FILED

* 2006 FOR P > ORATION Jan 31, 2006 8:00 am
v PR RO T CORE! Secretary of State

01-31-2006 90014 025 ***158.75
DOCUMENT # P03000082548
1. Entity Mame
ORTHOPAEDIC ASSOCIATES USA, P.A.
Principal Place of Business Mailing Addrass B “ “ 0 9 q “ ‘
350 N. PINE ISLAND 350 N. PINE ISLAND
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324
P s AR A
Suite, Apt. ¥, etc. Suite, Apl, #, etc. 01162006 Chg-P CR2E034 (11/05)
City & Slata City & State 4. FEI Number Applied For
20-0127825 Not Applicable
v Counicy Zp Courry 8. Centificate of Steius Desired ) ?2‘:5 Mdi itianal
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
Name
AMERICAN INFORMATICN SERVICES, INC.
ONE S.E. THIRD AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
28TH FLOOR
MIAMI, FL 33131
City FL l Zip Code

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 rogistered agent.

SIGNATLURE
@, typed o prnted name of reglsiered sgent and Ulle If applicable. (NOTE: Reglaternd Agent signatre required whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, 00 Addad o Fees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete HILE D [ Changs [ Addition
NAME BAYLIS, ROBERT NAME BAYLIS, ROBERT
STREET ADDRESS | 350 N. PINE ISLAND seetaomeess | 736 Intracoastal Drive
cry-s1- 29 FORT LAUDERDALE, FL 33324 CITY-51-2P Ft. Lauderdale, FL. 33304
ME DP O Dekete ME I Crangs [ Addition
HAME BROWN, CHRISTOPHER NAME
STREETADDRESS | 350 N. PINE ISLAND STREET ADDRESS
CrTY-ST-2P FORT LAUDERDALE, FL 33324 City-st-2p
WILE D O pelee TLE O change ] Acdition
NAME KELMAN, GARY NAME
STREET ADORESS | 350 M. PINE ISLAND STREEY ADDRESS
CITY-S1-2P FORT LAUDERDALE, FL 33324 CTY-51-2P
Tme O Deie:e TITLE Otrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TITLE O oetete THLE O Change [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-7P CHY-SI-TP
TLE [ Detete TiHE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-ST-2P CITY-ST- 2P

12. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florkda Stalutes. | hather certity that the information
indicated on this report or supplemental report Is irue and accurate and that my signaure shall hava the same legal effect as if made under oath; that | am an officer of diracion

of the corporation or the receiver or truste
A / [34/p!

SIGNATURE:

changed, or on an attachment with an a
BIGNATURE AND TYPED OR HRINTED NAME OF SIGNING DFFICER OR DIREGTOR Cate Daytime Phane #




