FILE NOW: FILING FEE

PRCFIT 3
CORPORATION
ANNUAL REPORT

1996

q‘, FLORIDA DEPARTME

AFTER MAY 1 IS $225.00

NT OF STATE

Sandra B. Mortham
Secretary of Sate
DWISION OF CORPORATIONS

DOCUMENT # V44490 (3)

1. Corporation Name

ADVANCED ORTHOPAEDICS OF SOUTH FLORIDA, INC.

Frincipal Place of Busingss Mailing Address

10111 FOREST HILL BLVD. 1011 FOREST HILL BLVD.
SUITE 120 SUITE 120
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 3341

4

2. Principal Place of Busness 2a. Mai!irEBEarcss
21] 26]

TR

Suite, A, &, satc. ) Suite, Apt. #, el

22 ) It

City & State City & Stater
|23] ‘ 28]

| 3. Date Incorporated or Qualiticd

06/18/1992

4 FErNumber

___ 650340987

5. Certihcate of Status Desired

3a. Date of Lasl Reporl

08/26/1995

Appled For

Not Applcable

.|

Fee

$8.75 Additional

Required

6. Election Campaign Financing
Trust Fund Coninbaution

$5.00 May Be
Added to Fees

DAVIS, JAMES

100 N.E. 3RD AVE.

SUITE 400

FORT LAUDERDALE FL 33310

_Zip Country | 7P ~ Gounlry : Ulisi(;orpora',iom has hiabilit ‘for intangible tax under s 199,032,
ﬁ] _2;| Zﬂ 30] Frorida Statutes ‘ﬁ\@s ONo
9. Name and Address of Current Registered Agent o ) 710, Name and Address of New Registerad Agent -
81| Name

84| City

familiar with, and accept the obligations of, Section 607.0505, Tlorida Stalules.

SIGNATURE | _ |

82] Streot Address 0. Box Numibér is Nt Acceptable)

FL |

2ip Code

11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Flarida Slatules, the above named corportion submits this slatemen for Tho purpose of changing its
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s baard of directors. | hareby accept the appointment

registered office

as registered agent. | am

Sk, typed or printed name of regislarst age £ ard e i apploatie (ROITE Fegiean d AL il re g v b TToate T
12, OFFIGERS AND DIRECTORS B ADDITIONS/CHANGES 16 OF f ICERS AND DIRFCTORS IN 12
TLE PD (] DELETE AT [ Change [) Addition
NaME REUTER MERRILL W. 1.7 NANE
sireeraoosess | 10411 FOREST HILL BLVD, #120 15 STREE] ATIRESS
CIY-ST-ZP WEST PALM BEACH FL 33414 ) ey -ga L
TITLE TDVS [ DELEFE 2 HTILE [ Change  [] Addilion
NAME GEWANT ROBERT N. 29 NAME
sweeraooress | 10111 FOREST HILL BLVD., # 120 2 3SIREET ADDRESS
CITY-51-2p WEST PALM BEACH, FL 33414 - gaomy-sTae | .
11LE [ DELETE 3 1TILE ] Change [ Addion
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-§1- 2P B sacnysime | e
1 [ OELEIE 4 1LE {J Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ALDRESS
GITY-51-2IP 44 GAY-$1- 2P o
TITLE [ DFLETE 5 1 ILE [J Change ] Additon
NAME 52 NAVIE
STREET ADDRESS 5 35TRIF1 ADDRESS
CIry-§1-210 ) 540ITY-51- 7P S )
TITLF [T DELETE 6 1TI1LE [ Change  [] Addition
NAME B.2 NANE
STREET ADDRESS £ 3 STREE} ADIRESS
CHY-ST- 2P 64C0Y-51- 2P

appears in Block 12 or Block 13 if ¢changec. or on an attachment with an addrass.

SIGNATURE: ‘™ v M.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR DIRECTOR
SIGNATURE AND TYPE! OFs| CEROM DIRECTRR

390

14. 1 do hereby cerlify that the informabion supplied with this fiing is voluntarily furnished and does na? quatify for the exemiption stated in Seclian 119.07(3)K), F lorda Statutes. | furher
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execule this report as requiresd by Chapter 607, Flonda Statutes; and that my name

W33 225"

Dyt Prone £

CR2EQ34 (12/95)




