FILE NOW: FILING FEE

$550.00

AFTER MAY 1ST 1S

1998

DIVISION OF CORPORATIONS

PROFIT 7 FLORIDA DEPARTMENT OF STATE ! f' E
z CORPORATION Sandra B. Mortham
" ANNUAL REPORT Secrelary of State 5\18 ;r ‘r): ::_'7 m’; E: 3 3

DOCUMENT # S8350

. Corporation Nams

SOUTH FLORIDA ORTHOPEDIC CARE, INC.

(0)
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o

) ;if?‘.‘[i]'-\

Principat Place of Businass Mailing Addross

KAWL

2255 GLADES RQAD 2255 GLADES ROAD
. SUITE #416-A SUITE 416-A
“ 1 BOGA RATON FL 33431 BOCA RATON FL 3343 DO NGT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
I 06/27/1991
2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
O ] 'E} 650269673 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #. etc.
@ P " e, ApL 8. ete 5. Cerlificate of Status Desired [ $8.75 addlonai
o7 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
;3_1 z—EI B Trust Fund Ceniribution Added to Feas
_ Zip Country aip Country B, This corporation owes or has paid the cutrent year Intangible
24 El 29 m Parsonal Property Tax due June 30. [Jves [OONo
9. Name and Address of Currenl Registered Agent 10, Name and Addross of New Reglstered Agent
PECK, DAVID 81) Name
C/O OMNA MEDICAL PARTNERS, INC. 82| Sirest Address (P.O. Box Number is Not Acceplable)
2255 GLADES ROAD, SUITE 416:A
BOCA RATON FL 33431 63
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Seations 607.0502 and 6071608, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing s registored
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____
(N3TE A

ngisiored Agenl signalura required whan rainetating) DATE

indicaled on this annual reparl of 5
officer or director of \he coporatio

ment wil address,

SIGNATURE:

12. —_OFFICE RS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [l DELETE 11T President [ Crange [&FAadition
= | N BTRAIN, RICHARD E. JR 12 NamE David Peck
smeevaooress | 6700 GRIFFIN RO, STE. A 1asmeeraokess | 2255 Glades Road, Suite 416A
cv-st-2e | DAVIE FL uenv-s1-20 | Boca
LE LT oeeere 21TE Vice President/Treasurey W@ [ Addin
NAME 27 NANE Fred Portnoy
STREET ADDRESS 23STHEETADDRESS | 2255 Glades Road, Suite 416a
CITY-ST-2IP 2 4 CiY-ST1-7IP Boca Raton . BT, 17 _
LT3 [T oetere 31 TINLE Secretary  Grange [T Addition
NAME 32 NAME Daryl P. Johnson
STREET ADDRESS assweeraooRess | 2255 Glades Road, Suite 416a
CITY-$§7-21P 14.CITY-81-21P Boca Raton. FL 33421
TITE LJ oeLete 4170 i " change [ Addition
NAE £ 2 NAME SGDUEI '—Elq- il 3.5“——53
STREET ADDRESS 43 STRELT ADDAESS -0 % —=0 l 4--018
Ciy-51-2P . 44 CITY-ST-2IP ¥ Su v DD WK1 50, UU
THLE [J ceLeve 51TITE g J Change  [_] Addition
NAME 5.2 NAME ™
STREET ADDRESS 53 STREET ADURESS U }\j
| _GIY~5T-ZP 54CITY-ST- 2P \{\ N
T e [T cecete 61 T7LE LA [T Change [ Addition
. NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S7-2iP 6.4 CITY-51-20P
14. ! hereby cerify that tha information does not qualify for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
#7 af trusies empowared to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

2209 Shi-988-3027

CR2E034 (10/87)



