FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT _ - Secretary of State
DOCUMENT # P03000082548 02-25-2004 90053 039 ***150.00

1. Entity Name

ORTHCPAEDIC ASSOCIATES USA, INC.

principal Place of Business Mailing Address
601 N FLAMINGO RD 601 N FLAMINGO RD 440]3212
SUITE 313 SUITE 313
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 .
T g LT
3S0 No ®ine Tsland 23S0 Ny Puse Tolend

,, Suite, Apt. #, elc. Suite, Apt. #, etc. 02072004 Chg P CR2E034 (10/03)

ity & State . ~ Ciiy 8 Siate . g . 4. FEI Number Applied For

ﬁlﬂn i\.’}'}'nn Fleevow Plan J‘\—L)b n, o2t Dy Zo-0127825 : Nat Applicable
32%3-2 L[ Country .gja 32 y Country 5. Cerlificate of Status Desired [} ?g.gsqﬁﬂecgtional
= BN, and Address of Current:Regi dAgent— o e oo o o7, Name and Address of New.Regh d Agent
Name
BAYLIS, ROBERT -
D Street Address (P.O. Bax Number is Not Acceptabile)

SHHTFE-343- 3se a . Pme T'clan

BEMBRGKE-PINES, FI_33028-,

%Y Dlgtation FL |450%%

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

SIGNATURE
Signature. typed o printed narme of registered agent and ttle 4 applicable. {NOTE: Regrstered Agent signature requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Teust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TIE PD 3 Delete TILE 9 Change ] Addition
NAME BAYLIS, ROBERT NAME
STREET ADDRESS | SE84-N-FEANNGE-RE-GHITE ST sreETaoiiss | S0 No Plne Tvlaad
CRY-5-2F | PEMBROKE RINES, FL-33028 CITY-S51-2P Plidatien, Fhaiva 3232¥
TILE D O elete I e ! FPhonange [ Acdiion
NAME KLEIMAN, RICHARD HAME " -IS‘ Ja
STREET ADDRESS | BB-N-ELAMINGO.RD SUITE 313 swETAORESS | B STe  MNo Prne an
C-ST-ZP | PEMBROKERINESF—33028 CITY-51.2P Plaabahien . Floaips 3332Y
TE o_ O Delete e ! e range ] Addiion
NAME BROWN, CHRISTOPHER ~— ~ : NaME T )T i - -
STREET ADDRESS | BR-D-ELAMINGO R SINTE 313 seeeTa0eess | 350 No 'Pme ,T's)arnL
crv-st-zP | PEMBROKE PINES, FL 33028 CITY-5T-2P Plantation Vleklvs D332 Y
TME D 3 Detete TILE ’ R crange [ Addition
NAME KLEIMAN, GARY NAME
STREET ADDRESS | G84-N-FLAMINGO RD SUITE-343 STREET ADDRESS 3ASo Ne. Pire j::;‘Jﬂ‘o;L
CITY-ST-21P BEMBROKE RINES—1-330628— GiTY-ST-2IP P\q n'\\\im‘ P}‘Q.\DA 33> L ¥
e 01 Delete i 4 ClCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ) ’ CITY-51-7P -
TiLE ) . O ceete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P- : . / . CrTy-s1-2

12. | hereby cerlity that the information supplies with thy ~fifing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Staiutes, | further certify thal ihe information
ingicated on Ih_is report or supplememal report i

je and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegiver of trustee e

wered to execute this repart as required by Chapter 807, Florida Statutes: and thatmy nagne appears in Block 10 or Block 11 il
changed. or on an attach . with all other like empowered.
T 7 /15%

SIGNATURE:
smmnuneyth TYFEC OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR " Date Daytrme Phone #

7



