MAY 1 1S $550.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997

g FLORIDA DEPARTMENT OF STATE
Sandra B, Morfh#m
.
Secretary of State
DIVISION OF CORPORATIONS

FiLkl

DOCUMENT #

1. Corporabon Name

COMPREHENSIVE ORTHOPEDIC CARE, INC.

g7HAY -} PM 2: 29

crt iaRY OF STATE
ST RRASSEE FLORIDA

LT

Principal Place of Busingss

4200 W CYPRESS ST SUITE 300

Mailing Address

4200 W CYPRESS ST SUITE 300

TAMPA FL 33607 TAMPA FL 336074169
8. Date Incorporated or Qualified | 3a. Dale of Last Report
N 01/04/1906 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number o Appliad For
Eﬂ 26) (il Bm{s,ldc Dpwe c8-22 LlL\ S-L\ Not Applicable
Suite, Apt #, et Suite. Apl, #. elc. N J $8.75 Additional
;;] E] Su\-lf 100 B, Coertificate of Status Desired [ Fes Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Coron p del Mog e Teust Fund Contribution Added to Fees
| 2 |__ Couniry Zp Country 8. This corporation has liability for intangible;tax under s. 199.032,
24| 25] 2] 42bas 0] wdh Florida Statutes L Yes No
> 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ROWE, JAMES A 8 e B
. e [rentez Hat) Corppratom System, Sne -
. 4200 W CYPRESS ST SUITE 300 82| Street Address (P.O. Box Number is Not Acéeptabie) !
TAMPA FL 33807 120]  Haye Sieet
83 L
84| City 85| Zip Code
/ Tallahadsce FL 2420)

11, Pursuant
office or

e goent, o both, in the §
{15 A

7ihe provisions of Sections 807 0502 and 607.1508, Florida $1atutes, the above-named corporation submits this statement for the purpose of changing s regislered
t of Florida Such change was authorized by the corporation’s board of directors. | hareby accapl the appointment as registersd

appears in Block 12 or Block 13 god, or on an allachmen

SIGNATURE: _ __

Xe 20y Qo 00ekT, F0 RED 2 13/97 qw)

Al :
INING OFFICER OF DNRECTOR

agent | . and ace o ghligations of, Section GO7.0505, Florida Statutes.
SIGNATU IAL VL A4 Karen B. Rozar, As Its Agent 4.36-97
typad or pricled nante s ter ou nwtnl appheable {NOTE: Regislered Agant signature rsauired when rainstating) . DATE

12, OFFICERS AND/DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

i D ‘ (T OeLETE 11T Divecie, Presibent W Changs LT Adition
HAME STREET, CHRISS W 1.2 NAME

stnri aooness | 350 W BAY 8T 13STREETADDRESS §  f{¢1 Ba yside Dawve Suile 10O

LY. 1.7 COSTA MESA CA 92627 i 14 BITY-ST-2p Corena_del. MeA, ¢4 923L25

m D SZ] DELETE 21TLE [ Change” L] Adciion
HaME HERSCH, RONALD G 22 HAME

sretaooness | 4200 W CYPRESS ST SUITE 300 i 23 STREET ADDRESS

| cov-s0 8 ____l'lj'ﬂMPA FL 33807 ) 2 4CATY-S-2P

MLk pDELETE 31 TILE g [:_l_i.duirmm
we | SELBY, DAVDK s 2000021 68182+
sraeet noncss | 2124 RESEARCH ROW 33 STREET ADDRESS RRRK1ES, 00 wnklES, DU
CY-5T 2P DALLAS TX 756235 24 OITY-ST- 2P * "

TE J oewere ATTITLE ver L] Change Additian

i Evecuh VP [l Secrelory, Treasured, L Chang |24

HANE 4,2 NAME Ketits Au r

STREET ADDRESS asmeramss | W BaNSide Prwe  Sude (00

00y ST-2F 44 CITY-§T-2p Coronn_del.  Mmee, ch e

e T DELETE BATITE Chiel oPemw? o FRtER , Diectoa LI Change Addition
NAME 5.2 NAME Stwart 3. ‘Ghertner
SIREFT ADDRESS '\ s3sTReEraporess | 1Ll Bayside Dewe  Sue wp
CITY-§1- 20 54 CITY-S1-2P Coronn del MOR, Ca . DAY
e Vs T DELETE B1TILE ' [T change [T Addition
KA 6.2 NAME

STHEED ADUAESS 6.2 STREET ADDRESS

LIy -§1- 20 B4 CITY-ST-20°
14. | go hereby cedtily that the information supplied wilh this filing does nat qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

inferimation indicated on this annual report or supplemental annual report is frue and accwats and that my signature shall have the same legal effect as if made under oatl;
| arn an officer or dirgctor of the corpdyalion or the recelvar or 1rus1eeh ampcéwared to execute this report as required by Chapter 607, Florida Statutes; and that my name )
i iﬁ with an address.

AR ITE N

A2 23D

Daytime Phione ¥

CR2ED34 (9/96)



