Cly & State 8. Election Campaign Financing $5.00 may Be
23 28! Trust Fund Contribution [ Added to Fees
Zp . Gauritry L Country 8, This corporation has liabdity for intangible tax under . 199.032,
T"ﬂ 251 29] m Florida Statutes Oves Oho

9. Name and Address of Current Reglsterad Agent

10, Name and Address of New Reglstersed Agent

Street Address (P.0. Box Number is Not Acceptable)

PROFESSIONAL REGISTERED AGENTS CORP. 81| Name
100 SE SECOND STREET STE. 2800 55
MIAMI FL 33131

83

84 Ciy

85| Zip Code
FL

office or registere
agent | arm farn.has wiln, and accopt the obligatons ol, Section B07.0505, Florida Statutes.

SIGNATURE |

eclans 607.0502 and GO7.1508, Fiorida Sialutes, the above-named corporation SUBMIS 1his statement for The pUrposs of changing s registered
sath, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

o Bogpiaalin: ygsed o fnnted i OF g steoo agent e e B care (NOTE Ragistered Agant signature fequired when reinstalng! ) DATE
12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—;I-]T__- -—CEO o D DELETE 1.1 TITLE Ij Change D Additian
NAKE GONZALES, CHARLES H 1.2 NAME
sieeraonss | 6001 INDIAN SCHOOL RD. NE 1.3 STREET ADDRESS
CIry-51 2 ALBUGUERQUE NM87'|10 1.4 CITY-§T- 1P
MLE 4] [ DECETE 21 HILE [JCrange 1] addition
NAME EGAN, JOHN F 2.2 NAME
sineer aovess | 903 S, GREENWOOD AVENUE 23 STRECT ADDRESS
ot %%RWMER FL 34616 - 24005120 - -
TIALE : DELETE 31TILE Change Addition
i HODAR, KENNETHR ~ HODO R sanue
st anaess | 2845 AVENTURA BLVD. 33 STREET AIDRESS
Y- 51 F AVENTURA FL 33180 34, CITY-ST- 2P
T VP ' [T oeLen 41 TIE T Change L] Addition
MM SCHOFIELD, ERNEST A 42 NAME
st aoees: | 8001 INDIAN SCHOOL RD., NE 4.3 STREET ADDRESS
wv.sze | ALBUQUERQUE NM 87110 A4 CITV-ST-2P
e VP [T DELETE SATIRE [T Changs™ T Addition
NAME FARINA, EDWARD 5.2 NAME
sen aneess | 903 S. GREENWOOD AVENUE 5.3 STREET ADDRESS
cvgrp | CLEARWATER FL 34616 54 CITV-ST-2P
e D T 1 Detete 6.9 TIILE L) Change [T Addition
NN ELLIOTT, NEAL M B.2 HAME
staeer oneess | 6001 INDIAN SCHOOL RD., NE 6.3 STREET ADDRESS
C17-51-2P ALBUQUERQUE NM 87110 B4 CITY-S1- 2P

appears 0 Block 12 or Block 13

chiangel, or on (EE atlachrnegy with an address.

14. | do herevy certify Inal the informalion supplied with this filing does not qualily for the exemption stated in Section T19.07(3)(1), Florida Statutes. | further cerliy that the
information indicaled on this anaual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that
Iam an officer or d reclo of the gorporition ar the receiver or rustee empaowered (e execule this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: ,

SIGHATUIY AND TYPED OR PRINTED MAME OFGHING OFFIGER DR DIRECTOR

‘Date Daytine Pre ¥

CR2E034 (9/96)



