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

ot hon e | Apr 031998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P97000108256 (3)

1. Corporation Name

WEST BROWARD ORTHOPAEDICS & SPINE, P.A.

A

Principat Place of Business Mailing Address
1855 N. CORPORATE LAKES BLVD. 1855 N. CORPORATE LAKES BLVD,
WESTON FL 33326 WESTON FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26 bS-6%0 1l - Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. it
P e.ap ¢ §, Cerlificate of Status Desired O $8.75 Add.'t’onal
Pz;t ;I Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May 8o
;ﬂ ;l Trust Fund Conlribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;;1 ~3_0| Personal Property Tax due June 30. Wes O Ne
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
SCHECHTER, NEIL A B1| Name
2744 OAKBROOK DR 82| Slreet Address (P.O. Box Number is Not Acceptabls)
WESTON FL 33332

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Seclions 607 0502 and 68071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or regislarec agent, or bath, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .- PR

Signaturo, typed o printed nama of regrstorad agent and e # applcable NOTE Fogistated Agorl snature raquired wher reinstaling] DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11T0LE [Jcnange [ Additon
NAME SCHECHTER, NEIL S 12 NAME
sweeraponess | 2744 OAKBROOK OR. 13 STREET ADDRESS
CITY-ST. 2P WESTON FL 33332 14 CNY-51-71P
TITLE 7 DELETE 21TIME [Jchange [ adortion
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ITY-S1-7IP 2 4CTY-5T-7IP .
TITLE L] DELETE 3ATITLE [ cChange [T Agdition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-$1- 2P 34 CTY-ST-2P
TITLE TJ OELETE 41TITLE [d change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OiTY-§T- 2P 44 CITY-8T-2IP
TImLE ] Decere 517ITLE [Tchange  [] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54CTY-5- 2P
TITLE |RPEIEE 61 TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 217 64 CITY-ST-2IP

14, | hereby cartify fhat the information supplied with this filing does rot qualily for the axemplion stated in Saection 119.07(3)(i), Florida Statutes. | furiher cerlify thal the information
indicated on this annual report of supplemenlal annual report is tiue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
afficar or directar of \he corporation or the roceiver or frustee smpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an allachment with an address,

AIAMATIIDE. WM ] 3/3'0/47? de-Iye-TYIL

CR2E034 (10/97)



