- -t

2005 FOR PROFIT CORPORATION
ANNUAL REPORT , o

r : o 5 Py
DOCUMENT # P87000105763 L AR B
1. Entity Name . Vi
SOUTH FLORIDA BONE AND-JOINT CARE, INC. 05SEP 12 AM 8: 42
‘ . SEL. LHATE

Principal Placa of Business Mailing Address TALLAI . 1 FLORIDA
357 NW tEJEUNE RD, STE 205 351 NW LEJEUNE RD, STE 205
MIAMI, FL 33126 MIAMI, FL 33126
F T R ] g

Suite, Apt. #, atc. Suite, Apt. #, etc. 082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0804121 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O ?g';; L‘:‘if:dm"“"'
6. Name and Address of Current Ragistered Agent 7. Mame gnd Address of New Registered Agent
Name
SANCHEZ-MEDINA, ROLAND JR T _
ONE INTERNATIONAL PLACE Street Address (P.O. Box Numbaer is Not Acceptable)
100 SE 2ND ST, STE. 2800
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this stat
the obfigations of regigtered agent.

ent far lhe@ of changing itg.registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
&

o (st pbrttr

SIGNATURE
Signature, typed o prmmWegmered wl and W%DIG WOTE.‘ Registerad Agent signatura required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(p). F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TEILE ) O Change [ Addition
NAME MEDINA, ROLANDO S MD NAME - _ _
STREET ADDAESS | 351 NWW LEJUENE ROAD, #205 STREET ADORESS = L W ML D
crv-sT-zP | MIAMI, FL 33126 CITY-5T-21p N3/13/05--0 062 --009 =150, 00
TITLE S O peiste TILE O change [ Addition
NAME BEAUPERTY, GILBERT DO NAME
STREET ADDRESS | 351 NW LEJEUNE ROAD #205 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33126 CIy-S7-2IF
TITLE O Detete TITLE Ochange [ Adgition
NAME NAIE
STREET ADDRESS STREET ADORESS
CITY-ST3P — © - — — - Ct-51-7P
TLE {0 Detete TilLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE O Dpelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of diractor
of the corporalion or the receiver or lrusiee empowered tgexecute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 01 Block 11t

7.

changed, or on an attachment with an address, with " er llke empowered.

Y7 .
SIGNATURE: %ﬂﬂ-—s—/ Pot g pspo SANCHEZ- MEDINA) FOLCyg-2/35

OF SHINING OFFICER OR DIRECTGR i/ Dee 2 / Dayums Phona # l
7 ?é?‘ —




