FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ST _FLORIDA DEPARTMENT OF STATE Apr 21 . 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT KSe::e:ry " ous ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90119 025 ***150.00

DOCUMENT # pg6000002683

1. Corporation Name

COMPREHENSIVE ORTHOPEDIC CARE, INC.

T T

Principal Place of Business Mailing Address

4200 W CYPRESS 1111 BAYSIDE DRIVE
STE 300 STE 100
TAMPA FL 33607 CORONA DEL MAR CA 92625 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/04/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Hago W. Cypress 28] W00 W- C, pess 58-2214454 ot
Suite, Apt. #, ete. ' Suite, Apt. #, efc. N ] ] 8.75 Additionai
)’EI 6\&\ Ye 300 _ B —2—71 SU.\ e 200. 5. Certifcate of Status Desired O - Fee Required
Cityis_tate City & State 6. Eiection éampaign Financing O C $5.00 May Ba -
El lAmpd, Floeol ;l ’Tg_ﬁ\pq oA Trust Fund Contribution Added to Fees
Zip ' Country Zip ' Country 8. This corporation owas the current year Intangible
24| BZpol Egl LWee 29 23,070 E‘ A Personal Property Tax. OvYes [lNo
9. Name and Address of Currant Registared Agent 10. Name and Address of New Ragistared Agent .
’ 81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301 8

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.C. Box Number is Not Acceptable)}

Zip Code

SIGNATURE Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature requirad whan resnstating) DATE 6

12. ] OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIMLE Dp - [] DELETE 1.1 TME ’D) ? 'ﬂhange [ Addition E

NAME STREET, CHRISS 12 HAME Cnrge u. Sheet 3

smeeraoress| 111 BAYSIDE DRIVE, SUITE 100 rasmeEroEss| Rapo W - Gapeess, Suile 30 =

GITY-§T-2P CORQNA DEL MAR CA 92625 14 CITY-ST-2IP Tornpa, FWRDO B30 &

TLE DS [ DELETE 21 TME 5 CWChange [ Addition c?

NAME WATSON, COURTNEY 22 NAME Contires Wedsod |

swreetaporess| 111 BAYSIDE DRIVE, SUITE 100 2SRETADRESS | yph L. Cuprees Sune 390 ’
|-omv-stze_ - | .CORONA DEL MAR CA 92625 ISP | heron,  EWEADA DL ‘

TITLE cho ] DELETE a1 TmLE Coo. - - fcnange  (dAddiion) —

NANE - JOHNSON, MARY J 32NANE m‘w'ajaﬁe, Jonnso~d

smreeraporess| 111 BAYSIDE DRIVE, SUITE 100 3ASTREETADDRESS | ' 135,007 W)~ CgreSs, Suade 300

arv-st-z¢ | CORONA DEL MAR CA 92825 34.CITY-ST-2P Somae., Eroeoe R

e T DELETE 4.1 TILE N [JChange [ 1Addition

NAME POLLACK, CAROL R ?l 4.2NavE

sreeranoress|- 111 BAYSIDE DRIVE, SUITE 100 ) 43 STREET ADDRESS

CITY-ST-2P CORONA OEL MAR CA 92825 44CITY-§T-2P

TmE . ] DELETE 51TME . [ Change MAdditiun

NAME . . 52NAME E}be POVt B WP T AR

STREET ADDRESS 53STREETADDRESS | LEQp0 ud- Cuypreds Sule 300

CITY-ST-ZP 54 CITY-ST-2PP Tavopp DR 307

me [ DELETE 61 TILE N [IChange [ Addition

NAME §.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-S§T-ZIP 64 CITY-ST-ZIP

147 { hereby certify that the information supplied with this filing does not qualify for the ¢xemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under vath, that lam an
officer or diractor of the corporation or the receiver of trustae empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: e s 5502640y
Dala © ' Daytime Fhona # e




