FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

e
R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

Secretary

DOCUMENT # S75346

1. Carporation Name:

4)

ORTHOPAEDIC SURGERY SPECIALISTS, P.A.

Principal Place of Business

1500 NW, 10TH AVE.
SUITE 201
BOCA RATON FL 33488

Mailing Address

1500 NW. 10TH AVE,
SUNE 201
BOCA RATON FL 334851345

of State

O

3. Date incorporated or Qualified 3a. Date of Last Report

08/22/1981 04/19/1996

24 | 25]

29

Caountry

30]

Fiorida Statutes [ Yos

2. Principal Place of Busingss 2a, Mailing Address 4, FEI Numbser Applied For
21] e ;g] 65'0278%2 Nm Applicable
Suite, Apt #. i Suite, Apt. #, elc.
ure. A - P 6. Certificate of Status Desired O $8 75 Additional
zﬂ Fee Required
| City & Stalo | City & State 8. Elaction Campaign Financing $5.00 may Be
23] za—| Trugt Fund Contribution - Added 1o Fees
2ip Country 8. This corporation has liability for intangible tex under s. 189,032,

DNO

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Reglsterad Agant

LAVENDER, JOEL R.

2300 EAST LAS OLAS BLVD.
SUITE 400

FT. LAUDERDALE FL

81| Name

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

83

84| City

FL

88| Zip Code

. Pursuant 1o
office or reg

o provisions of Sections 507.0502 and 607 1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
lered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am famitar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | _—
Siguatra typed of parted nama of ragishaiea agan and tilg f epplicat {NOTE" FRagistered Agent signalure required whan reinstating} DATE
12. QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i; D [T DECETE 11 TITLE [Tchange [ Addition
N GARROD, KENNETH J. 1.2 NAME
sthee) aooress | 1500 NW. 10TH AVE. STE 201 1.3 STREET ADORESS
| cnvsrze | BOCA RATON FL 14 GITY -5T-21P
1MTLE 1D ] EcETE 21 TI1LE [JChange ] Addition
NAYE LEVIN, LARRY P. 22 NAVE
streer sooriss | 1500 NW. 10TH AVE. STE 201 21 STREET ADDRESS
LY .51 21 BOCA RATON FL 2 4 CITY-§1-2P
BRIt [T okLert 31 TMLE [T Change ) Addition
HAME 32 NAME
SIRLET ADDRESS 33 STREET ADDRESS
o sr e 34, CITY-S1-2P
B [ DELETE A1 TIE [T Change ] Addition
NAME 4 2 NAME
SIHEET ADDRFSS 4.3 STAEET ADDRESS
CTY- 512w L4TITY-ST-2P
o | [ CELETE 51 TLE (I Charge L] Addilion
NAME 52 NAME
SIRSET ADDRESS 53 STREET ADDRESS
CIIY- 51 2F §4CITY-ST-2P
wme ] - [T DELETE 6.1 TITLE [Jthange [T Addition
NAME 6.2 NAME
SIREED ADDRESS .3 STREET ADDRESS
CITY-§1-210 6.4 CITY-ST- 2P

VAR LK

AME OF SIGNINB OFHC OR DIRECTOR

14. 1 do horeby carlify Dhal the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i}, Florida Statutes. | lurther cerlify that the
informaton mdicated on 1his annual report o supplemental annual repart is true and accurate and that my signalwe shall have the same legal effect as if made under oath; thal
1 am an plficer or director of the corporation ot the receiver or lrustee empowered to execute thas reporl as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 of Bock 13 it changed, or on an attachment with an address.

SIGNATURE: /{ W

eth T.Gareod, po, S G/ 39 44 4/55

Apr 28 1997 8:00am

CR2E034 (9/96)




