FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000088564 ' 04-19-2004 90237 035 ***158.75

1. Entity Name
CMC ORTHOPAEDIC CONSULTANTS, INC.

Principat Place of Business Mailing Address
GI53S-TEHEE —9TSISWISTCT 5 40 35 01 S
MIAM!, FL 33196 MIAMI, FL 33196

/0’975 Jw S& S7 | /2925 S §F&§ ST

Suite, Apt. #, eic. Sulie. Apt. #, ste.

A s # /9’/ 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/77/4_/}4/ /4‘4_ oV /f,gf/ 42-1550311 Nat Applicable

Country Zip Countr I ! .
) (37_ 9/2 6‘_’ VSA’ n ?3_/2—6 M‘g‘ 2 , 5. (_Iemfi.,a.e_oi Stalus De?lr@d [ Fee Reauired

$8.75 additional

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

W Ak o’ Qs20

Street Address (P.C. Box Number is Not Acceptable)

i os S FE ST H 7
Y A7) FL |"5%,54

CALDERIN, CIRO

TSI SWISTCT
MIAMI, FL 33196

8. The above named gntity sitbmits this statement for the purpose of changing its registered offlice or registered agant. or hoth, in the State of Flerida. | am familiar with, and accep!
the obligations of rpdistered agent.

sionature X 0}0( bd’%g@t d/ ‘o (ALoerr '17 _;///9;/‘;}/

Signature. r,'nevamrv Tage of reg:siered agent and e o R |"';’:le INOTR: Regisiared Agent signature requised whan reinsfatngn)
FILE NOW!! FEE &150.00 3. fletfion Campaign Financing O $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 TrusyFuna Corgribution. Added to Fees

10, OFFICERS AND DIRECTORSY,  \ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD TFete TITLE ﬁChange [T Addition
HAME CALDERIN, CIRO NAME

STREET ADDRESS FOFSO-SW457-0F— sETaess | S8 T7S Sad £ ST # s

CITY-§T-2P MIAM!, FL 33196 CATY-ST- 2P v v P 33/9(

TITLE 3 Delete THLE [ Crange 7] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CIY-sT-2P -
L e~ . o, Cioewee .. Qe . | . . . © . e, . [ Change. - .(J Acdition
HAME HAME

STREET ADDFESS STREET ADDRESS ’
CITY-5T-2P CITY-ST-2IF

TIME M Dejste TITLE [ Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2P

mE [3 pajare e . . [Ichange [ Addition
HAME . NAME .

STREET ADDAESS STREET ADDAESS

CITY-§7-71P CITY-ST-2P

TILE . I Datate ME Clcrange [T addition
HAME HAME

STREET ADDRESS o : STREFT A50RESS

CITY-51-21P LT CIY-§T-21P

12. | hereby certify that theinformation suppliad with 1his filing doas not qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further cariify that the infermation
indicated on this report or supplemantal repartis true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered to exlecu:e this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeftwith an address. with all other like empowered.

. ¢ o Q2o Onzccoen:r)

SIGNATURE: . PReS e _5’//a~ /o y

0 OR PRINTED NAME OF SIGNING ER OR IXRECTOR Dire Diytene Phone #

% &

1



