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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #671739 e

1. Entity Nama

ORTHOPAEDIC ASSOCIATES OF BROWARD, INC. 06 HAY 16 AN 8: 21

Principal Place cf Business Mailing Adcraess TH R SN [ :1;"% ;,:j’\*

ONE HEALTHSOUTH PARKWAY P.C. 80X 380546

BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35238

v TR
Suita. ApL, #. 81c. Suite. ApL #, aic. 04282006 Chg-P CR2EO34 (11/05) OU
City & Stawe City & State 4, FEl Number Appliea Fer

58-1997926 Nat Applicable
e Country Ze : Country S, Canificate of Status Desired O $8.75 Additionat
Fee Required
8. Name and Addrass of Current Registared Agant 7. Name and Address of New Registered Agsnt

Name
CT CORPQRATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Streat Adaress (P.Q. Sox Number is Not Acceprable)
PLANTATION, FL 33324

City FL ] Zip Coda

8. Tha above named anuty submits ihis statement for tne purposa of changing its ragisterea aftice ¢ regisiereg agent. or botn, in the State of Flonda. | am famidiar with, ana accep:
the gbligations of registerea agent.

SIGNATURE
Sgnature. yneg o Zrrted nare of regrstered aga and de i apowcaoie. {HOTE: Regmmired AQENT $IgNRLSE reQLAEd #nen TeNsTang ) OATE
<FILE'‘NOWI~FEES $150.00 9. Eleciion Campaign Financing £5.00 M?‘y_.é“l: 1:_“:' ? f::; B "4 !3 1 El :? _
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribuban. U Agasawfizes()] JOG--01039--001  #%26300.00
10. OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE CPD 0 oeteze TE Ocknge [ aadition
NAME GRINNEY, JAY NAME
STREET ADDRESS | ONE HEALTHSOQUTH PARKWAY STREET ADORESS
CITY-57-2IP BIRMINGHAM, AL 35243 Y -31-21P
TILE vT £ Dewete LT DOcnange [ acdition
NAME WORKMAN, JOHN NAME
STREET ADORESS | ONE HEALTHSOUTH PARKWAY STREET ADDARESS
Cury -s3-21P BIRMINGHAM, AL 35243 LY -53- 1P
T vD {0 peteee TITLE Orange [ Aadition
RAME SNOW, MICHAEL D NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CiTy-51-2P BIRMINGHAM, AL 35243 STy - ST-IP
TiTLe VSD 3 Deinte TME Ocange [ adaition
NAME DOCDY, GREG L NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADCAESS
Cmy-s1-2P BIRMINGHAM, AL 35243 SITY-ST-21P
TiTLE v O Detete e Otnange [ Adcition
NAME MENKE, BRIAN M NAME
STREET ADORESS | ONE MEALTHSOUTH PARKWAY STREET ADCRESS
CITY-57-21P BIRMINGHAM, AL 35243 cmy-57-20P
e v O oeiete TME FCange [ Agdition
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
ciry.s1-2p BIRMINGHAM, AL 35243 SITy-57-21P

12. 1 hereby certify that the informaticn supglied with this fiting does not quality for the exemptions contained in Chapter 119, Flonca Statutes. | further certiy that the information
indicatad on this report or supplemental report is trua and accurata and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or diractor
of the corporaticn or the racesver or ustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or 0n an arachment with an acgress, with all other like empowerad.

SIGNATURE:

sncngﬁnﬁ}ﬂﬂmmrm NAME OF SIGHING GFFICEA OR DIRECTOR =3 Dayome Prone ¢

4



