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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP'ZRNODVED

- PROFIT, FLORIDADEPARTMENT OF STATE FILED
CORPORATION 8and,B. Mortidm, i
. ANNUAL REPORT Secretary of Staip 097 JUL -3 P 1 53
L4 1297 DIVISION OF CORPORATIONS ! Pit 12: 53

1, Corporalion Name '

| SECRETARY DF $TATL
. | DOCUMENT # P”IQO 00035216 TALLARKSSEL, FL ORI
: BOCA ORTHOPEDIC MANAGEMENT INC

Principal Place of Business Malling Addrase
22191 POWERLINE ROAD

BOCA RATON FL 33433 3. Dale Incofporated or Qualified | 38, Date of Last Report

2. Prinoipal Plagde of Business 2a. Mailing Address &, FEI Number Applied For
7] (28] 65-0671650 anlAppIioabIo
Sulte, Apt. ¥, elo. Sulte, Apt. ¥, slo, .1 D Additional
% 7] 8. Contificate of Status Dosired  [X | Fee Required
City & Gtale Cliy & State 8. Election Campaign Financing $5.00 May Be
'ﬂl Trust Fund Contrlbution Added lo Feas
Z2ip Cotiniry Zip Counlry §. This corporation has liability for intanglble tax under &. 199,032,
124] (28] 29 30} Florida Statutes K] ves []No
§. Nama and Address of Currént Registersd Agent 10. Name and Addrass of New Reglstered Agent
81] Nams
FANEST BAUSTE (N
2415 STIRL|NC- RoAD 82| Girest Address (PO, Bax Number s Not Accopiabie)
83
: dania, FL 773/a
; 84| City FL 88| Zip Code

11. Pursuani io the provislons of Sections 607.0502 and 607.1508, Florlda Statutes, the above-namad corporation submils this statement for the purposa of changing e registerad
office or registered agent, or both, in the Siale of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accapt the appointment as registered
agent. { am famillar with acoept (he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CRZE034 (5/96)

8ignature, typed ¢f printed neme of tegisterad agent and title If applicable. (NOTE: Registered Apent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSD |_JoELeTE 14TME [Jchange [ Addition
HAME ERNEST BAUSTEIN 12 NAME
smeeraporess | 2015 STIRLING ROAD 1.38TREET ADDRESS
CY-21. 2P DANIA FIL. 33312 14CITY 6T 2P
ns Cloewere 2 BI000R 2 Bomes g
e e R TR 1112
. STREEY ADORESS : RER] P2 7S 1T TS
= CITY-67.2IP 24CITY- ST 2IP
TME 1TINE
DELETE Change Addition
. NAME D 3.2 NAME D v D
: BTREET ADDRESS 3.3 STREET ADDRESS
CITY- 8T I 34CMy. 5T 2P
TME LATIE
DELET!
NAVE D E 2 NAVE D Change D Addition
STREET ADDRESS &3 STREET ADDRESS
CITY ST 21 44 CITY- 8. 21
_ e 5.1TITLE
) N [Joetete 1M Clehange  [JAddition
STREGY ADORESS B.3 STREET ADDRESS
CITY. 57 2 BACTY. 5T.2IP
TME ¢4TIME
E . []oeLete $2NAME [Jenange ton
STREET ADDRESS 5.3 STREET ADDRESS A %\0\
CITY. 6T 2iP 64 CITY- 5T- 2P A

14. | do hereby certify thal the information supplied with this lifing does not qualify for the exemplion stated In Section 118.07(3){), Florida Statutes. | further cerify thal the
information indcated on this annual repori of supplemental annual repor Is (rue and eccurats and that my signature shall hava the sama lagal effect as if made under oath;
that | am an officer or direclor of the corporation or the racelver or trustes smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
uppears In Block 12 or Blook 13 if changed, or on an attachment with an address.

S|GNATURE: "g- B“‘M. ErnegL Baustein 4/30/97 561-338"68 97

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




