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

(| " comroration \ " i 5 Motnam May 05 1998 8:00am
ANNUAL REPORT o Sacretary of Stale
% 1908 onSOn O CoRPOMATIONS Secretary of State

DOCUMENT # P97000004016 (6)

1. Corporation Name

BROWARD ORTHOPAEDIC SPECIALISTS, INC.

: Principat Place of Business Mailing Address
E 4875 NORTH FEDERAL HIGHWAY 4875 NORTH FEDERAL HIGHWAY
SUITE 800 SUITE 800
[ FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
# 3. Date Incorporated or Gualified
L 01/09/1997
H 2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
m ;l 650411441 Not Applicable
- Sulte. Apt. #, elc Suile, Apl #, e1c. -
<. Ap ¢ - wie. AP e 5. Cenificate of Status Desired ] $8'75 Additional
E IJ-ZI 2?"l Fee Redquired
: City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
i J2a] 28] Trust Fund Contribution O Added to Fees
Zip Country | Aip Country 8. This corporation owes or has paid ihe current year Intangible
! m 25 2;‘ 30 Personal Properly Tax due June 30. l:i Yos O no
: §. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
BLUMBERG, KALMAN D 81) Name
‘875 NORTH FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
FT LAUDERDALE FL 33308 83
84| Ciy FL 85| Zip Code

1. Pursuant lo the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Frarida. Such change was authorized by the corparation's board of directors, | hereby accept the appointmont as registered
agent. | am familiar with, and accept the obligations of, Section 607.0502, Florida Statutes.

SIGNATURE ___ _

Signature, ypedd of prodd om of rigedired ageol and St i appieatis {HOTL: Registerad Agent signature required who reinatating) DATE e
12. OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE PRESIDENT [T oELeTe 11TIE O crange [T Addition | =
NAME KALMAN D. BLUMBERG, M.D. 12 NAME §
¢ smeetapoRess |4875 N. FEDERAL HIGHWAY, SUITE 800 13 STRELT ADDRESS w
. |em.stze  |FORT LAUDERDALE, FIL 33308 LAGIY- 5120 &
{ C ] vme VICE PRESIDENT ] oEcETE 29 TIILE [T change L Addition [
; NAME MICHAEL T. REILLY, M,D, 22 NAME
seet DoRess (4875 N.FEDERAL HIGHWAY, SUITE 800 23 STREET ADDRESS
: omv.-st-2¢ |[FORT LAUDERDALE, FL 33308 2.4C0Y-S1-21P
B[ wme SECRETARY [} oEcETE a1 [T Ghange [ Addition
KAME ALAN S. ROUTMAN, M.D. 32NAME
STREET ADDRESS |4 875 N, FEDERAL HIGHWAY, SUITE 80Q | °SSIelAb0Rss
: erv-st.2¢ [FORT LAUDERDALE, FL 3_.3‘_308 I 34 CITY-ST-2IP
poo | TE [T peteTE  FERIIT [J change T Addition
£ NAME 4, 2 NAME
2 STREET ADDAESS 43 STREET ADDRESS
i CITY-$§1-21P 44 CIY-81- 2P
S ] e T 1 perene 51TMLE [T crange ] Addilion
NAME 5,2 NAME
STREET ADDHESS 53 STAEET ADDRESS
CITY-ST-217 54 CITY-ST-2P .
TITLE [T DELETE 617THLE [J Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRLLT ADDRESS
CITY-51-21P 64 CITY-ST-2IP

14. [ hereby cerfify that the infarmalan supplic with this fling does nat guality for the exempilion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplemenfal annual repart is Lrue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an
officer or director of he corporaliartair therTeceive: o trusice empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if fin atlachment with an address.
ALl S TS PV s )

T

rF Y r. ST L.UTYI _T. .0



