PROMT
CORPORATION
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1. Corparatior

DOCUMENT # p95000088967

Name

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMEN] OF STATE

Sandra B , Morlhame

Secretary of State
DIVISION OF CORPORATIONS

ORTHOPAEDIC SURGERY ASSOCIATES, P.A,
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Curr

Joel R, Lavender, Esq.
11th Court
Ft. Lauderdale, FL 33316
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John A. Van Houten, M.D.
1590 NW 10th Avenue #202

Boca Raton, FL 33486
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