2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ FILED

PgWCNUM ENT # P00000096141 Feb 03, 2005 08:00 AM
. Entity Name S
ecretary of

BROWARD ORTHOPEDIC SPECIALISTS, INC. a y o State

Principal Place of Business Méiling Address j o -

gggS N FEDERAL HIGHWAY 5865 N FEDERAL HIGHWAY

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308, _

T = NIRRT A
Suite, Apt. #, efc Suite, Apt #, etc. o ) 1st MOORE CR2E034 (10/04)
City & State City & State " | 4. FE{Number ) T | |Applied For

] 65-1047791 ] Not Appicat

Zip Country ap Couniry 8, Certificate of Status Desired | gi‘gigf:;“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEIEEYMQAA%E!?SEIEATND Street Address (P.0Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 ————— _

City - ) FL | 2 Code

3. The above named entity submits this statemen for the purpose of changing its registered ofice of registered agent, or both, in the State of Florida. 1am fariliar with, and accer
the obligaticns of registaered agent.

SIGNATURE _ S—— — - —
Sigralura, lyped & printed nama of ragrsterad agent and tille o apphcatle {NOTE Regislerad Agent signatura raquired when senstatng) * DATE :

FILE NOW!!T FEE IS $150.00 8. Election Campaign Financing  $5.00 May B

After May 1, 2005 Fee Will Be $550.00, =
Make Check Pa‘;al',ale to Florida Depariment of State Trust Fund Contrbuion. L] Added to Feos
10, OFFICERS AND DIRECTORS . B ADDITIONSCHANGES TO OFFICERS AND DI‘F?ECTORS IN_ 11
T D ] Delete JL: (I Change [ Additic
Nt REILLY, MICHAEL T Y BI%Q%ED%%%%’ 3 :
SIREET ADORESS | 41 COMPASS ISLAND STREET ADDRESS 20805800 i"ﬂi‘? 150,00
CilY. 8T-ZIF FORT LAUDERDALE FLL 33308 STy -S1-2IP
T  Dlosete s ' Ol Change [ At
NAME ) NAME
SIRFE | ADDRESS STREET ADDRESS
Ay .S 7P CIny ST
THLE ) - " [ Delete Ih: Ol change [ addac
e HAME
SUREET ADDRESS IR ATPRESS
Cit-51-71P CITY ST 2P
" [ oeete i ] Change L] Adois
NAME NAME
STREET ADDRESS SIREET ADHESS
oY 7P CIy-5T-7P
i . [ Delete THLE Clchange [ passs
NAME NAME
SIFTET ADDRESS SIKEET ADPRESS
OrY-SE.7P ciry st 2@
e O oesete ot [ change [ Advits
NAME RAKE
SIRLE( ADDRESS SIRTET ADPRESS
CIrY. S 2F Oty si- 2

12. | hereby certify that the information supplied with this filing does not qualify for the ¢ Xenﬂbiioh stated in Section 1 19.OT(S)i(i)liFi}Jri&!'agafthie;, 1turther certify that the ir‘?fgljﬁﬁéiﬁﬁ
indicated on this repart er supplemental report is rue and accuraie and that my sifinatdre shall have the same legal effect as if made under oath; that | am an officer ¢ director
of the corporation or the recever or Tusige empowered to execute this ort as phauifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11

changed, or en an attachrent with an agdregs, with all wm vefed
SIGNATURE: 71/ [ V1 an -/ /3 0, 05 96’ 77033 o

SGNATURE AND TYPED GR PRINTER NAIKE OF SIGNING OF FIGER OFf DIREGTOR




