FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V4449 (3)

. Corporabon Name

ADVANCED ORTHOPAEDICS OF SOUTH FLORIDA, INC.

AFTER MAY 1 IS $550.00 FILED

: MR OF CorPORATIONS Secretary of State

&

R

IR R AR

rincepal Flace of Busness Mailing Address
10111 FOREST HILL BLVD. 10111 FOREST HILL BLVD.
SUME 120 SUTE 120
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334146181
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
06/18/1892 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650340087 Not Applicatle
Sulle, AniL #, el Suite. Apt. #, elc. " . $8.75 Additional
32] , ;] 6. Certificate of Status Desired 3 Fee Requited
Ly 8 Stale City & State 6. Election Cempaign Financing $5.00 May Bs
[23] - 28] Trust Fund Contribution ] Added 1o Foes
| Zip _ Country Zip Country 8. This corporation has fiability for iglangible tax under s. 199,032,
?_i[ e 25] ;;I 30 Florida Stalutes ﬁ‘t’es 0 No
N ) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstersd Agent
DAVIS, JAMES #1] Neme |
100 NE. 3RD AVE. 82| Street Address (P.O. Box Number is Not Acceptatie)
SUITE 400
FORT LAUDERDALE FL 33310 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation subrils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board af directors. | hareby accepl the appointment as registered
agent. | am famibar vath, and accept the obhigations of, Section 607.0505. Florida Statutes.

SIGNATURE e
Shiralare, typid o prated mana ol regetered agost and bz 4 applicabla {NOTE Repistered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD LY DECeTe 11 TTE [Jchenge ] Addition
NAWE REUTER MERRILL W. 1.2 NAME
sweeranoress | 10111 FOREST HILL BLVD, #120 1.3 STREET ADDAESS
ETY-81 77 WEST PALM BEACH FL 33414 . 1ACHY. ST 2P
e TOVS PR DeLere 21 [T Change ] Asdition
hAM GEWANT ROBERT N. 22 NAME
steeraoviess | 10111 FOREST HILL BLVD., # 120 2.3 STREET ADDRESS
av-star | WEST PALM BEACH, FL 33414 24CY-51-2¢ -
T [J DEtETE 31 MMLE : [Jchange 1] Addilion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CNY-51 2F 24.CITY-ST- 2P
TILE [0 DELETE A1 TILE [T change ] Addition
NAME 4.2 NANE
SIRZET ARORESS 4.3 STREET ADDRESS
| LSt L A4 CITY-ST-21P :
TiiLE LT oeLETE 51TINE _ 1) Crange [ Addition
NAME 5.2 NAME
SIHEET ATTHESS 5.3 STREET ADDRESS
CHY-S1.0F 54 CITY-S1- 3P
Tk T 1 bELEre B1TILE T change T[] Addition
NAME 6.2 NAME
SIREFT ANDRESS 6.3 STREET ADDRESS
Cily-§1- 7w 6.4 CITV-81- B
14. | do hereby cerlify hat the information supplied with this filing does not quality for the exemption staled in Section 119,07(3}(i), Floride Statutes. | furlher certify ihal the

infarnaton indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal eflect as If made under oath: that
I am an othcer o dwector ol the corporalion or the receiver or truslee empowerad to execute this repart 8s required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: BT 1000 ik}

SIGNATURE AND TVFED GR PRINTED NAME OF SIONING OFFIGER OF OIRECTOR Date Dayrs e #

Pk nmeeset | May 06 1997 8:00am

CR2E034 (9/96)



