- —

2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # P00000092955

1. Entity Name
SOUTH FLORIDA HAND AND ORTHOPAEDIC CENTER,

P.A.

‘Secretary of State

Principal Place of Busingss . _ . Mailing Address

2900 NORTH MILITARY TRAIL 2900 NORTH MILITARY TRAIL
SUITE 230 ; SUITE 230

BOCA RATON, FL 33431 BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

T wen

O AR

01202005 Mo Chg-P CR2E034 (1/03)

4. FE)l Number Applied For
£5-1043814 Not Applicatle

. . $8.75 Additional
5. Certificate of Status Desired B3 Feo Required

6. Name and _Addre;siofi a.lwr}qnt Registered Agcntj ' e

GARROD, KENNETH

2800 NORTH MILITARY TRAIL
SUITE 230 -
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The abaove namacd entity submits this statement for the purposa of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. -

SIGNATURE

Signatueg, lyped or printed narme of registered agent and tite K spplicable, [NOTE Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 9. Elgction Campalgn F'Inancing
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. — OFFICERS AND DIREGTORS T

TILE ]

NAME GARROD, KENNETH J M.D.
STREETADDRESS | 2900 NORTH MILITARY TRAIL SUITE 230
CITe-ST-2P BQCA RATON, FL 33431

TIMLE

NAME

STREET ADDRESS
Civy-ST-2P

TME

NAME

STREET AUDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITy-ST-2P

TMLE

NAME

STREET ADORESS
CI3y-81-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

- HODOEET e
05 FRBEEEE S o

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.0?53)(3). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cally, that | am anofficer or director
of the corporation or the receiver or trustes empowsared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1f

changad, or on an attachment with WEWMI'M.
SIGNATURE:

3 [B[oS

SIGNATURE AND TYPERD OR PRINT"ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytne Phone #




