FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

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

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Narme

ADVANCED ORTHOPEDIC CENTER, INC.

Mailing Addrass

8000 SW 67TH AVE
MIAMI FL 33143-T702

Principal Place of Business

8000 SW 67TH AVE
MIAMI FL 33413

WM ETVAMORTATR AN

3a. Datg of Last Report

3. Date Incorporated or Qualified

07/21/1985 07/03/1996
2. Principa’ Place of Business 2a, Mailing Address 4. FEI Number Apgplied For
21 ] e ;3-1 650598742 Not Applicable
Sunte, Apl. #, elc Suite. Apt. #, etc. i
-I : *-—I P B. Cerlificate of Status Desired O $8'75 Additional
22 27 Fae Required
| Cryd S Cily & State 6. Election Campaign Financing £5.00 may Be
23] 28] Trust Fund Contribution Addad to Fees
__Zp | Couniry Zip Country 8. This corporation has liability fa intangible tax under &. 196.032,
2] L] 28] [30] Florida Statutes Yos [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ZASLOW, DENNIS B8 D.O. 81} Name
8000 SW 67TH AVE 82| Street Address (P.0. Box Number Is Not Accoptable)
MIAMI FL 33413
83
84) Ciy 85| Zip Cods

FL

agent. | am kamiliar with, and accepl the obligations of, Seclion 607.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registored agent, or both, in the State of Florida Such changgov;

as authorized by the corporation’s board of direciors. | hereby accept the appointment &g registered
. Florida Statutes.

Bige abune ypweed o proled ranne ol 1Egrsterod agen! and tdle f appicabia. (NOTE" Registered Agert gignature raquirsd when rainstatingg) DATE

12, v OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS My 12 g
1IE PD [T DELETE 11TME L] Change LT Aodilion -3
Kia ZASLOW, DENNIS B D.O. 12 NAME §
stiier rooress. | 8000 SW BTTH AVE 13STREET ADORESS i)
cnv-sioze | MIAMIFL 33443 14 CITY-5T-20P &
THLE 3 oecere §2ame T Change ] Addition | QO
NAME 2.2 KAME
STHFE! ADDAESS 2.3 STREET ADDRESS
GIY-5T-4F 2 4 CHTY-ST-2P
T T peLETE 31TILE [T Change L] Addition
NAME 3.2 NAME
SIHEFT ADURESS 3.3 STREET ADRESS
CiiY- 5127 _ 3.4, GITY-ST-2IF

| T T [T DELETE A1TnE [ change [ Addition
KM 4,2 NAME
SIREET ADDRESS I 43 STREET ADDAESS
Y-S0 L 4ACEY-5T-2P
i e T DELETE 51TILE T Change L] Addition
HAME 52 NAME
STREED ADDIRI 55 5.3 STREET ACDRESS
Y ST A 54 CITY-ST-2IF
e [ oELETE 6.1 TITLE “TTthange ] Addition
NANE 6.2 NAME
STREF] ADCRISS | 6.3 STREET ADDRESS
Y- ST 2P 64 CITY-S7-2P

appears n Black 12 or Black 1

SIGNATURE:

14. | do hereby corily that the informalion supplied with Lhis filing does not qualify for the exemplian stated in Section 119.07(3)(i), Flovida Statutes, | further certify thal the
information indicaled oo this annual repon or supplernental annual seport is true and accurate and that my signature shall have the same legal eflect as If made under path; that
1arn an oflicer or direclor of the corporation o the receiver or lrustes empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

hanged, of on an attachment with an address.

BV bbf Y

Daytirme Prione #

D197T813

5ol




