FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dl\flsé:c(r)‘?i;g:PSct)ﬁgiTJONs Secretary Of State
DOCUMENT # P96000005772 (4)

« Corporation Name

CARIBBEAN ORTHOPAEDIC ASSOCIATES, INC.

AR A

Principal Piace of Business Mailing Address
1190 NW 95TH 8T 1180 NW E5TH §T
SUIME 404 SUITE 44
MIAMI FL 33150 MIAMI FL 33150 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] EEl 650633840 Nal Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. i
P v 5. Cerlificate of Status Desired O $8'75 Additlonal
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 1 Added 1o Fees
Zip Country L 4p Country B. This corporation owes or has paid the current year Inlangible
2—4| ;ﬂ 29] 30 Personal Property Tax due June 30. MYOS [ Ne
9. Name and Addresa of Current Registered Agent 10, Name and Address of New Reglsterad Agent
HENRYS, PAUL 81) Name
1190 Nw 95TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
MIAMI FL 33150 83
84| City FL Jss] Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing ds registered

office or regislercd agent, ar both, in the State of Flonda. Such change was authorized by tho corporalion's board ol directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e . R
Slgnalure, lypod o pruled name of rogistened agenl and 1ol aprikcabile {NOTE Regisiered Agenl B gnalure required when réesngtaling) DATE

12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt UP [ beLete I 11 TLE [T change [ Addiion

NAME HENRYS, PAUL 12 NaME

secraooress | 1190 NW 95TH ST., SUITE 404 1.3 STREET ALDRESS

CITY-§T-21P MIAMI FL o 14CITY-§1-20P

TITE [T pELETE 21TME [Jchange ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Oy - ST- 2P 2 4 CIY-81-2FF

LE [ TeLETE 31TNLE T Change [ Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-7IP 34.CNY-S1-2P

TME [T DELETE L1TNLE [T Change  [] Addition

NAME 4 7 NAME

STREET ADDRAESS 4.3 STAEET ADDRESS

CY-8Y- 219 4.4 L0Y-ST-7IF

Lt [T becere 81 TIILE TJ'change 1] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY . 8T 2IF 54CIy-S51-2IF

TITLE [T of (et 63 TITLE [Jchange ] Addition

NAME 62 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-SY-2iP 6.4 CITY-S1- ZiP

14. | hereby certily thal the information supplied with this Tiling doces not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual roport or supplemental annuat repors true and accurate and that my si
officer or diractor of the corporation o the receiver or trusiee empowsred 10 execute this raporl
Biock 12 or Block 13 if changed. or on an atlachmenl with an address.

, !
T L R I T 2727 //74/4‘? > e S S Y

ature shall have the samc legal effect as if made under oath; that | am an
sired by 1 607, Florida Statutes; and that my name appoars in

FLORIDA DEPARTMENT OF STATE Feb 03 1998 80031’11

CR2E034 (10/97)



