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FILE NOW: FiLING FEE AFTER MAY 1 IS $550:00

FILED

rrdopen, nlrer | g,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slale
DIVISION OF CORPORATIONS

Jun 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatibn Name

AMERICAN ORTHOPEDIC CARE,

V09499

INC.

Principal Place of Businass

Mailing Address

351 NW LeJeune Rd. PO Box 143648
Suite 205 Coral Gables, FL
Miami ’ FL 33126 3311 4 -3648 3. Date Incorperated or Qualified Ja. Dale of Lagt Report
Jan. 28, 2 March 25, 199§
2. Principal Place of Business 2a. Ma:ling Address 4. FEI Number Applied For
211 351 NW LeJeune Rd, 2] FO Box 143648 65-0306362 Nol Applicable
322 SulaleQA;t. #. ele. ;—I Suito. Apl. ¥, etc. 8. Certificale of Status Desired [ $"":'9795R::jirt;%nal
' City & State City & State ' ’ : 6. Clocti C ian F i
m Miami, FL ) Coral Gables, FL Troe Ford Comnsion S ol e
Zip Country Zp Counlry 8. Th tion has liability for inlangible tgx under s. 199,032,
2] 33126 |  USA . 33114 [ USA Fonga Stes - [1ves Ko
@._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Frederick L. Nin, MD Il Neme  pAna €. Harris, Esq.
gsithzggJa““e Rd. 82 %?gﬁgﬁfqéTéng”ﬁgégﬁﬁg¥g & Hellinger
u e 83
Miami, FL 33126 200 S, Biscayne Blvd.,, Sulte 2350
" Y Mtam1 FL B %41%

olfice or registered agg) r bolk, in the

. famili
4 8gent. 1 am familiar

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nam

& ol Flari

ction BO7.0505, Florida Statutes

g cd corparation submils this slalement for the purpose of changing its registered
ich change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registerod

§.29-77

S'GNATUHE re typod or prnted namo of afistered, g e it applicable (NOTE Regislered Agent sigralure léqu?'c:l when reinslating) DATE
[\2. OFFICERT AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e President [Jnitee IRELT: Pres.,Frederick L., NinWlChee [Tacdion |G
NAME Frederick L. Nin, MD 12 NAMI c/o Mighan; Sloto Greenberg & 3
SREETADDNESS | 351 NW LeJeune Rd., #205 wsimnanss | Hellinger, 200 S. Biscayne Blvd. (g
CITY-ST-2IP Miami,, FL 33126 14CITY-ST- 2P #2350, Miami, FL 33131 &
T Director L onire 21 Dir.,Frederick L, Nin It [TAddior |O
HAME Frederick L. Nin, MD 22 NAML ¢/o Mishan Sloto Greenberg &
sReETADPAESS | 351 NW LeJeune Rd., #205 23siRtciAbORtss | Hellinger, 200 8., Biscayne Blvd.
CATY-ST-2F 7 4CTY-51- 7
TIE M’i‘ﬂa‘mi”' FI.\g 33-l2 6 T peckre 31YILE #2 35D? Miﬂ.mi 4 FL 3 313']]-:] Change [ Addition
NAME 32 NANE
STAEET ADDRESS 33 STREET AUDRESS
CTY-S1-21F 34,0771 2P
TITLE [T DECETE 41T0LE [ cnange T Addition
NAME 4 2 naMe
STREET ADDRESS 43 STRLET ADDRESS
CITY-S1-21P 44CHTY-51-21P
TITLE IR B110TLE [T change  [J Addition
NAME 52 NANE TOOOZ2 20 7RSS T
STREET ADDRESS 53 STRIE| ADDRESS 61097 -0 104 7--029
BirY-ST-21P 54CTY-51-7p #¥¥550, )
TLE LT oetrie B1TILE T Crange L1 Addilion
NAME 6.2 MAME (,
STREET ABDAESS 63 STRLET ADDRESS
| cinv-sr-ze B4CY. 51-2P 555/?7

14. | do hereby cerlify that the information supplicd with this fiting does not qualify for the exemption staled in Section 119.07(3)(1)

I arm an oflicer or director of the corporation or the
appears in Blogk 12 or Block 131 changed, or

altaghment with an address.

SIGNATURE:

information: indicaled on this annual report or supplemenlal annual repart is true and accurato anci that my signature shall have tne same legal eflect as if made under oalh; thal
07 rustee empowered (o execute this roport as required by Chapter 07, Fiorida Statutes: and that my nare

5-¢

. Florida Statutes . | further cerlity that the

¢-77

BIGNATUA| OR FRINTED MAMEOF SIGNING OFFICER OR DIRECTOR

Fyoda IO

T



