2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DOCUMENT # P02000031710 ecretary of State
1. Entity Name ’
04-15-2004 90035 005 ***150.00
ORTHOPEDIC & SPINE SOLUTIONS OF FLORIDA, INC.
Principal Piace of Business Mailing Address
5100 N FEDERAL HWY 5100 N FEDERAL HWY RETUIvEw
SUITE 200 SUITE 200
FORT LAUDERDALE FL 33308 FQBT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
68-0493652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
8 o m—— e e | NBMBL ey 4o e ool e L ¢ s =
BORODIAK, IVAN A Beoradiod , T

6032 NW 83RD TERRACE Street Address (P.Q. Box Number iséol Acﬁgmbm)
L (022 W g3
POMPANO BEACH FL 33067 - =

| PARRLAND GHET

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerec agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title i appicable, (NOTE: Regislered Agent signature regquired when reinstating) DATE
9, Election Campeaign Financing $5.00 may Ba
Trust Fund Contribution. &1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete T P 7 Gafhange [ Addition
NAME BORDBIRK, IVAN A NAME T

STREET ARESS | 8032 NW 83RD TERRACE sweeranbress | GOBRA NW F38 D TERRAE

om-st-2¢ - |POMPANG BEACH FL 33067 CiTY-ST-ZP PARK L 4y , 1. 3Iz067

TITLE [ Delete TME [ Change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IF CITY-ST-ZIP

TITLE O petete LE [ Change ] Addition
SNAME — e s e R - — - - - = - - CNAME- - - -~ o= — e e —— ——— e e - ——
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

THTLE [ petete TE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP CiTY-ST-2iP

TME O peiele Tme [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDAESS

CiTY-S3-2IP CITY-ST- 2P

TLE [ peiete e [ Changz  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i, Florida Statutes. i further cerlify thal the information
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an addressme empowered.
SIGNATURE: __/ 1am_/gms Qﬂ/uﬂ 7,204 §54-329-9797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




