2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 31, 2006 08:00 AN
DOGUMENT # P02000125954 B Secretary of State

1. Entity Nama

ORTHOPEDIC CARE CENTER, INC.

Principal Place of Businass " Mailing Address
21000 N.E. 28TH AVENUE 21000 N.E. 28TH AVENUE
AVENTURA, FL 33180 ARVENTURA, FL 33180

e [T TR

01252006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE T Ao T

85-0357304 Net Apphcable
i 58.75 Addnional V
5, Certificate of Status Desired [N Fee Roguired

6. Name and Address of Current Registered Agent

e O DO NOT WRITE
AVENTURA, FL 33180 |N TH!S SPACE

8, The above named entity submits this statement for the purpesa of changing its registered office or registered adant, or both, in the State of Flarida. 1am familiar with, and accep!
ihe obligations of registered agent.

SIGNATLURE

Sigrature, typed or peinted name of ragisiecad pgent and Kl I applicably (NOTE. Registered Agent $Qnatura required when fenstating) . TAE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. 0O  AdcedtoFees
10, _OFFICERS AND OIRECTORS ] i o
HIE D ) o ’ )
NAME SILVERMAN, BARRY J
SIREET ADDRESS | 21000 N.E. 28TH AVENUE
crY-§1- 29 AVENTURA, FL 33180 Tar
— VR

g A E-BOIEE-012 150,00
NAME
SIREET ADDRESS
CiFe-51-29
HILE -
NAMAE

s DO NOT WRITE

s | | IN THIS SPACE

NAME
SREET ADDRESS
CiTY-§¥-2iP

AnLE

MAME

STREET ADDRESS
SITY-S1- 3P

HRE

NAME

SIRLET ADDRESS
Cily-51. op

12. 1 hereby certify (het the information supplfed with this filing does not qualify for the sxempiions canteined in Chapter 119, Florida Statutes. 1 funther canify that the information
indicaiad on this report or supplemant; rt i irie and accurgte and that my signaiure shall have the sams legal effect as if mads under oath; that | am an officer or director
of the corporation or e receiver of rds mpowered o execyld this report as required by Chapter 607, Florida Statutes, and that my name appears in Blosk 10 gr Block 11 if
changed, or on an attaghment with an gddfess, with all other liké pmpdwered.

SIGNATURE: AN Lo Buey S Silverman pfeefs 30793 /559

SIGNATURE AND TYPED OR PRINTED :uta’or SIGNING OFFICER OR DIRECTGR 7 Daywme Phone #




