2004 FOR PROFIT CORPORATION
UAL REPORT (AR)

ANN

DOCUMENT: # P00000080737

1. Entity Name

ORTHOPEDIC SPECIALTY CARE CENTER, P.A.

Principal Piace of Business

3501 HEALTH CENTER BOULEVARD
BONITA SPRINGS FL 34135

Mailing Ad

dress

3501 HEALTH CENTER BOULEVARD
BONITA SPRINGS FL 34135

|

III

RTUDOI LU

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90124 031 ***550.00

L

i

2. Prihcipal Place of Business 3. Mailing Address
3501 Health Center Blwd. 3501 Health Center Blvd,
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Suite 2140 Suite 2140
Cily & State City & State 4. FEl Number Applied For
Bonita Springs, Florida Bonita Springs, Florida 59-3667470 Nat Applicable
Zip Country Zip Country " . $8.75 Aaditional
34135 U.S.A. 34 135 U.S.A. 5. Cerliticate of Status Desired O Fee Hequiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
OWENSWILAML e [meassns st sn oy
2001 TAMIAMI TRAIL NORTH - #404 3501 Health Center Blvd., Suite 2140
NAPLES FL 34103
City FL Zip Code
Bonita Springs 34135

SIGNATURE

as Registered Agent

9/1/

04

8. The above named enll (ﬂn thigfstapment for the purgese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
f
the obtigations of regist ecff Aldo R, Beretta, M.D. ,

Signature. \ypad or o

H}ld r-ameU regl(area agont and titla  appiicable.

(NOTE: Registerad Agent signature requwad when reinstating}

DATE

L 2pte i
Make Check P ayahle to Florlda Departmeﬂi o! State

5.607.193(2)(h}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

a

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

& Added to Fees

10. ! OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D O pelete TITLE [ Change  [] Addition
NAME BERETTA, ALDO RM.D. NAME

STREET ADDRESS | 3501 HEAgTH CENTER BOULEVARD STREET ADORESS

CITY-S1-2IP BONITA SPRINGS FL 34135 CIY-S1-21P

e ’ 1 Delele TILE [JcChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete THLE [ change [ Addition
NAME NAME

STREETADDAESS.-[. - L ;e e oo - . STREETADORESS. | . _ - -~ —- ——
CITY-5T- ZiP CIY-ST-2P

TILE [3 vetets TIE [1Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-7P

MLE [ oetele TILE [] Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-21P CITY-ST-2IP

TLE O pelete e (3 change [} Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITy-57-2IP

indicated on this report or supplemental report i BA
of the corporation or the receiver or trustep-eTg g
changed, cr on an attachment with an

SIGNATURE:

Aldo R. Beretta, M.D.
Director 9/1/04 s

A
SIGNATURE AND n"*o OA'PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby cerlify that the information supplied wilh thisling-ioes not qualify for the exemption staled in Section 119.07¢3)(i}, Florida Statutes. 1 further centify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

(239) 390-2174

- Date

Daytime Phone #




