FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 08:00 AM

_ANNUAL REPORT S A £ Geat
DOCUMENT # P00000096141 ecretary ot State

1. Entity Name
BROWARD ORTHOPEDIC SPECIALISTS, INC.

Principal Place of Businoss Mailing Address !

4875 N FEDERAL HIGHWAY 4875 N FEDERAL HIGHWAY '
800 800
FT LAUDERDALE, FL 33308 ) - " FT LAUDERDALE, FL. 33308

f - A

01102006 No Chg-P CR2ZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE =T [ et

65-1047791 } [Nt Applicabls
i . ; $8.75 additional
5. Certificats of Status Desired i} Fee Roquired

6. Name and Address of Current Registered Ageii '

e, DO HOT IRIE
FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above namad antity submits this statement for the purpese of shanging its registered oft' CG OF regrstared agent or both in the State of Florida. | am famitiar with. and accept
the obliganons of registered agent.

SIGNATURE
Signature, iyped of printed name of repisterad agent and tile i applicatie {HOTE. Registersd Agant signature reguired when reinstating DAE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. | [ Addedto Feas
0. OFFICERS AND DIREC TORS ]
ImE D
NAME REILLY, MICHAEL T

STREET ADDRESS | 41 COMPASS ISLAND
CITy-57-2P FORT LAUDERDALE, FL 33308

N _‘3'![!{]!!4 35{8
L Hdetlds {54
NAME

STREET ADORESS

CiTY-ST-2P

DIAE
HAME

ko 7 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2P

TLE

HAME

STREET AGORESS
CITy-ST- 2P

e

NAME

STREET ADDRESS
EnY-ST-2P

1Z. | hareby genify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repert or supplemenial repoﬁ is trys apd accurata and that my signature snall have the same legal effect as if made under oath; that ) am an officer or director
ol the corporation or the recelver or rusjes wEfed to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or an an attachment with anyd 3t ather like empawerad.

SIGNATURE: I/

SIGNATURE ARD TYP’E‘D OR PRINTE /

I - hl
OF 8IGNING DFFICER OR DIRECTOR |




