FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P06000089658 04-26-2007 90221 025 ***150.00

1. Entity Name

PERFORMANCE CRTHOPEDICS OF THE PALM

BEACHES, INC.

Principal Place of Business Mailing Address 4“ 0 8 4 “5 Z

7593 BOYNTON BEACH BLVD 7593 BOYNTON BEACH BLYD ) ‘

SUITE 280 SUFTE 280 ¢

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

S ORI ARG R
Suite, Apt. #, Btc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & Staie City & State FEI Number Applied For

5 lq 4 g—’ CS Not Applicable
Zip Country . ol e Country 5. Certificate of Status Desired O ?i'zesqg:’:;ﬁ"na'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

CHALAL, JOSEPH DR.

31 ANNA STREET Street Address (P.Q. Box Number is Not Acceptable)

OCEAN RIDGE, FL 33435

City FL | Zip Code

8. The above named entity subm"s mls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tile it applicable {NOTE: Registared Agant signalure required when reinslatingy DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
14, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [n) [ Delete mLE O change T Addition
NAME CHALAL, JOSEPH DR. NAME
STREET ADDRESS | 31 ANNA STREET STREET ADDRESS
CITY-ST-2IP QCEAN RIDGE, FL 33435 CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-21P
TITLE [ Delete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27
TITLE O oelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed. or on an attachment with an address, with all pther like empowerpd.
\ 3/0/) gbl- 1237

SIGNATURE: /mf I

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime ng ()




