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

FILED

PROFIT
LORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90015 020 ***150.00

DOCUMENT # P9800001 4819

1. Corporation Name

A'ifLéNTIC SHORE ORTHOPAEDIC ASSOCIATES MANAGEMENT
N

(T R

Mailing Address

2255 GLADES ROAD #416A
BOCA RATON FL 3343

Principal Flace of Business

2255 GLADES ROAD #416A
BOCA RATON FL 33431
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3. Date Incarporated or Qualifed

02/13/1998
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9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent
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2255 GLADES ROAD, SUITE 416-A
BOCA RATON FL 33431.
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11. Pursuant to lhe provnsmns of Sectip
t,

Floridp Statutes.

607.0#0) and 607.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its registered
a S Ate/of Florida. Such changeowas authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
it ic 07

SIGNATURE | "

hef5tared agent and title if applicabla. i required Bn i
12. OFFICERS AND DIRECTORS 13, /)m ADpiTlonschANGEs TO OFFICERS AND DIRECTORS IN 12
TME D _ [ DELETE 11 TILE (=Y qff )@’Change [ Addition
NAME PECK, DAVID 12 NAME
streetaporess| 2255 GLADES ROAD #416A 1.3 STREET ADDRESS || X fg 2 dd f ‘ﬁ ‘2;2/ 7-/9-
crv-st.ze | BOCA RATON FL 33431 14 Y- $1-21P P a d‘ M, —e
TILE D- [J OELETE 2.1 TITLE ‘l'L{J p Change [0 Addition
NAME JOHNSON, DARRYL 22 NAME Y NSen ¢ i\e’ a) ’ 7 A
streeTanoress| 2255 GLADES ROAD #416A 23 STREET ADDRESS r 4 8_.?} i{" Y
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NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CHY-S7-ZIP
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NAME 62 NAME
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14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information

indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the regfjver or trustes empowered to execute this report as
Block 12 or Block 13 if chafiged,or onygh atthghment with an address, with all other like empowere
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