S

FILED
2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT Feb 01, 2007 08:00 AM

DOCUMENT # P02000125954 Secretary of State

1. Entity Nama
ORTHOREDIC CARE CENTER, INC.

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

= [NAHA A R ENALRE

[T

01052007 No Chg-P CR2E034 (11/05)

DO N OT WR'TE IN THIS SPACE ~ 1| 4 FElNumber Appled For
BN . - G o F 65-0357304 Not Applicable i
. \ 5. Certificale of Status Desired O $8'75 Additional ‘

Lyt . Fea Required

6. Name and Address of Current Registerad Agent .
SILVERMAN, BARRY | T e N TNT VAT
21000 NMI? 28T¢1 AF:IYENUE . Do NOT WR'TE
AVENTURA, FL 33180 PN IN THISSPACE

Lo gt o
-

8. The above named enlily submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar win, and accapt
the obfigations of ragisterad agent. ’

SIGNATURE

Signature, typsd or printed name ol ragisterad Bgent and IS If ApOICADE. (NQTE" Ragisiarad Agent signature raguirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bo i
After May 1, 2007 Foo wlll be $550.00 Trust Fund Contribution, O  Added to Fees :
10, QFFICERS AND DIRECTORS ; T SN \
e D . ”
NAME SILVERMAN, BARRY J . e , .
STREET ADDRESS | 21000 N.E. 28TH AVENUE SERTEEERY SR . ‘
CITY-S1-2p AVENTURA, FL 33180 . i ‘ UQBDQDEJEE_:IE . _
e : C e EAMIRSDR-300T3-023 150,00 ‘
NAME
STREET ADDRESS
Cnv-51-2p ’
TILE o .
NAME ’ P
SIREET ADDRESS .
cirv-S1.2p Gt 1 s ,Do NOT WR'TE

-~ . IN THIS SPACE
SIRLET ADDRESS . kR . B it
CITY-51-21P

TITLE .
NAME R
STREET ADDRESS L em e et
CIfY - §1-2P : R

T B
HAME AR C i

SIREET ADDRESS o '
CIy-ST-2P e e

12. I hereby cerbly lhat the information supplied with this filing does not qualify for the examptions centained in Chaplar 119, Florida Statutes. { further Gertity that the inlormation
ndicaled on this report or supplemental report is true and accurate and that my signaluré shall have the same lsgal effect as if made under cath; thal | am an otficer or direclor

ol the corporation er he recever or tru; empowered 10 exec tsTeport as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 111
changes, or on an attachment with graficbess, with all ke empowered.
SIGNATURE: Harru I Si lverman fﬁﬂ/l&/b? 30y -532-1949
le

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onlmnzm'on

Daytime Phonz #




