2010 FOR PROFIT CORPORATION AMENDED ANNUAL REPORT FILED

Jun 04, 2010
DOCUMENT# P03000043410 Secretary of State

Entity Name: ORTHOPEDIC CENTER OF PALM BEACH COUNTY, INC.

Current Principal Place of Business: New Principal Place of Business:

ORTHOPEDIC CENTER
4801 SOUTH CONGRESS AVE.
LAKE WORTH, FL 33461 US

Current Mailing Address: New Mailing Address:

ORTHOPEDIC CENTER
4801 SOUTH CONGRESS AVE.
LAKE WORTH, FL 33461 US

FEI Number: 57-1162559 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
KOHN, MARVIN M.D.

4801 SOUTH CONGRESS AVENUE

SUITE 301

LAKEWORTH, FL 33461 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: D
Name: KOHN, MARVIN A M.D.
Address: 4801 S. CONGRESS AVENUE

City-St-Zip:  LAKE WORTH, FL 33461 US

Title: D
Name: RATTEY, THERESA E M.D.
Address: 4801 S. CONGRESS AVENUE

City-St-Zip:  LAKE WORTH, FL 33461 US

Title: D
Name: ROSENFIELD, JEFFREY S M.D.
Address: 4801 S. CONGRESS AVENUE

City-St-Zip:  LAKE WORTH, FL 33461 US

Title: D
Name: LEVIN, JOHN S D.P.M.
Address: 4801 S. CONGRESS AVENUE

City-St-Zip:  LAKE WORTH, FL 33461 US

Title: D
Name: CLANCY, JAMES T D.P.M.
Address: 4801 S CONGRESS AVENUE

City-St-Zip:  LAKE WORTH, FL 33461 US

Title: D
Name: MATARAZZO, MARC F M.D.
Address: 4801 S CONGRESS AVENUE

City-St-Zip:  LAKE WORTH, FL 33461 US

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: MARVIN A. KOHN D 06/04/2010
Electronic Signature of Signing Officer or Director Date




ey

Marvin A, Kohn, MLD.
Hued, Uppaor Exiromsty
A& AMerpvascudar Surgery

Jeffrey 5. Roscaficid, M.D.
Qrehopedic Surgery
Hund, Lpger Extromiy Swrgary

Marc F, Matuvazzo, M.D.
Sports Meshoine & Gemeral
Qrihupedic Surgeey

Theresa F. Rattey, M.D.
Pedintrie (rthopadies Sorgary

Johu 8. .evin, nLP.M
Reconstructive Foor & Ankde Suvgery

James T. Claney, D.EM,
Recasstrciise Foot & Ankle Surgery

Gerard IE IF Ariane, MLE.
Spwe Surgeny

Gary M. Rithman, M.D,
Puin Mudicine/Anesthesiology

Elvis Grandic, M.D.
Adult jpint Recansoruction

Randy H. Murcus
Chugf Executive {ffcer

For Al Offtces:
561-967-6500

Main Ifax:
565-433-4175
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OF PALM BEACT COUN?Y

9RTHOPEDIC CENTER

June &, 2014

Lyeperiment of Siate
Division of Corparations —
Corporate Filings

£ Box 6327
Tollalssee, FI. 32314

RE: addition of Officers
Document No: POI000043410
Tracking No: 200181701732

Drecy Sirs/ Mk,

Please find attached the 2010 Amended Annual Report Payment Voncher ond thig
reguest 1o add two officers (o the Orthopedic Center of Palm Beach County Tist of
Direciors, The following Physicians shenld be added,

Gy Ricloman

Orehopedic Center of Palm Beuch County
4801 5 Congress Avenue

Lake Worth, F1. 33461

Crerard D Ariano B

Crthopedic Center of Palm Beach Clounly
4801 § Congress Avenue

Letke Worth, FL 334561

Yo fmediote aitention o (his motier Would be gremtly apprecioted. [remaoin,
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LAKLE YWORTII OFFICE * 800 Stwth Uongress Avenge, fake Worsh, K1, 13467
BOYNTON BEACH OFFICE * 6056 Dovaien Buach Blvel, Sutwe 213, Beonrtn Bawh, 81, 33437



