2005 FOR PROETT CORPORATION
ANNUAL REPORT

I

DOCUMENT # P0O1000000467

1. Entity Namg
FLORIDA ORTHOPEDIC AND SPINE CENTER, PA

03-10-2005 90139 026 ***150.00
PO1000000467

FHLLTD

Principal Place of Business

2914 N. STATERD, 7
MARGATE, FL 33063

Mailing Address

2914 N. STATERD. 7
MARGATE, FL 33063

OSHAR 30 PH 1:45

- CRETARY OF STATE
ALLAHASSEE, FLO??HEJ-A

TR T

01122005 No Chg-P CR2E03 (10/03)
4. FEI Nurﬁbel Applied For
65-1061342 Not Agplicable
$8.75 Additionat

§. Cerificats of Status Desired Od

Fae Requlred

RESTREPQ, JAIME
5423 NW 55TH TERR.
COCONUT CREEK, FL 33073
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the obW«ed agenl.

IGNATURE } A <
SENTIRAHE

tve. tyoed of D name o repyiared Agerd and e N engiicable. (NOTE; Ragistarad Agent cignatury raquired when renstatng) DaTE
. Election Cempaign Financing $5.00 May Ba
FILE NOW!! FEE IS $150.00 8 on ’! ¥
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees

10.

OFFICERS AND CIRECTORS |

nnE

HAME

STREET ADDRESS
CITY-ST-2P

D

SILBERFARB, STEVEN
2914 N. STATERD. 7
MARGATE, FL 33063

Tmg

STREET ADDRESS
CINY-ST1-2p

TmE

NAME

STREET ADORESS
CiTy-ST-2P

12. 1 hereby centify that the information supplied with this filing ¢oes not qualily for the exemption stated in Section 119.07(3)), Florida Siaiutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same iegal effacl as if made undsr oath; that | am an officer or director
of the corporation or the receiver or busies empowesrad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11

ehangad, or on an attachment wilh an address, with all other like em, d,
1 [12/oc  g1V41887Y>
— Ciate

SIGNATURE: vyt L

TURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICEA OR DIRECTOR




