2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 08:00 AV

DOCUMENT # P03000082548

1. Entity Name

ORTHOPAEDIC ASSOCIATES USA, P.A.

Secretary of State

Mailing Address

350 N. PINE ISLAND
FORT LAUDERDALE, FL 33324

Principal Place of Business

350 N. PINE ISLAND
FORT LAUDERDALE, FL 33324

TR T

02252008

No Chg-P

CR2E034 (11/05)

4, FEI Number

| 7 20-0127825

Applied For
Nat Applicable

§. Certificale of Status Desirad

0O 58.75 Additional
Fee Required

6 Name and Addrau of Current Roglstond Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

IN:ZTHIS SPACE |
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8. The above named entity submits this statement for the purpese of changing its reg\sterad offica or regrslered agenl ar both in the State of Ftorida. | am famlllar with, and accepl

the obligations of registerad agent.

SIGNATURE

Sigrature, lyped or prniad name of ragistered agent and Ltle )|l AaDEACADK

(NOTE Registerad AQSnt SiGNatuTe fequired when rensiating)

DATE

FILE NOWH!I FEE §8 $150.00
Aftor May 1, 2008 Foo whl be $550.00

9. Election Campaign Financing
Trust Funa Contribution. )

.55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [ PRI L i
TITLE D 4 " f: . B
v BAYLIS, ROBERT Lt T Sttt
STREE! ATORESS | 736 INTRACOASTAL DR PO T : o
arv-st.ze | FORT LAUDERDALE, FL 33304 chmkn Q_“ ; s
TITLE oP . T L e . - u
NAME BROWN, CHRISTOPHER o 2 ' .
SIREET ADDAESS | 350 N. PINE ISLAND A UBDE}U 43{:’51 »"'"'
emv-st-2¢ | FORT LAUDERDALE, FL 33324 RIS 33 JI; []8 '3[}{! 3 1’5 15{! 13!3

TIILE D . S L

NAME KELMAN, GARY SRR C

STREET ADDAESS | 350 N. PINE ISLAND oy

CIvY- ST- 2P FORT LAUDERDALE, FL 33324 ’ DO NOT WRITE <,
e A i b
EIPA fIN THIS SPACE >
STREET ADDRESS ! :

CITY-S1-2IF

TALE

NAME

STREET ADDAESS

CITY-5T-21

TILE "

NAME .

'STREETADDﬂESS

CITY S1-21P

12. | hereby certify that the information suppliad with this fitin,

does not gualify for the exemptions contained in Chapter 119 Florlda Slalules | further certlly that the mformallon
indicated on this rapart or supplemental raport is trug and accurate and that my signature shall have the same legal effect as f made under oathy; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o executs this report as required by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmen, rgss, with all other like empoweread.
SIGNATURE: /| :/24——»?3 Robért Baylis

SIGNATURE AN /ren OR PRINTED NATIE OF SIGHING OFFICER OR DIRECTOR

/Z/J/a’

Date

Daytsne Phone #




