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

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secrotary of State
DIVISION OF CORPORATIONS

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90045 034 ***150.00

DOCUMENT # S75346

1. Corporation Nama

ORTHOPAEDIC SURGERY SPECIALISTS, P.A.

WG UG OR B

2900

Principal Place of Business

SUITE 230
BOCA RATON FL 33431

Mailing Address

N MILITARY TRAIL
SUITE 230

2900 N MILITARY TRAIL
BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE

§

|

E

]

\l heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119, 07(3)(1) -Florida Statutes. | further certlfy that the information
S:indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in

Block™12 or Block 13if changed

r pn an attachment with an address, with all other like empowered.
LiA ) N ;‘
SN \TEL .

(560) 949 - §3.9¢

us us 3. Date Incorporated or Qualifed
08/22/1991 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number { Applied For X
|21] |26] 65-0278962 . Not Appiicable
t Suite, Apt. #, etc. . iti
Suite, Apt. #, etc. uite, Apt. #, elc 5. Certfcate of Status Desired [ $8 75 Additional
El - e mem ;l e~ e e ot e 2 gt Sl e T - i FeeRequirad=c = jems
I C‘\T State ' N City & State 6. Fiection Campaign Fmancmg O $5.00 Mmay Be |
—l ;’ Trust Fund Contribution Added 1o Feas
Country Zip Country 8. This corporation owes the current year Intangible
-—l [E‘ E ‘;‘ Personal Propery Tax. ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored’Ag‘ent
81] Name I‘< ‘M‘\ U/ G d
LAVENDER, JOEL R. 82 St t dd{‘“(:'\ B N 3 A ‘t‘b: $o
ree ress ox Num gr is N ccep
2300 EAST LAS OLAS BLVD. : ﬁl—(m\\
SUITE 400 ] a3 ~\_
FT. LAUDERDALE FL Sm & a 3,0 ‘
84 Ci 85 Zip C '
"Broa _RaFon FL 53| |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida. Such change was a horized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar withjarHl accept at@ﬁ@ectlon 607.0505, Fig F Statutes. |
SIGNATURE ' - l]
Ssgnature, typed o nama of registered agent and title if applicable. (NOTE: Registered Agent signaiure required whan reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ._‘ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE D ] DELETE 13 TILE hange [J Addition E
wee | GARROD, KENNETH J. 2w Kennv\—\m Q’ G- crod \ 3
smeeraooress| 1500 N.W. 10TH AVE. STE 201 1 3sTReET Avpress | S T © © ’ G g“ \g an S*Qmi &
CITY-ST- 2P BOCA RATON FL 14 CITY-8T-2P F&D (J‘k Q' n 243 \ &
e D [ oELETE 21TME hange [ Addiion | O
e LEVIN, LARRY P. . Lm-s-usj? Le,\m\
sreersooress; 1500 NW. 10TH AVE. STE 201 2astreETADDRESS (Sl © O Ny \ \‘\' a‘(‘% i f't\,\\ 6\)3\'{ A0
crv.stze | BOCARATONFL - — o Toeovsrze TP eh TRAY 5‘5 31
TMLE : : [ DELETE A1TTLE [JChange [ Addition
NAME ' 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TME [0 DELETE 44 TITLE [COChange [ Addition !
NAME 4 2NAME !
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE ' [ DELETE 51TME (JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS )
CITY-ST-ZP 54 CITY-ST- 21 , '
TME [ OELETE 6.1 TME [JChange [ Addition i
wve BN Tt 62 NAE ‘
smesrwoﬁé'ss R 6.3 STREET ADDRESS
omv-srapt L PR 64 CITY-ST-2P '

Dals Dayurna Phone #



