" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ,

Mar 01, 2004 08:00 AM

DOCUMENT # P02000125954
1. Entty Narne Secretary of State
ORTHOPEDIC CARE CENTER, INC.
Pringipal Place of Business ] Maiiing Address
21000 NLE. 28TH AVENUE 21000 N.E. 28TH AVENUE
AVENTURA FL 33180 AVENTURA FL 33180
e T - (NIRRT
Suite, Apt. ¥, elc. ' - Suite, Apt #, elc. . . ) MOORE CR2E034 “ 14’03}
City & Stale - T cny & state ) ~ 1 4. FE rumper Aopied For
— . 65-0357304 Mot Applicable
Zip Country op Country 5. Certificate of Status Desired 0O ?g’gesql‘zggﬁma'
€. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent .
Name
gg%\é%R&éNz'Bar?{RE\{’gNUE Stract Address (P.0. Box Number i Not Acceptable) T
AVENTURA FL 33180 :
City o FL l Jig 00;63

8. The abuve named entity submits this siatemerit for the purpose of changing its registered office or registered agent, ot beth, in the State of Flonda, {am familiar with, and accept
the cbligauons of registered agent.

SIGNATURE i —e oz - S -
Tignalura, TePaa of printed rame of rogistored agont 2md e I apoficable {NOTE Romsiered Agen! signalnrs required when renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fao will be $550.00 . . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of Siate
10 ~ QFFICERS AND DIRECTCRS N ki . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Delete THLE [ Change [ Addition
HAME SILVERMAN, BARRY J WAME
STREET ADBRESS | 21000 N.E. 28TH AVENUE STREET ADDRESS LGNNI TABER
om-ST-ZP | AVENTURA FL 33180 CITY- 57- 2P U302/ 04-80004~008 150,00
TLE 7 Delete M [JChange 3 Addition
HAME NAME
STREEY ADDAESS STRELT ADDRESS
TIN-§T-2F B e CATY-ST-2IF ) . -
TILE T pelele THLE [ change  [J Addition
NAKE NAME
STREET ADDRESS - B STAEET ADDBESS
CiTY-31-2F o I CITY-5T-2Ip L
TITLE [ pelete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2f ' _§ civsrzp
it [ Delete Wit [ change  [J Addition
NAME NAME
STREET ADDRESS. STREEY ADBRESS
CTY-ST-7IF ~ - omvste o
TRE 7 petete THLE f3cChange [ Addibon
HAME NaME
STREET ADDRESS STREET ADDRESS
LY. ST 7P - CITY-ST. 21

12. | hareby cerlify that the information sugpfied with tis fiting does [rSt qbalify for the exemption stated in Section 1 19.07&3}0). Florida Statutes. | further gertily that the information
indicated on this report or supplemental regort is trie and accurate that my signature shail have the same legal etfact as if made under oath; that | am an afficer or direcior
of the corporation or the receiver or trustes grpowerad (o exastie Yis fepost as requirad by Chapter 07, Florida Statutes; and that my name appaars In Block 10 or Biock 11
changed, or on an attachment with an addrgss, with ali other like efnpowered. ’

SIGNATURE: oV 2’L¢DW L /Lé ‘ 0) 36¢ V056024

£ = -
SIGNATURE AND TYPED Of PRINTED HAME OF SIGHMNG OFFICER OR DIRECTOR Eater Daylime Phona #




