CORZFE?RFII!}I:JN g “‘-’-‘a 3 FLOMIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 OO am

A P Sandra B. Mortham
ANNUAL REPORT = 4 5! Secretary of State

1998 il DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # V44490 (3)

1. Corporation Name

ADVANCED ORTHOPAEDICS OF SOUTH FLORIDA, INC.

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

wa ¥

O TR

CR2E34 (10/97)

Principal Place of Business ) T _ﬁ¥13i]'|;.|gy Address
10111 FOREST HILL BLVD 10119 FOREST HILL BLVD.
SUITE 120 SUITE 120
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 DO NOT WRIE IN THIS SPACE
3. Date Incorporated or Qualified
2. PrinGipal Place of Busness | 2a. Maling Address 4. FEI Number Applied For
21] TR £ A 650340967 Not Apphicable
Suite, Ap! 4. e1c  Suile, Apt #, eto N ] $8.75 Addnional
Zl - o 2_’1 . 6. Certificate of Status Desired a Fee Required
City 8 Stalc T City & Stater 8. Election Campaign Financing $5.00 may Be
23 . o o 2*_] e Trust Fund Contribution Adgded to Fees
Zip | Courry | 7w Country 8. This corporation awes or has paid the current year Intangible
m 2ﬂ e 29] ;I Parsonal Property Tax due Juna 30. ves [JNo
9. Name and Aﬁdros!ﬁq[ gur_r_grl Rgﬂ{e;g_d Agent 10. Name and Address of New Roglltorod"Agonl
DAV'S, JAMES 81( Name “m s . M*i‘skq
100 N.E. 3RD AVE. 82| Siraet Address (0. Box Numbey is Not AZCapabia)
SUITE 400 { orid A
FORT LAUDERDALE Ft 33310 83 '
Suite LS
84 Cityw ! g | ! h FL Iu[ Zip Code
11, Pursuant to tho provisions ol Sectons 607 0505 and 6071508 T lanida Staluios, The above-named corporation submits this statemant for the purpase of changing s ragislered
oftice or registered agent, or bath, 0 the State af Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent |am farmuhar with, and gegept the cbiligalions of, Secton 607.0505, Flonda Statutes
sonature . o e o 2098
It {NOTE Regestered Agent signalure required when reinstating) DATE
12. Lo HA G IO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD {7 pecere 11TILE TTChange [ Aadition
NAME REUTER MERRILL W. 12 NAME
staeerappress | 10111 FOREST HILL BLVD, #120 1.3 STAEEY ADDRESS
CATY-ST-21F WEST PALIMBEACH FL 33414 1ACTY-ST-2P
TME T oeEte 21TITLE [Ochange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
Y- ST. 2P e 2 4CITY-§1-21P
THIE T OkerE 31 TILE [T Change L Addition
NAME 3.2 NAME
STREET ADORE SS 1 3.3 STREET ADDRESS
CITY- 81-217 L 34 CITy-5T-2IP
TIE [T oeere 41 TITLE [JChange  [_J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-5T- 2P . e 44 CY-ST-21P
e CToetete 51 TLE [Jchange LI Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-ST-2IP o o » 54 CITY-ST-ZIP
TNLE T otiere 6.1 1ITLE T hange ™[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-21P e o 54 CITY-SI-21P
14, | hereby cerlily that tho informatan supphod with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 further carlify that the information
indicatad on this annual reporl ar supplermental annual report is true and accurato and tﬁm my signature shall have the same legal effect as if made under oath; that | am an
officar ar diractor of the corporabion or the receiver of rustee empowored 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 changed, or o an atlgehrenl with an address. s‘b‘ {
SIGNATURE: .~ | DGR g 2
LA 1A MEEIAER D D ERT e T e —p————— YT YT )

RMINATLIRE AND) TYEPER R BRIMTEN MAME E



