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

PROFIT |,
* CORPORATICR
. ANNUAL REPORT

1996
DOCUMENT # P95000056818 (4)

1. Corporation Name

SR o FLORIDA DEPARTMENT OF STATE

ﬁ Sandra B Moriham FILED

Secrotary of Siate .

DWVISION OF CORPORATIONS JUI 03 1996 800 am
Secretary of State

LT

ADVANCED ORTHOPEDIC CENTER, INC.

Principad Place of Business N o -P\.:ﬂﬂﬂ nrgiir\icrl;iress
BOOD SW BITH AVE BO0O SW 67TH AVE
MIAMI FL 33413 MIAME FL 33413
__5.“ .Da?e Incorporated or Cualifed 3a. Date of Last Hepbrt
| , | 07/21/1995 |
2. Principal Place of Business 2a. Mailrig Acdress 4. FEINumber Appled For
m o Iz@l o _ ~ ) ) bb" 0 S 93 7(/2. ) I TNar A,op-mahro i
R - i Cyil
Suite. Apt. #, etc. . Suite Ant #, elc. 5. Cetificate of Siatus Dosired O SB 75 Additional

-2-;_:1 Fee Required

6. Eloction Campaign Financing 7 $5.00 May Be 7
md Conlrmmlon ) (. Added to Fees

City & State
23 .

3 COrporabon hcl& |-z

e __ Coerry ity for |ntanu.t;\( lax undor s 199 foick]
24 25 ﬁf

30 . Florida Statutes Yes DNU
9. Name and Address of Gur gistered Agent S 10. Name and Address of New Registered Agent
81
‘Df? Pe v 4 Sloww HO.
CORPORA"ON SENCE COMPANY 82! Sirecl Address IP.O. Boi r\%mbu”/(éf\ot :j[a._lla _ b
1201 HAYS STREET oo S 7 Qe
. a3
TALI.AHASS:EEFL323012525 ¥7“H{I?(mk~ PC- %5,({3
84| Cir 85| Zip Code
. ¥ FL ] 5 f

cobans 607,

11, Pursaant DA, Forcia Stahtes e abiove naried oo pn' ahian subents fhis staten et tor the puraose of clnl\gmg its regis slaren] offoe
ar regy RS autmgln the corporalion’s board of dractors. | herehy accept the appointimant as registered agent, | am

i© ;lm\lbwo'h of & 703 &t |"1m 1
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familg: B B cept lhc ohhguhum 3 Jaedhan K07 0 Flanag Stat

oot dewmns (5 w“-+h° AT

poae R g ..{r\g‘w'rt.-_;u.w FC N T g

CR2E034 (12/95)

12, I B _ ADDITIONS/CHANGE S TO OFf !EE_RQ_/_f'_«Nfl[jEEQTCJR;_iE__‘_Z__ -
e P> TR { O] Clange ) Additan

ME * 7 NAME
e €540, bew Y Zhe
STHIETADSRESS | @0 &0 S 6 77 ~# el 13STRIET ALLRESS
1.2 VeAamal FensiNd o by | y o
HILE [ DELETE FRRIIA [ Craage  {7) Adducn
NAME 27 NAME
STREET ADDRESS 23 STRLE BOLAESS
Ly -st-ze e m . REARTCSEER -
Tine [ UFLETE 3 1TITE [ Graraz ] Adduna
HAHE 37 NAME
SIREET ADORESS 34 STHEET ADORLSS
CiTy-ST-2F . e @ 330HCSERE )
e (I DELETE 41 TILE {3 Chaage T3 Addition
NAME 47 NAMF
STREFT ADDRESS 43 513667 GODHESS
CiTy-ST-2if KRR T -
i I [ | T 1T — "'"Q'H';lr:fﬁiﬂ*'*ﬂtf%m, O e
e _— 07 /05/36-~01029-

- 225 00

STHEET ADDRESS §3SIRIE ALORESS 225, [
CiTY-§1-2.9 - ) B4LIY-ST-71 ‘ o
e [[] OELelE £ 1 TILE [} Erange  [J Additon
KAME £2hAME
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14. | do hereby certify ‘that the iormation sup; el il lm B, ng e v . shed and daes nat iy for the exermphon stited in Secton 118 07 (’i]fk\ Fidrida Satutes | uther

certily that e in AN | ‘ata o this ancosl repan or
oath; that 1 am 3
appears in Bloc!

SIGNATURE:
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