FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
A FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 : Ooam

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT .Sec::l(:ry of sﬂu:: Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PO5000056818 (4) -
ADVANCED ORTHOPEDIC CENTER, INC.

AR WA

Principal Place of Business Mailing Adtiress
8000 SW 67TH AVE 8000 SW E7TH AVE
MIAMI FL 33413 MIAM! FL 33413
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1995
2. Principal Placa of Businoss 2a. Malling Addrass 4. FEl Number Applied For
2 P 65-0598742 Not Applicablo
ite, Apl. #, elc. Suite, Apt. 4, ete. i
Suita, ApL. #, el uie. Apt. 2. €l 6. Certificate of Status Desired | $8.76 Addtional
;ﬂ —2?‘ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
E;] . ___4@ Trust Fund Contribution d Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 26 E] ;lﬂ Personal Property Tax due June 30. mes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ZASLOW, DENNIS B D.0. 81| Name
8000 sw 67TH AVE 82| Sweet Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33413

83

84| City FL JBSLZip Cods

11, Pursuant to the provisions ol Scclions B07.0502 and 6071508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Staiules.

CR2E034 (10/97)

SIGNATURE _. . .
Signawre. lvpod ov ponlid name of registernd agont and Iite it Bpnlicable (NOTE' Ragistarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD T DeLeTE 11 M0ILE [T Change ] Addition
NAME ZASLOW, DENNIS B D.O. 1.2 NAME
seeraoontss | 8000 SW 67TH AVE 1.3 STREET ADDRESS
CiTY-$T-2P MIAM! FL 33413 14 CITY-ST-21P
TTLE LT peLETE LAMTLE { ] Charge [T Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS J
GiTy-S1- 2P 2.4CITY-5T-2IP (
TITEE B [ oELETE A1 TALE [JCnange ] Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF-21P ) 34, CITY-ST-ZIP
THTLE [J OELETE 41T0LE T Change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
CHY-ST- 2P 44CITY-ST- 29
MLE [T DELETE 51WTLE [ ICrange  [_J Addition
HAME 5.2 NAME
STHEEY ADDRESS 53 STREET ADDRESS
QIy-51-21P 54 0Ty -5T-2IP
T _ T becere 61 TI1LE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64CITY-ST-2IP
tion supplicd with this Tling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

14. | hereby cerlify thal the j
indicatéd on thig annugl raportyr supplemental annual repoert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
offiger or director of 1 corporaljon or the recoiver or trustee empowered to gxecule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 ¢ Block 13 i'hanged,Jor on an attachi .1W2address \
- ﬂ) oA Pt s N 2 hale® 2k bt 0L

GOIfsAATIID .



