~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ik

PROFIT
CORPORATION
ANNUAL REPORT

1996 _

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISIOM OF CORPORATIONS

DOGUMENT #

1. Corporation Nanie

- S63500

- (0)

SOUTH FLORIDA ORTHOPEDIC CARE, INC.

Fiincipn Frace of Busingss

3435 HAYES ST
HOLLYWOOD FL 33021

Maling Adclrgss

3435 HAYES ST
HOLLYWOOD FL 33021

FILED
Feb 09 1996 8:00 am
Secretary of State

EREN R G

3. Date Incorparated or Chaalified

06/27/1991

3a. Date of Last Report

0/1995

2. Frircipal Flace of Busingss o EVa.I_Mailing Adcress 4. FEI Number Appliad For
2700 Grihin Rood 6] 65-0269673 Not Appicabic
S Ay e | Sulie, ApL# ete. B. Certificate of Status Desired ] $8.75 Additional
2| ud‘_ e o o Fee Required
City & State ' . | Ciy & State &. Blclion Campaign Financing O $5.00 May Be
?_:_3_‘ @ﬁk_)\e # DR\ 2a| . Trust Fund Contribation Added 10 Fees
A ' _ Gounlry L | __ Country 8. This corporation has hability for intangible tax under s 199.032,
241 &3831 4 25J . 29_] 3D-I Florida Statutes B vos [INo
"7 9. Name and Address of Current Reglistered Agent ) 10. Name and Address of New Registered Agent
B[ Name
PENINSULA REGISTERED AGENTS INC 82| Street Address (P.O. Bax Number is Not Acceptable)
200 SE FIRST 8T
PENTHOUSE 83
MIAMI FL 33‘31 84] Gy FL 85| Zip Code

. Pursuant o the provisions of Sections 637,0502 and B07.1508, Flonda Statites, 1he above named corporabion sdbmits this statenent for he paipose of changing its registered office

or reglistered agenl, or bath, n the State of [ lorida. Such change was autharized by t)

farmvliae with, and azcepl the ablgatons of, Saclan 607.0525, Florida Statutes.

SIGNATURE

14. 1 do hierely cotify that the ink

1e corporaton’s poard of areclars. | horeby accepl the appointment as registered agent. | am

Sl s et O g b fuiie o re e o et gl e 1 2py ot T ONOTE Fugisteod Agent sgnalure renred wher revstatiogs Al
|12, T CHHNCIRSANDDIRECIORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1.0k D [} DECETE 1 1TINE [) thange [0 Addition
K STRAIN, RICHARD E. JR 12 NAME
ST ANLE S 3435 HAYES ST 13 STREET ABDRESS
S-Sl HOLLYWOOD FL B - o f racnvsre )
i [] DELETE 21 TF [ Change ] Acdition
Bkt 22 NAME
S it ] ADREES 23 STREET ADDRESS
| Gy st o 24 CITY-ST- 2P
Tl [] DELETE KRR [ Change [ Addilion
Nkl 32 NAME
STHIE AT 33 STHEE] ADDRESS
oy st e o o o A2 CITY-5T-71P
nar [ DaeTE 4 1TIILE [] Change  [] Addition
AR 42 NAME
STHEE Y ATIDHE S5 4.3 STREET ADDRESS
oy | - o 44 CHV-S1-20
i [JDEtete 5 1TILE [J Change  [] Addition
HAM: 52 NAME
STRE! | ALDVESS 53 SIREFT ADDRESS
| Llyarze - o 54 CITY-S1-7IP
TUF [C] DELETE § 1TILE [ Change  [] Addition
BAAE 62 MAME
SIHE T ANDRESS 63 STREEY ADDRESS
Gy Sl-ar 64CTy-ST- 2P

nalon supphed with this fing s voluntarnily furiishid and does nol gualty for the exemption slated in Section 119.07(104. Flonda Staides. | furthor

cerlify that the informatan indicaled on lis annual repor or suppenmental annual repor is frue and accurate and that my signature shall have the same legal effect as if made under
<ty Bat | am an officer or direstor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears n Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED d’nmwﬁﬁ ORDIRECTOR 7 7

. .._.c:?".ﬁ,'jmé,,i

959 _171-739/

Daytmae Phone #

CR2E034 (12/95)




