2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V32353

1. Entity Name

PALM BEACH ORTHOPAEDIC INSTITUTE, P.A.

Principal Place of Business

3401 P.G.A, BOULEVARD

Mailing Address
3401 P.G.A. BOULEVARD

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90222 045 ***150.00

40063756

STE #500 STE #500
PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 US
s S AR AR
Suite, Apl. #, elc. Suile, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Numbee Applied For
- . - _65-0327403 oo .| [NotApplicable |
Zip Country Zip - " Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name

WARD, PHILLIP H 111
4420 BEACIN CIR

SUITE 100

WEST PALM BEACH., FL 33407

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe. lyped or printed narme ol registered agent and title il applicable.

{NOTE: Ragisiered Agent signanre required when reinstating)

DATE

s
Jetw

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DVP Jﬁneme TiLE - D S . s [3 Change E:Addilion
NAME CAMPBELL, DAVID MD NAME : .
» {
STREET ADDRESS 1004 S OLD DIXIE HWY STE 350 STREET ADDRESS Bﬂ’y /VH'QTT)( ‘626‘1’ d. mo
arv-stze | JUPITER, FL 33458 - Y -Si-2P 0rve. gd dreSs - 7
TIME DT O Dekete TIRLE O Change [ Addition
NAME WAXMAN, BRUCE MD NAME
STREET ADDRESS | 3401 P.G.A. BLVD.,STE. 500 STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CiTy-ST-2IP
TITLE DS [ Detete TMLE D mnange [ Adsttion
HAME LEIGHTON, MICHAEL MD NAME
STREET ADDRESS | 3401 P.G.A. BLVD.,STE. 500 STREET ADDRESS
CITY-57-21P PALM BEACH GARDENS, FL 33410 CITY-ST-7IP R
TITLE DP i{mte TITLE DV IZ [ Change  [SAddition
NAME COOK, FRANK F M,D. NAME ) L[‘)m é i
STREET ADDRESS | 3401 P.G.A. BLVD.,STE. 500 STREET ADDRESS MM o CL V m D
ony-s1-2¢ | WEST PALM BEACH, FL 33410 OITY-ST-2P Sdare. addess
TITLE DC 1 pelete TITLE ]) \/P kT Change [ Addition
NAME . | BURDETT, ARTHUR C NAME
STREET ADDAESS | 1411 N FLAGLER DR STE 9800 STREET ADDRESS
CiTy-§7-2IP WEST PALM BEACH, FL 33401 CITY-ST-7IP
TITLE OvP O Deete TINLE I change 1 Addition
NAME WEXLER, GARY MD  NAME
STREET ADDRESS | 3401 PGA BLVD STE 500 STREET ADDRESS
on-s7p | WEST PALM BEACH, FL 33410 orv-stae | ——

12.. | heiaby certify that-tha informatlon’sGppligd with this filing does ngj qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certity that the information
indicated on this raport or supplemental report is true and accyrdfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or tipsiee empowered to exécule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with

SIGNATURE:

address, with all o

-

7 like empowered.

Y /?L(

SIGNATURE AND TYFED OR FRINT

E OF SIGNING OFFICER OR CIRECTOR

" Dam '

Daytime Phone #




