2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # N03000009570
INTER-AMERICAN ORTHOPEDIC ENLIGHTENMENT
FOUNDATION

03-23-2006 90008 027 ****61.25

Principal Place of Businass
10131 W. FOREST HILL BLVD.
SUITE 206

Mailing Address

SUITE 206

10131 W. FOREST HILL BLVD.

40037307

WEST PALM BEACH, FL 33414 LS WEST PALM BEACH, FL 33414 US )
s T S R T
Suita, Api. #, eI, Suite, Apt. #, elc. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE)l Number Applied For
20-0371049 Not Applicable
ﬁ&.-__. — Couritry Zp C— - Couniry 5.-Certificate of Status Desired- - [] ?eseg?q lﬁdr:;thnal
§. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, STUART R ESQ. )
7000 WEST PALMETTO PARK ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 310
BOCA RATON, FL 33433
City Zin Code

FL

the chkligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name af registered agenl and e if apphicatle.

(NOTE: Registered Agent signature requited when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MR. {7 Delete TMLE Change (] Addition
NaE MONTLIO, HARVEY CEO NAE MOMLTIZIORARUEL A
STREET ADDRESS | 13820 DOUBLETREE TRAIL smectaooness | 1 OCa(e '?@“Q@JLM"D AJE = + (UCQ
urv-STzP | WELLINGTON, FL 33414 avsze | U) PR, FEo 3341
Ju: 0 Delete m VAMOANII O LUSCHICA Do Mdditiun
NAME HAME ( A Enngr of qux/u&a e‘!’
STREET ADDRESS STREET ADDRESS 45 '
CITY-ST-21P CITY-S1-21P 79, P6 | P(/ 33 q//
" NLE - - - T ) Delele “§ TmET - ——-[} Chanye~ -3 Addiron-1—
NAME NAME
STREET ADDRESS STREET ADDRESS
Lol - 81-ZIF CITY-5T-2IP
T (O Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
cITY-51-7I0 CITY-Si-2P
TITLE [ Detete E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oIty -ST-21P
TITLE [ elee TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-57-2P

changed, or on an attachment with agf address,

HII ather like gmpowered.
[N
SIGNATURE: \/\9\})\/6)

12. [ heraeby certily that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trgstee empowaeraed to axacutae this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11if

o[ 303~ BF>

SIGNATURE AND TYPERDR PRINTBQ NAME OF SIGNING {FFICER DR DIRECTOR

S3holbe

Daytima Pnona &

L/



