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

~ PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S63500

1, Corporation Name

SOUTH FLORIDA ORTHOPEDIC CARE, INC.

Principal Place of Business

2255 GLADES ROAD

Mailing Address
2255 GLADES ROAD

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90015 017 ***150.00

VMG NENCRE

SUITE 416-A SUITE 416-A :
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
06/27/1991
Principal Place of Busine iling Address [ 4. FEI Number Applied For
. E [m’/ﬁ’ f /<a / @m& m a A’M’(’c/lm/ 10/757{1_51 65'0269673 Not Applicable

512595?1 (Ja dect 47 #2194

AOKE o dles boad) #AIA

Certifcats of Status Desired [

$8.75 Additional

Fee Required
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Trust

6. Election Campaign Financing 0

$5.00 may Be

Fund Contribution Added to Fees

A3

C ntry

=l DI

25

Colintry

[ [

8. This corporation owes the cumrent year Intangible
Personal Proparty Tax. Oves

CINo

9. Ngme and Addraess of Current Registered Agent 0. Name and Address of Now Reglstered Agent
HATFIS, PETER H £SO :; Na"“: Zfﬁﬁi’% g %ﬂ* f‘g/t b/f L]‘;&
C/0 OMNA MEDICAL PARTNERS, INC. ce pr Isfhot Accepla ‘a 6
2255 GLADES ROAD, SUITE 416-A L dq- L Zc;
BOCA RATON FL 33431 : 253‘5’/ Q,a/@f" £ya (/ 0, e AT
Oce /Jak)/’ FL |” ?2#"2/

ol/Sectigns 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registefed

11. Pursuant to the prowsmns
gfﬁcet or a:m ol t, o %i::: Séﬁ};a gf Flogfdas e%:grr: %hangizélgg?aogf:g ll::ys' the corporation’s board of ditectors. | hereby accept the appointment as registered
gen
SIGNATURE _of o 0;5 /‘77 rE VP/,%&fjéf‘f é_; /?‘47
Shgnallire, typed or printed nama of reglslamd?gsnlﬁnd Title il apphcabﬁ {NOTE: Regustefed Agent sigiatura requirad when reinsiafing} DATY v
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P , (J DELETE 1ATITLE ‘%c J Change ] Addition
e PECK, DAVID v % 194
smeetAporess) 2255 GLADES ROAD SUITE 416A 13 STREETADDRESS J¢ ’__\)‘gl @ g q
CITY-5T-2IP BOCA RATON FL 33431 14 CITY-ST-2ZP
TME VPT [J DELETE 21 TME N'Change [J Addition
NAME PORTNOY, FRED 22 NAME
smeeranoress| 2255 GLADES ROAD SUITE 416A 2.3 STREET ADDRESS / L..lf 7‘359' / ?/f
arestae | BOGA RATON FL 33431 Lecr.sr.2p v (- m ,-« N2/
TIMLE S L] DELETE 31TME Change [ Addition
NAME JOHNSON, DARYL P 32NAME N
smeeTAporess| 2255 GLADES ROAD SUITE 416A 3 STREET ADORESS) g ,_é f )4,(’ ( %QQ / Q/ﬂ
CTY-ST-2P BOCA RATON FL 33431 34, CITY-ST-ZIP ,r =G Lj’
TME [ DELETE 41TMLE ! 7 O Change Addiion
NAME 4,2 NAME ‘/ﬁ) pe/ -fe H
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-2P Q—/ &/d JQS‘ éﬁf c/ﬂ; )‘{’,,;/Cfﬁz«
TIME L] DELETE 53 TITLE Change  []Addition
NAVE 52 NAME dCG; ‘Ja 7%//2 / ?J
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-2ZIP " , ) ,
TME {1 DELETE 6.1TITLE UO 1 l CFt ’ '-' [jc nge mdition
NAME ‘ 2 NAME
STREET ADORESS 63 STREETADDRESS .). & l ‘{-/9
CITY-ST-21P 64 CITY-ST-2P d CCI

|nd|cated on this annual report or supplemen

a annual report is

g ad to execute this report as
erdjk

14, | hereby certify that the information supplted with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Flondj Statutes I further certlfflhat the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes: and that my name appears in

ﬂ”/é s sl -

_485222%

-—-— (CR2FN34.(11/98).
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