033709¢

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i PROFIT SR FLORIDA DEPARTMENT OF STATE

"CORPORATION Katherine Harrls Apr 23, 1999 8:00 am
ANNUAL REPORT Secretar of Siao ecretary of State

ON OF CORPORATI
1999 bIvIsI c ONS 04-23-1999 90015 023 ***150.00

DOCUMENT # P970000551 32

1. Corporation Name

F.S.. MANAGEMENT, INC.

MR AR E R

Principal Place of Business Mailing Address

C/O ORTHOPEDIC MEDICAL NETWORKS OF AMERICA  C/O ORTHOPEDIC MEDICAL NETWORKS OF AMERICA
SUITE 311-E, 2255 GLADES ROAD SUITE 311-E. 2255 GLADES ROAD
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/16/1997

= cn%l’lawo;zusmesyfm’ ﬂr/w rlfAms/nfc/fr(h} Po’/mﬂh4' 5?5;2?681 :pofli:pdp:::b'e

uite, Apt. te . . $8.75 additional
B b Coad 32191 —Qﬁs’?‘ﬁmﬂrx boo AT = e orsomomes O P
Cityy State & State . Electi ign Fi j 5.00
23] ﬁd (el 2 a—fvf\ /"b (Ca [q 'h]& I "(, ’ Tzzztr%aggstﬁ:ufi:: v o s;t\dded Jf ?ﬁ:f
Zip !%?V,é ‘ IE_I Countr{ _z_g_l 3 3 \/ 3 / [3_0‘]' Country 8. This corporation owes the current year lntarllzg;‘i?(fs ONe

24 Personal Property Tax.

9. Name and Address of Current Registered Agent Name angd Address of New Regtstered Agent
81
HARRIS, PETER H ESQ. o Hd/ s Vete~ H L/fg
C/0 OMNA MEDICAL PARTNERS,INC. 82) Sye f L A i 7 . A

2255 GLADES ROAD, SUITE 416-A ;

BOCA RATON FL 33431 < (lades Kaq J_fu(?"’w Ql?}?
“Poca Katon FL %] 8542/

11, Pursuantto tha provtswns of SectigRs 607.0502 and 6071508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regi agent 4T Yoth Aif the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/,___ £ e Ob"gatm;sy z:uon/?a ﬁ/ﬂonda Statutes. P / {Cm '[‘uq | am / & / ?’ 77

w

SIGNATURE

Slgnature, lypad okprinted name of registered adanl dnd title if zpplicable. v F Adent sig required 8 i
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| & |
TME P L[] DELETE 11 TMLE Change  L]Addion | v !
e PECK, DAVID ranwe @;:,}: Odu/ C #f 5
sweeranoness| 2255 GLADES ROAD SUITE 416A V9 STREET J00RESS e HIA A
crv.st-ze | BOCA RATON FL 33431 14€ITY-5T-2P @q 'Ilf) (_/ &?9 ¥3J 4R
ME VPT [ DELETE 21 TLE Sz Change  [] Addition Ol i
NAME PORTNOY, FRED ‘ 22 NAME ) ¢ E J Wt )
smeenaooress| 2255 GLADES ROAD SUITE 416A 23 $TREET ADDRESS 7 %)l .‘ﬂc"__g' ou J g S /‘QQ‘ 7/4 ) E
CITY-5T-2IF ' BOCA RATON FL 33431 2.4 CITY-8T-ZIP = 3 |
TIME § [ DELETE 31TME 0 I Change  []Addition I
e JOHNSON, DARYL P . wwe | o _qm ar-;/ , |
et covess| 2255 GLADES ROAD SUITE 4164 35 STREETAORESS £ 0o J J g Fe AMTA|
crv-st-ze - | BOCA RATON FL 33431 34, CITY-§T-2P ‘;/%, '

TmE [ DELETE 41 TME @t G "- a1 ) l - 9\‘ 4 ‘ﬁ{(:hange R’Adamon
NANE ‘ 4. 2NAME

STREET ADDRESS ‘ 4.3 STREET ADDRESS \‘;' /‘ N ‘( pe+e Q {p 1“(’,

CITY-ST-ZIP R | 44 CITY-ST-ZPP Q}S Z H ({JC( J4 {U} { 2"7 _
TMLE O DELETE 51TTLE a 7¢q 01 -h) /l) VL/ _Z-))\L,?' TJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- 5T-2P 54 CITY-ST-ZP )

TME . [] DELETE 6.1 TMLE ™JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CiTY-ST-2IP 64 CITY-ST-ZIP

14, | hereby cerlify that the :nformatlon 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 or supplemental annual repp# is true and accuraie and that my signature shall have the same tegal effect as if made under oath; that L am an
officer or director of the corporatlon or the recew or trugteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A e Eflm Gl 41191 gyl-gerams |

SIGNATURE: S/~




