PROFIT
CORPORATION
ANNUAL REPORT

1906 B nor
DOCUMENT # P95000069536 (7)

1. Corporation Name

WESTON ORTHOPAEDIC & PODIATRIC SPORTS, SURGERY,
AND REHABILITATION CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secreigrr-af Siale

DIVISION OF COHiOHAT:O“‘

Principal Place of Business Maiing Address

1600 TOWN CENTER BOULEVARD 1600 TOWN CENTER BOULEVARD
WESTON FL WESTON FL

| 3. Date Incorporaled or Cualied

4,

LU

I

3a. Dale of Last Report

9. Name and Address of !:.”"?ti‘:f h,‘,’féris‘f[‘éidﬁge'i{ti -

81 Nane

1600 TOWN CENTER BOULEVARD

e

Name and Address of New Reglstered Agent

2. Frincipal Place of Business FENunber” Applied For
21} 2 G5 - OelH2 1o Nol Applcalle
- o "

Suite. Apt. 4. etc - 5. Certfcate of Status Desired [N $8'75 AdQ1l|onal
[22] Pv] Fee Required

City & State | Crty & State 6. Ewoction Camgaign F'fn,.'muing O 5500 May Be
m 281 Trust Fund Contribution Added 1o Fees

7p | Country » 25 B Country 8. This corporaton has lahbiity S ntangible tax under s 199,032
24 2;' 291 301 Fiorda Statutes ves [ Na

msml ALFFED A i?? | Strect Address (PG Box Number is Nat Acceptable)

WESTON FL 83

84! Caty

4 familar V\/ﬁ. andi aceepl e oblgations of, Sachon €07 0603, F.onda Statutes

FL

85 l Zip Code

1. Pursuant tgadhe provisions of Sections GO7 0507 and Ga7, 1808, Flor da Statutes, 1ha above named corporalicr | submits this statement far the purpase of chan
or reagisterfpd agent, or bath, ¢ the State of Florda Sach change was authorized by the corporaban’s board of dreclars. | hereby accepl the appointiment as regestered agent. | am

g its registered ofice

CR2E034 (12/95)

SIGNATURE ¢ ‘ T e e e e e e - o

124 OFFICERS AND DIRECTORS 7 T 1s. ANDITIONSCHANGES 10 OFFIGE RS ANG DIREGTORS N7

TITLE VSD M oiteie K .TIILFJ h S [ Chaige [ Addition
HAME DESIMONE, ALFRED A 12 hANE

STREET ANIORESS 1600 TOWN CENTER BOULEVARD § 4 STHEE D ADCGESS

CTY-51- 27 WESTON FL S 1405120 S e
TITLE PTD I DELETE PATTE [[] Chacge  [] Additon
NAME SHEINBERG, ROBERT 27 NaME

sraeer aooress | 1600 TOWN CENTER BOULEVARD 2 3SIREE] ADDRESS

CHY-ST-2IF WESTON_!-L R ) FACITy-ST- A B - .

T {1 00LEIE IATE [1 Chaage [ Addnan
NAME I2HAME

STREET ADDRESS 3 STREFT ADDRESS

City-ST- 2P R e [ 3ADTE ST P e e
e (] DELETE IRR{IA] (] Chaage [ Adarion
NAME 37 HAMIE

STREET AGDRESS 4 3 STRLFT ADDRIESY

CITY-§1-2 o A4CIY-51-20 o

TITLE [T} DELETE 5 11 ] Change  [] Addiion
NAME 42 NAME

STREET ATORESS 5 A STRT 1 AIDRESS

CITY-S1-2IP  Asennvsenn o

TitLE ] DELETE 6 11LE . ZDDDD 1 5 1 USQ%@]Q& O Additgn
s e -08/01/96--01043--032 8

STREET ADCRESS 63 SIREET ADDAESS *¥%225.00 {
CITY-51- 2P Vi ATy St )L

14, | go hereby cectify that the infarmaton supplecd with thig ’ r|tf1|}-\-)-' fogishe:

appears in Block 12 or Block 13 it changed o Gl WF th anfdiidress

SIGNATURE: _

NING OFFICER OR DIRECTOR o ’
T fhnnr b Cobom e lrer o

" SIGNATURE AND TYPED OR PRINTED NA
W

Tt Plhure

VR

and does not qualfy for the exernpbion stated in Secton 119.07(35k) . Flonda Statates | further
nual repor s true and accurate and that my signatare shafl have the same legat effect as if made undar
o empowered to execute this report as reguied by Chapter 607, Floridz Statutes: and that my name

‘..

BRI e s




