FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P030001 051 57 04-26-2004 90572 044 ***150.00

t. Entity Name
ORTHOPAEDIC SPINE & FRACTURE CLINIC, INC.

Principal Place of Business Mailing Address MIVUVUVI
4676 ISLAND REEF DR= s+ »nan i oms o s - 4676 SLAND REEFDRiw . ¢ v s e i f e o e gy o e
WELLINGTON, FL 33467 WELLINGTON, FL 33467 ‘ o ) R
wyowan || 1111 T
2. Principal Place of Business  « R 3. Mailing Address i
BBV 10 FONeong | 2998 Vig. Panans
Suite, Apt. #, ete. 18 Sute. Apt #.ete. & 04222004  Chg-P CR2KE034 (10/03)

4. FE) Number Applied For

Ciw&31§rioo an =3 Ci%_ (V05 1 aN . R0- 0355343 Not Applicable

Zip Country y Zip Count - . $8.75 acditonal
%5 “ 9*‘), ) | S)lc' 58 40’—;} T/LS)A' 5. Certificate of Status Desiredt N Fee Required

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

BERNSTEIN, MARK
5001 S UNIVERSITY DR #K Street Address (P.O. Box Number is Not Acceplable)

DAVIE, FL 33328

— ——t— - - -~ - - Name = .. — - - RPN

City FL l Zip Code

8. 2@ above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGEATURE :
3 '.’_‘ e L Sighature, typed or printed name of registered agent and titte it applicable. . a5 (NOTE: Registered Agant signature required when reinstating) 4 i . DATE
Tavge B

2 e, - IWFILE NOWIIl FEE IS $150.00 9. Election Carnpaxgn if.rnanqnng O $5.00 MayBe
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

h . - e
10. . e m —. OFFICERS AND DIRECTORS .. . - - 1. © . .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INWt -
e D [ petete TITLE [J Change [ Addition
NAME - PINO, WILBERT NAME
STREET ADDRESS | 4676 ISLAND REEF DR STREET ADDRESS
CITy-S$T-2P WELLINGTON, FL 33467 CITY-S1-7IP
TLE [ Gelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2IP CAY-ST-7IP
TE [ pelete TITLE [ Cnange [T Addition
NAME_ LI —— - — - - — " NAME —-—— . = [ - St e e EE et
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ] pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S5T-2IP CITY-ST-2IP
me - 1 Detete TILE Ochange [T Addition
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS ] o
CITY-ST-ZIP. e . - fowestze F : el
THE ~- - Sl i R L T B <= - - [} Change- - [ThAddtion
NAME - 5 - e ] . 4o . :
STREET ADDRESS '} & ¥ : . RS . . ", " |} STREET ADDRESS * R S
CITY-ST-2IP Cry-§T-21P

12. | hereby certify that the information supplied with this filigg does not qualify for the exemption stated in Section.119.07{3)(}), Florida Statutes. 1 further certify that the inforration
= ~indicated on this report or supplemental reporyis true accurate and that my signature shall have the same legal effect as it made under path; that [ am an officer or director
of the corporation o the recelv| trustee egfpowerefifo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywi ddrejfs, with a[fother like empowered. .
SIGNATURE: | v ﬁ/%/ﬁq ‘/gpf)l?s ~ T35
e Daytime Phone ¥

¢ ‘

D 'rv?n OR pmrr#o’ 'NAME OF $IGNING OFFICER OR DIRECTOR
T T



