i

03261999-90012-043-5150.00-$150.00

— FILED
Mar 26, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Hants Secretary of State
ANNUAL REPORT Secretary of Stote 03-26-199 ke
DIVISION OF CORPORATIONS -26-1999 90012 043 **7150.00

1999
DOCUMENT # PO8000014892

1. Corporation Name

ORTHOPAEDIC & SPORTS MEDICINE CENTER OF MIAM), P

s T

Principal Place of Busingss Mailing Addross
1535 SUNSET DR - 1535 SUNSET DR
CORAL GABLES FL 343" CORAL GABLES FL 33143
) DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
' : 02/06{1938
R T L N e I Y A e
-1l el 28] : o~ Not Applicable
Suite, Apt. #, etc.. Suita, ApL #, ete. i . [3 B.75 Additional
2l . - ml 5. Certifcate of Status.Desired  [J o Required
Gity & Stata . — | Chy&State=— — = == s e :e.'—emmcamigﬂmnang:if—t—-'55.00~May Ba —
3__.;] _z;] Trust Fund Contribution Added 1o Fees
- Zip Country Zp . Country 8. This corporation owes the cumren! year Intangible
’ ;‘ . E‘ : ;‘ [_3;] Personal Property Tax: ¥es One
9. Name and Address of Current Registared Agant 10. Name and Address of New Registered Agant
. 81| Name
%HELER’;EUNE RDS P 82| Sirest Address (P.O. Box Number is Not Accaptable)
SUITE 1101 : (E] ]
CORAL GABLES FL 33134 i
84| City F L lasl Zip Code

11. Pursiant to tha provisions o Sections 6070502 and 607.1508, Flonida Statutes, mé above-named corporation submits this staiament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors, | hereby accept the appointmenl as registered
agent. | am famliliar with, and accept the obligations of, Saction 607.0505, Florida Siahutes.

SIGNATURE Sigreine, Typed o pried rame of regietersd sgen! ond e ¥ sopicabls. NGO TE: Fingisinred Agent SORAEE requined When rewaLating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TD OFFICERS AND DIRECTORS IN 12 =]
THLE D ] ’ {1 DELETE 1.0 TINLE CiChange DAddion| =
NAME KALBAC, JOSEPH J 12 NAME 3
sweeTAnoress| 1535 SUNSET DR 13 STREET ADORESS | i
ov.stze | CORAL GABLES Fl. 33143 1 4CTY-6T-2P_ . 1
me - D ) DELETE 21TNE CiChange  CJAdditon ] ©
NAME KALBAC, DANIEL G 22NAME . ‘
-smeeTacorzss| 1535°SUNSETDR- — — =~~~ 77 = - T fiasmeAoiReSs 2] e e - Tt Tmrme et T '
CITY-ST- 27 CORAL GABLES FL 33143 2 4QITY-ST- 20
TME : [} DELETE 3y TIE ] . CiChange [ Addition
NI S S - T |y.b-ac P P ‘
STREETADORESS ISTRETADORESS | ki =
CITY-5T-2P ", 34, CITY-ST-2P -
™mEe ) , [J DELETE 41TME [JChangs [ AddiSon
RAE 4.2NANE ’
STREEF ADDRESS| 4 3STREET ADDRESS
CITY- 5T- 29 . AACTY-ST-2P
TME - (J DELETE S4TNE JChange [l Aduition
STREET ADDRESS 53$TREETADDRESS : ' o .
CITY-ST-ZP SACIT-ST-29 4
TILE ) [J DELETE 61 TIE [JcChange [ Addition
NAME 5.2 NAVE
ETREET ADDRESS 6.3 STREET ADDRESS
oTY-S§T-20 . 64 CIY.ST.2P

14, | hereby certily that the information supplied wih this filing does nat qualiy for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the iriormation
indicated on this annual raport or supplemental annual report is true and accurate and that my signatura shafl have the sama legal effect as if made under oath; {hat [ em an
officer o direcios of the corporation ar the recaiver of trusten ampowered Lo axecute this repont as required by Chapter 607, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmeptith an address, with ait othar pred.

SIGNATURE: \»Gﬁ\’l/ S

SIGHATURE AND TYPED OR "1




