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

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF COHPORATIONS

1998

DOCUMENT #

1. Corporation Name

ORTHOPAEDIC SURGERY SPECIALISTS, P.A.

(4)

Mailing Address

1500 NW. 10TH AVE.
SUITE 20
BOCA RATON FL 33486

Principat Place of Business
1500 Nw. 10TH AVE,
SUITE 20

_ BOGA RATON FL 33486

FILED
Apr 28 1998 8:00am
Secretary of State

AN SN R ARTAA

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/22/1991
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21) W2 AL /10t TAL 47 TEAI. |26] ps Al NI 17T TS 850278962 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, etc. N ‘ $8B.75 Additional
. ._ . #50 ;I See 23 5. Certificate of Status Desired a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. o v Be
;I épm ZA?D n F/_ ?s] &%,4 @7? N F . Trust Fund Contribution Addad 1o Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 23 ¥3/ —2;] & _S/] 29 55 43 / El SA Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LAVENDER, JOEL R. BY| Name
2300 EAST LAS OLAS BLVD. B2] Sireet Address (P.0. Box Number is Not Acceptabile)
SUITE 400
FT. LAUDERDALE FL 83
84] City FL 85] Zip Code

agent. | am farmiliar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, of both, m the State of Foriga. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registéred

SIGNATURE N e
Signaturs, typed of pinted namke Of tegeslered agonl and btle if appliabls [NOTE Regislered Agenl sigralufe fequired when refnslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oELETE THTITCE [ change ~ T Addition
NAME GARROD, KENNETH J. 12 NAME
streeranomess | 1500 NW. 10TH AVE. STE 201 13 STREET ADDRESS
CITY-ST-21P B0OCA RATON FL 14CITY-51-p0
TILE D [ DELETE 21 TITE L change ] Additien
NAME LEVIN, LARRY P. 2.2 NAME
sweeTaporess | 1500 N.W. 10TH AVE. STE 201 23 STREET ADDRESS
Y- §1- 70 BOCA RATON FL B ocom st
e [T oELETE 31 TIE [T change ] Addition
HAVE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§t-2ip 34, CITY- §T- 2P
TITLE .1 DELETE 41TILE [Jchange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IP 44 CITY-§7-2P
THLE [T orLETe 5.1 TILE [ Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CIFY-5T- 2 54 QITY-5T-2P
THLE [ DELETE 6.1 THILE I Crange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5F-Zip 64 0ITY-5T- 2P

14. | hereby certi

Block 12 or Block 13 if changed, or on an tac;n;mw./
SIGNATURE: /)(éfﬁ -

“that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under path; that | am an
officer or dirgctor of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EQ34 (10/97)

i)lrd crr 090 9300




