2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 12,2005 08:00 AM
DOCUMENT # P02000125954 ‘ ; Secretary of State ™ —

1. Entity Name

ORTHOPEDRIC CARE CENTER, INC.

Principai Place of Business Maiiing Address

21000 N.E. 28TH AVENUE , 21000 N.E. 28TH AVENUE
AVENTURA, FL 33180 AVENTURA, FL 33180

— = [ AE

01272005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T

65-0357304 ) Not Applicable

] $8.75 Addional

5. Cortificate of Status Desired Fee Fleqmre d

= G T

6. Name and Address of Current Registersd Agent

SILVERMAN BARRYY | DO NOT WRITE
AVENTURA, FL 33180 lN TH‘S SPRE o

8. The above named entity submits this stafement fof the purpose of changlng its reglatered ofice or reglstered agent, or both, In the Slate of F]onda 1.am Tamiliar with, and accem
the chligations of registered agent.

SIGNATURE - . - e -
Sigraturs, tyned or printed name of ragistered agent and tida if applcable {NOTE. Ragisterod Agant signature required when reirstating) : o DATE
X 8. Election Campaign Financing $5.00 May Be
Afte:: Hl-aEyh!l?“;(!ll(!}SFIEeEe‘\?vifl‘lgg 35050_00 Trust Fund Contributicn. O  Addedio Fees
10. j 'OFFICERS AND DIRECTORS i
TITLE D ’ i — o f. _=
HAME SILVERMAN, BARRY J
STREET ADDAESS | 21000 NLE. 28TH AVENUE
CiTy-ST-2ip AVENTURA, FL 33180 :
— — - S e Rz 150,00
NAME
STREET ADDAESS
OrY-51- 29
e T “ T
NAME

iy DO NOT WRITE

e o | T INTHI CE

STREET ADDRESS
CUTY- §T-2IP

TILE R : S
NAME

SIREET ADURESS
CIY-5T-2P

TITLE

NAME

STREEY ADDRESS
CITY-8T- 2P

12. | hareby certify that the infermatjon supptiad with this filin [? does not qualify for the exemption stated in Section 119, 0753)0 Florida Statutes. [ further cartify that the Information
indicated on this report or sup) ental report is trye and accurats and that my signatura shatl have the same legal efisct as if made under ocath; that | am an afficer or direclor
of the cerparation or the rec or trustee empoyfeted to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment fvkh an address, her like smpowered.

SIGNATURE: b i Puery SSilveenan _ 2[gfos 3059371997

SIGNATURE AND TYFED O FRINTED HAME OF GIGHING OFFICER OR DIRECTOR 1 Date Daytime Frone &




