PROFIT
CORPORATION
ANNUAL REPORT

1998 NS

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

et FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOFT TISSUE TRAUMA CENTERS OF FLORIDA, INC.

P97000030610 (4)

Mailing Address

740 NE E9TH STREET
BOCA RATON FL 33487

Principal Piace of Business

740 NE 63TH STREET
BOCA RATON FL 33487

FILED

Mar 03 1998 &:00am
Secretary of State

GG NS

DO NOT WRITE IN THIS SPACE

3. Daie Incorperated or Qualified

03/1997

w1441 . reerod A 1481 R, Fdoin) Huy

‘b-541448

Applied For

Net Applicable

Su‘ile, Apt. #, ete,

2l (-5

w220

-

6. Cerlificate of Status Desired

(]

$8.75 Additional

Fee Required

22 zu.ﬁ;'_‘ #%QAD

City & State
23]

. Redon) FL

8. Etection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

- n‘% & State P O N FL
22487

FL

! Country P Coynt 8. This corporation owes of has paid the current year Intangible
241 TSI S P\ a %5 q‘g ] ;‘ US){ Personal Property Tax due June 30. Cves [No
i 9, Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
B1
ELISHA, ADAM Name
740 NE 69TH STREET 82} Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 -
84| City 85| Zip Code

SIGNATURE

41, Pursuant lo the provisions of Seclions 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

Signatute typed o printed name ol regeslared agent and tile il applicable (MOTE: Registared Agent signature required when rsinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD ] DELETE LUTIKE LI change [T Asdition
HAME ELISHA, ADAM 12 NAME
streeTaporess | 740 NE 69TH STREET 1.3 STREET ADDRESS
GITY-S1-2p BOCA RATON FL 33487 14 0ITY -§T- 21
TITLE |RIELET 21 1MLE [Jchange  [J Addition
NAME 2.2 NAME
STREET ABDRESS 2.3 STREET ADDRESS
CITY-$7-2P 2 4CIY-51-2IP
TILE T DELETE 31 TITLE [T change ] Addition
_ NAME 3.2 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
= | ciy-st-ze 34 CITY-§T-2IP
#—— [T DELETE 41 TALE L] changs [ Aadition
E T 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 GiTY-S1- 2P
TMiE [T oFLeTe 53 THLE L ¥ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-ST-2P 54 CITY-5T-2IP
TITLE 7 DeLETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P .4 CITY-5T-2IP

%4, | hereby cerli

Block 12 or Block 13 il changed, or on an aitachmenl with an address.

ArARN oA YL o v 3l

A A

s ™ o

officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and th.

(56}

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the information
indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

e appears in

514-5159

CRZE034 (10/97)



