SECOND,NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMQUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

. ., PRORAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Martham
ANNUAL REPORT

Secratary ol State
DIviSICN OF CORPOARATIONS

1996
DQGUMENT # V07361 (1)
SOUTH FLORIDA ORTHOPAEDICS & SPORTS MEDICINE, P.

Principal Place of Business T Maling Address ”Illl |”I“ ||m '““ ||'|| |||Il |||| ||||1 l'l“ I|I‘| I|||’ |l||| III" |||‘

725 EAST OSCEOLA 725 EAST OSCEOLA
STUART FL 49M STUART FL 34994
us us 3. Dale Incorporated ar Caaliled {'3111 Date of Last Reporl
2. Pringipa’ Place of Business 2a. Mailing Add 4., FEI Number Appled For
> v o i St Subrsan 2L 650311858 et Ao
Suite, Apt #, eh,. ile, Apt #. eto N e - $8.75 Additional
EI@ &:5 Z’.l P _’f_f 20 §. Cerlificate of S1atus Desire ] Fee Required
Ciy & State | Coy & Stale 6. Election Campaign Fana: mmg [:l 35 OO May Be
El 231____ L Yrust Fund Conlmbuuon - Added 10 Fees
ap Conntry K ; Coantry 8. This corporation has |« ahumy for i a"nglhle tax under § 199 032,
I - '
24 2;] 29 \}75 67 30] Florida Statutes ) _f;l YOS__D Mo
9. Name and Address of Current Registered Agent = 10. Name and Address of New Regislered Agent
81| MWame
ANSPACH, WILLIAM E I
725 EAST OSCEOLA 82| Streel Address (PO, Box Number is Mol Acceplable) T
STUART FL 34994
B3
84! City FL lﬂsl Zip Cade

11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Floridla Statutes, the above-namad corporanon submuts 1nis statement for the purpose ol changing it rogmtr‘r:‘ﬂ
office or regustered agent, o botn, in the State of Flonda Such chang 2 was authorized by the corporation’s board of directors | hereby accept the appointment as regisloned
agent | am famiiar with, and accept the obligalans of, Section 607.030%, Floricdla Statutes

SIGNATURE

jort ad e | a R e T Bt st e it e et N 1

12, TTORR ND DIRECTORS 13. ADDIN IONSICHANGE S 10 CF FICERS AND DIRECTORS IN 12 7
HILE PD T o T osiEte 11TILE o T [T cnange ] Addwlmng
HAME ANSPACH, WILLIAM E. I 12 NAMIE 3
steee anoress | 729 EAST OSCEOLA BLVD. 13 STREET ABDRESS a
Ty ST-2P STUART FL 34994 14CITY ST 2P ] &
e ) ("] omtie 21 TTE N ] Addton | O
NAME 72 hAME

STREET ADDAESS 23 SIAFE] AGDRESS

CITY-§T-2IP 2 ALy -8T-28 *

e - T omee 31TTIE T T crenge T Addunan |
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CilY- ST 7P

TME [T o 1 TITE I ) B T
NANE 4 2 NEME

STREET ADDRESS 4 VSTREET ADDRESS

CiTy - ST- AP 4401y -ST1-21P

TiE [T oeee R enme T ] Enange [T addawon
RAME 52 NI

STREET AUDRESS § SSTREET ADDRESS

Y- ST-7IP e 54CN¥-SI. 2P o )

TITLE [T oette 61Tl [T change [ ] Addition
NAME 62 NAME

STREET ADDAESS 63 STREET ADORESS

CTy-sT-21 6ACITY-5T-7p

14. 1 do hereby certily that ho informalan suppled with this filin
further certify that 1 informatan indwated o this annuat re
made under cath, thal | an an ofcer or dircetor of the corp
that my namie appears in Block 12 or B ock 13.1f changed or

SIGNATURE:

s voluntaily furnished and does not qualify tor Ihe exemption stated in Scchan 119 07(3)(k). Florida Stat s 1
irt or supplemental annual report is true and accurale and that my $-9aaire 5940 have the sa.nu legal effect asof
tion or the receiver of trustee empowered to execute this ceporl as requaired by Chapter 617, Florida Statutes and

an at achmenl with an addross
J/5/6¢ . 467403 59/547085

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

R



