2005 FOR PROFIT CORPORATION

. "~ ANNUAL REPORT (AR) FILED

POODODDBO737
DOCUMENT # Feb 03, 2005 08:00 AM
ORTHOPEDIC SPECIALTY CARE CENTER, P.A. Secretary of State
Principal Place of Business - Ma}ﬁné Address - _7 _
3501 HEALTH CENTER BOULEVARD 4501 HEALTH CENTER BOULEVARL
STE 2140 STE 2140
BONITA SPRINGS FI. 34135 BONITA SPRINGS FL 34135
s N = AR AEMR T
Suite, Apt. #, ote T Suite, Apt, #, otc. T 15t MOORE CR2EC34 (10/04)
City & S ] o City & Stat | 4 FEINumb Applied F
ity & State ity e umber 59-3667470 |I iN}:i:z;To‘:
Zip Country Zp 7 Country 5. Certificate of Status Desired [ E‘i‘gil‘:?edj'"ﬁ;
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ’ o
ESESI F LEAKI_,}FII—-ED(?E?TII\'AE% BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 2140 T o
BONITA SPRINGS FL 34135 7
City ) - o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonida. 1 am familiar with, and oz
the abligations of registered agent.

SIGNATURE

Signature, lypad o prntad name of mgrstared agen| and hifa f applicabla (NOTE Regrstered Agent TgRaturs reguied when terstating) - ' DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Feo Will Be $550.00,
Make Check Payable to Florida Department of Stats -

8, Flection Campaign Financing ~ $5.00 May:
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS IN 11
it D Wl BT O m [
OUI0nZ j2and

NAME BERETTA, ALDO R M.D. NANE o gl de T e
A - AT _Fre

STR671 AD0RESS | 3501 HEALTH CENTER BOULEVARD STREET ADORFSS 02/03/05-80025-004 150.00

Ciy-§T-2F BONITA SPRINGS FL 34135 f oy stzp

Y ] elete L Ol chnge ~ 14"

NAME NAME

SIEEET ADDRESS STREE] ADDRESS

CIrY- S7-2IP CITY~ST- 2P

s ] Delete T - [ change  [JAs™

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY- ST 2P eIy -ST. 7P

ikt Cloeele | ot - (Fchange ]2

MANE NAME

STREET ADORESS SIRLET ADDRESS

CIrY-51-2P orY-sI-2p

Lt B O Delets e S [ Change [A-

NAME NAME

STREET ACGRESS STRELT ADDRESS

CITY-§7-2P . LY. ST- 28

g O Dete fiF © Oowne A

NAME NAME

STRITT ADDRESS STREE ADDRESS

CITY-ST. 2P Cry-S7- 7P

0y does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the informatior
wd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dira: ic
o execute this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
Gther like empowered.

s

12. | hereby certify that the information supplied with h
indicated on this repert or supplemental repor} 4§
of the corporation or the receiver or trusjed
changed, ot on an attachment with aryd

SIGNATURE:

Daytrme Prone #



