SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000045630/
ORTHOPAEDIC ASSOCIATES OF SOUTH BROWARD, P.A.

Principal Place of Business

1150 NORTH 35TH AVENUE SUITE 390
HOLLYWOOD FL 33021

Mailing Address

1150 NORTH 35TH AVENUE SUTE 390
HOLLYWOOD FL 33021

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90005 039 ***550.00

IR AR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] — OF {7 [ ot epicasi
Suite, Apt. #, efc. Suite, Apt. #, elc. ] ) $8.75 additional
2 . e —_ ;l _ 5. Cerlificate.of Status,Desired ...~ D e e Required ™
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
2_3‘ m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
?4—| 25 EI m Intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PLOUCHA, L M
1946 TYLER STREET
HOLLYWOOD FL 33020

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

/ o

85| Zip Code

FL

11, Pursuant to tha provigigns of ncﬁ A 607.05 7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered t, oth) i the i uch change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar, . g afcprf the section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, e br printed ngme f registered agant an{ tide i applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

12. OfF|CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D v O oecere LITmE © . [ crange Sl aasteon

NAME REICH, ALAN J 120 Ziemact SHa

streeraporess | 1150 NORTH 35TH AVENUE SUITE 390 13 STREETADDRESS | 1 1¥1D ¢l 325 ™ Q. f>'“~" te ,‘BQO

CITY-ST.ZIP HOLLYWOOD FL 33021 1.4 CITY-ST-ZIP Helluweool S 23021

me  [D { 1oeLeTe 21TITLE ! ) (] changs [ ] Addition

NAME GROSSMAN, WARREN 2.2 NAME

steeet anoress | 1150 NORTH 35TH AVENUE SUITE 390 23 STREET ADDRESS

CITY-ST2P HOLLYWOQD FL 33021 24 CITYST2P

TME D ﬁ)ELETE 34 TME [ change [ 1 Addition

NAME TAYLOR, KENNETH 3.2 NAME

streeraooress | 1150 NORTH 35TH AVENUE SUITE 390 3.3 STREET AUDRESS

OITY-5T-ZIP HOLLYWQQD FL 33021 34 CITY-ST-ZP

me [(JoeLere 41 TITLE (] change [ ] Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZiP 44 CITY-STZIP

TITLE (] oeLere 51TME [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZiP 5.4 CITYST-2P

TITLE [_JoeteTe 81 TILE (] cnange  [_] Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZIP 54 CITY-A-ZIP

an officer or director of tha corporation or the ¢

SIGNATURE:

mdlcated on this annual repon of supp'.emema'l A

n stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same
this report as required by Chapter 607, Florida Statutes; and that my name appears

legal effect as if made under cath; that | am

BIGNATURE AND TYPED OR PRINTE:‘NAH?)F SIGNING OFF}CERﬁR DIREC‘I’OR

Date Daytima Phone #

CR2E034 (5/99)



