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FILE NOW: FILING FEE AFTER MAY 18T |

PROFIT R
CORPORATION
ANNUAL REPORT

1998

Lor w19

S $550.00

FIL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DVISION OF CORPORATIONS

FILED
May 18 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

COMPREHENSIVE ORTHOPEDIC CARE, INC.

P9OB000002683 (6)

Principat Place of Business

4200 W CYPRESS ST SUTE 300

Mailing Address
1111 BAYSIDE DRIVE

SO R

11, Pursuant to the pravisions ol Sections 607 0502 and 607 1508 Flonda Statutes, the above-named corporabion submils this statement for the purpose of changing its registered |
office or registered agent, or bath, in the State of Flonida Such change was autharized by the corporation’s board of directors. | hereby accept the appomtmant as registered

TAMPA Fi 33607 SUITE 100
CORONA DEL MAR CA 92625 0O NOT WRITE iN THIS SPACE
3. Datg Incarporated or Qualified -
01/04/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21] 4ao0 W. Cupreas el Pausude Dewe 582214454 Not Apphcable
Suite, Apt. #, etc. I Sulle, ApL 4. %610 i
e P e Y ¢ ¢ &. Cerlificate of Stalus Uesired D $8'75 Add.ll|0n8|
?2] S\Lﬂ{’ 200 o 27l Sute 100 Fee Required
City & State ) | Gy & State 8. Election Campa gy Financing $5.00 May Be
23 w Flokda o EELCBHKYL Rd { ar. CR Trusl Fund Contribution Added to Fees |
Zip T Ceuntry i, Country 8. This corporation owes or has paid the current year intangible
‘{AJ 2’3{10’7 25 use 2§I leis a0 Uf?ﬁ Persaonal Properly Tax due Jung 30 ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
S —
120' HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 R
83
[B4| Ciy

Zip Code B
FL [*]

agent. | arn farmibar with, and accep: the obligations af, Section 607 0505, Florida Statutes

SIGNATURE _ [ - . e
Signature, type1 of prntec nare B 30T BB 1 (it AT CAtULE TEQUIrea when reinstahngy DATL

12. GFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|

TME DF -_—HDELETE TUTME D Change D Addibon

NAME STREET, CHRISS W 1.2 NAME

sweeraooness | 111 BAYSIDE DRIVE, SUITE 100 1.3 STREET ADIAESS

oy 129 CORONA DEL MAR CA 92625 14 CiTy S0 2P

e EVCF g@ DELETE 2T Dyecid, Scaemﬂj T Crange l? Additn

NAME RUPPERT, KERRI 2.7 NAME Courdney Watsed

seer anprss | 111 BAYSIDE DRIVE, SUITE 100 zasmeeTanneess | LI Bhadgside Drwe, Suwide W00

CITY-ST-2IP CORONA DEL MAR CA 92625 2 4 CINV-ST-2IP Compna del_Maor, ca. 2625

TmE ) ‘“——Ypm SRR Coo [T change ﬂ Aadilon |

NAME RUPPERT, KERA 10 NAME Mary Jane Johngenl

sweeraooness | 193 BAYSIDE DRIVE, SUITE 1006 asstreer anoess | HAOT W. Cy pres Suvde 300

CITY-§T- 2P CORONA DEL MAR CA mw 34, CITY-SI-2P ’f_émm:L . 230,01

TiLE (o010 0] & DELETE A4 TITLE 'T((A;\Lfff' Change Addition

NAME GHERTNER, STUART J 4 2NAME OGamt R. Pllack

smeTaoprese | 141 -BAYSIDE DRIVE, SUITE 100 “43STREET ADDRESS | HAOD W - (!(j press, Swbe B0 .. L L

ITY-S§T-21P CORONA DEL MARCA 82825 ) e iampe FLaridd,

TME [doeere  fsimme Changs Addilon

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-S1-2P

e R I VAT (3 61 TILF [T thange L3 Adotan |

RAME 62 NAME

STREET ADDRESS § 3 STREET ADDIRESS

[Ty -57- 2P 64CITY-ST- 2P

94, | hereby cerlify thal the information supphed wilr this fhing does not gualify for the exemption stated in Secton 119.07(3)(i), Flerida Stalutes | furiher certify that the information |
indicated on this annual report or supplemental annual report 15 rue and accurate and that my signature shall have the same legal eflect as if made under sath: that | am an
officer or director of the corporation or the receiver ar trusie empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars

Block 12 or Black 13 if changeq, or on ar attachment with an address

SIGNATURE: _ Ju/hi Jolan, Dyerkr of
SKINATURE AND TYPED PRINTED NAME OF SIGNI
TASWY 'Wblm.l Dwrecor

OFFICER OF DIRECTOR
L d

_ . Sliey. . @w) a3s-223

Talime Prowie ¥

—
o]

0/97

—

CR2EG34 (



