PROFIT
CORPORATION
ANNUAL REPORT

1997

BIVISI

FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 14 1997 8:00am
Secretary of State

=

Secretary of State
ON Of CORPORATIONS

DOCUMENT # P95000088967

ORTHOPAEDIC SURGERY ASSOCIATES, P.A.

Principat Place of Businoss
1580 NW 10TH AVENUE STE 202

" Mailing Address
1590 NW 10TH AVENUE STE 202

()

VARAAM GO

agent. [ am farniliar wilh, and accepl the obligations of, Secton GO7.
SIGNATURE __

BOCA RATON FL 33486 BOCA RATON FL 334861365
3. Date Incorporalad or Qualified 3a. Date of Last Reporl
o 120/1995 07/19/1996
F;?ncnpal Place o! Business L 2a. Mamng Adldress T4 FE Number Applied For
q ﬁf/ {k,,,ﬁ..__Jzﬂ jVOL"UW 9 _7/:'/;7(‘/7( ._.J — ﬁ_s_s;wioigj4___ R Nol Appll(dhle
S Ite, Apt. #, ol Suite, Apl. 4, cl
vte. Ap el P e AR e 5, Cerlificate of Status Desircd [l $8 75 Additional
EI 27| Fes Required
ity & State Cily & Slalo S - 7k6‘Electionﬁcia—m;aiEr:Enancmg WM7$5 00 Ma
y Bo
EﬂO(ﬁ ATV~ Fc-___ o 4 } 6 ()((9 o ’1/"_/_0""" fég _{__Trusl Fund Contribution L,,,D /  AddedtoFees
2i Country Countlry 3 This corparalion has liability for ingafligible 1ax under s, 199,032,
37] 203‘7 7 & lgl __JJ 21(7 T C" }30] o Florida Statutes Yes [ No
8. Name and Address of Current Reglsterad Aganl o ,,,,: 10, Name and)Ar,Idrass_‘ol New Reglstered Agent
LAVENDER, JOEL R ESQ. 81 Namo
507 SE 11""' OOURT B2| Strect Address {P.0. Box Number ts Nol Acceplahle) o o
FT. LAUDERDALE FL 33316 R

11. Pursuant to the provisions of Geclians 607 0502 and 607.1508, T lorida Stalutes. 1he above-named corporation subrmils this statcment for the purpose of changing its re_;wsterc(l
office or registered agent, er bolh, in the State of Florida Such change was aulhorized by 1he corpeoration’s board of direslars, | hereby accept the appointrment as registered
0505, Florida Slatulas

83

84] Cily

Fﬂ?m Code

T

information indicated on this annual report o supplemental ann,
I am an officer or director of #ha carporation or the receiver
appears in Block 12 or Block 13 if changed. or on an alta

P, Ve

12, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
THLE Crange ] Acdition | 5.
NAME VAN HOUTEN, JOHN A MD 1.2 HAME Y
streer aporess | 1590 NW 10TH AVENUE STE 202 tasm anpiess | £ YOS Arhe B Ao &
anv-size | BOCA RATON FL 33468 N |Bven  asmes  FC TIo76 g
ThE PD TImicie 21 TR Change [T Agdiion |O
NAME VAN HOUTEN, JOHN A MD 2.2 NAME

stree aporess | 1590 NW 10TH AVENUE STE 202 pasimt s f P07 AT P Al £

CIFY-ST-2iP BOCA RATON FL 33466 o Neswwsie |Boe A AATbAr Lfé_f 76 ]
TITE T Tk EERIT thange L] Addilion
HAME EIDELSON, STEWART G M.D. 32 NaML .

sect aooress | 1500 NW 10TH AVENUE STE 202 sssmnnss | Y0/ b & Ae

omv-st-ze__ | BOCA RATON FL 33486 o el AAGD 7 Trere

TME VP T o __W 411l ﬁ Change [ Addilion
NAME SHAPIRO, ERIC T M. 4.7 NAME

sweeraooress | 1590 NW 10TH AVENUE STE 202 VL OV R A A S ‘

CITY- §T-2P BOCA RATON FL 33488 - 44CATY-S1 .7 Ao AR ~ 239’?6

TILE [ |BEG 54T0LE o T Def Changs [T Aiton |
NAME ZANN, ROBERT B., M.D. B2ZNANE n :

steeer aporess | 1580 NW 10TH AVENUE STE 202 B3 SYRELT ADDRESS ) 70r rer G AL

orv-s2e | BOCA RATON FL 33488 R PO v VA0 B 2 A i A2 Vi A ,

e ot B110LE T cnange Addition |
HAME 67 HAME

STREET ADDRESS 6.3 SIKENT ATDRISS

ciy. 51-2¢ N TR o

14, 1 do hersby cerlify that the inlormation supphed with this filng docs v for the: oxemption stated in Section 119.07(3Xi). Flarida Sialuios. | further cerlify that the

true and accurale and that my signature shall have the same legal eflect as if made undor oath; that
cred 10 excoute this report as required by Chapler 607, Florida Statules; and lhal;n{y name

O PRACPT D A1 B PR 2

A If\cflo*'r



