2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT #V32353 Secretary of State

1. Entity Nama

PALM BEACH ORTHOPAEDIC INSTITUTE, P.A.

Principal Place of Business Mailing Address

3401 P.5.A. BOULEVARD 3401 P.G.A, BOULEVARD

STE #500 STE #500

PALM BEACH GARDENS, FL 33410 1S PALM BEACH GARDENS, FL 33410  US

ANV AL ARt

04222004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR TR

65-032740G3 ot Applicabla

5. Certficate of Status Desired | ?g'gesql‘:f:{;‘b"m

6. Name and Address of Current Registered Agent

HisoBEAo o DO NOT WRITE
WEST PALM BEAGH, FL. 33407 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. § am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgnature, typed or printed name ¢l registared agent and g if applcable {NOTE Registerad Agent signalure requaed when renstating) DATE
9. Elagtion Campaign Financing $5.00 May B
.00 y be

Aﬂaf :!}l-syNic.,"zv[‘)!(lldFIEfe'\?vifl1l?3 $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE DvP
NAME CAMPBELL, DAVID MD
STREET ADORESS | 1004 S OLD DIXIE HWY STE 350 a1 7es
CITY- ST 2P JUPITER, FL 33458 U l{,_ii__l':,‘;\;"grj‘:!:::_j‘, 18 150 o
TIMLE DT
RAME WAXMAN, BRUCE MD

STREET AODRESS | 3401 P.G.A. BLVD,,STE. 500
GITY-S$1-IP PALM BEACH GARDENS, FL 33410

IRLE oS
HAME LEIGHTON, MICHAEL MD

340t P.G.A. BLVD. STE. 500
i:TTE;ﬁ?:ESS PALM BEACH GARDENS, FL 33410 DO N OT WR ITE

::‘:E ggOK, FRANK F M.D. IN TH'S SPACE

STREET ADDRESS | 3401 P.G.A. BLVD,,STE. 500
oIy -SI- 2P WEST PALM BEACH, FL. 33410

TILE DC

NAME BURDETT, ARTHUR C

SIRLET A00RESS | 1411 N FLAGLER DR STE 3800
CHlY-5t-21P WEST PALM BEACH, FL 33401

THLE DvP

NAME WEXLER, GARY MD

STREET ADORESS | 3401 PGA BLVD STE 500

civ-size | WEST PALM BEACH, FL 33410 /]

12. | hereby certify that tha information supplied with ths filin

o alify {or the exampiion stated in Section 119.07(3)i). Florida Statutes. | further cartify that the infarmation

indicated on this repart or supplemental report is trug a d thal my signature shall have the same lepal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowaeregi to is raport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with gll o mpowared.

. WARSL YA
[AANK F. Cosl My PAES d-dio

SIGNATURE AND TYPED OR an-r:ld' NHE/ZIF SIGNING DFFICER OR DIRECTOR Caylima Phone ¥

SIGNATURE:




