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

e | Apr 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P96000035276 (0)
BOCA ORTHOPEDIC MANAGEMENT, INC.

0000

Principal Place of Busingss Mailing Addrass
22181 POWERLINE ROAD 219 POWERUNE ROAD
BOCA RATON FL 3433 BOCA RATON FL 3433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business ‘ 2a. Mailing Address 4. FEI Numbar Applied Far
21 26] 65067 1650 Not Applicable
Suite, Apt. #, atc Suite, Apl. ¥, elc. iti
o " 6. Cenrtificate of Status Desired (| $8.75 agdtional
22 _2;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;;J ?ul Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] EI ;I ;6] Personal Properly Tax due June 30. Yes [ No
9. Name and Addresas of Current Reglstered Agent 10. Name and Address of New Fagistered Agent
BAYSTEIN, ERNEST 81| Name
2915 STIRLING ROAD 82| Streel Address (P.O. Box Number 15 Nat Acceplable)
DANIA FL 33312
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature. typed of printed name of fegistered agent and litio If applicable (NOTE: Regisiered Agenl signalura required when feinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PSD T DELETE 11TIHE [JChange ] Addition
NAME BAUSTEIN, ERNEST 1.2 NAME
steet aooness | 2815 STIRLING RD. 1.3 STREET ADDRESS
CIFY-$1- 70 DANIA FL 33312 14 CITY-ST-2IP
TILE [J DELETE 21TILE [J€hange 1 Addition
NAME 2.2 NAME
SYREET ADORESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CY-S1-2p
TITLE [J oeceie 31ILE O change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIF 3.4.CITY-ST-2IP
TILE [T peLete 41TLE L Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1- 2P A4 CITY-5T-21P :
TITLE T pecEte 51 TITLE Lf Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IP 54 CiTY- §T-2iP
TILE [J becere 61TILE [TcChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-S1-2IP

14. | hereby cerlify that the information supplied with this filing doos not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplomental annual report is true and accurata and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation of the receivor or trusteo empowered 10 execuls this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an attachympnt with an address.

SIGNATUREN = QAL i y4fll142 LI R35LE97

CR2E034 (10/97)



