2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P00000096141 ecretary of State
1. Entity Name
04-16-2004 90054 028 ***150.00
BROWARD ORTHOPEDIC SPECIALISTS, INC.
Princical Place of Business Mailing Address
3875 N FEDERAL HIGHWAY 3875 N FEDERAL HIGHWAY . PR RTAVA N S
00 00
FT LAUDERDALE FL 33308 = ' FT LAUDERDALE FL 33308 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-1047791 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d ?g.g;::?:c:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oy e e e
_—FEIL[Y' MICHKET:T‘_” T ' Streaﬁ ée_s/S(LPé ;BJ:{N ﬁe?ls/l\ff'\féeqp'taébble) 7-’
2730 NE 25TH STREET g o RS SEag g AL

FT LAUDERDALE FL 33305

N ) DD FL | “¥5,4¢

8. The above named entity submits this statermgnt for th rpOS of changing its reqistered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen / /
SIGNATUHEP r 2 : O q‘

Slgnature typed or printed name of registered agam and titha if applicabla. ( / (NGTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFLE D O Detete TmE X Change  [] Addition
NAME RBEILLY, MICHAEL T NAME
STREET ADDRESS | 2730 NE 25TH STREET STREET ADDRESS f// EOPI 55 Toodrle)
orv-st-2¢  |FT LAUDERDALE FL 33305 CITY-ST-7P B AR DE ROrHE /.. 33308
TITLE [ pelste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-2IP
TMLE O oalete TNLE 3 Change [ Addition
NAME - - B - - - = sl g NAME - a RS -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE 3 Delete THTLE [J Change  [Z] Addition
NAME NAME
STREET ADDAESS STREET AGGRESS
CITY-ST-2P l CITY-ST-2IP
TITLE [ Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
. T {3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate gnd thet my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered tg.execut ort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with 3 ar lik
ez o/ Jerp  GS57/33

SIGNATURE: £ )
. T siGNaTUHE AND TYPED OR PRINTED NAME OF suéﬁm/cj/omérﬁ OfiDIRECTOR Date Daytime Fhone #
o 4

T




