2005 FOR PROFIT CORPORATION FILED
°F ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # P03000105157 Secretary of State

1. Entity Name (03-10-2005 90162 035 ***150.00

ORTHOPAEDIC SPINE & FRACTURE CLINIC, INC.

Principal Place of Business Mailing Address

3898 VIA PANCIANA, #18 3898 ViA PANCIANA, #18

WELLINGTON, FL 33467 WELLINGTON, FL 33467 50 024 B I G

o ' “ 02022005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Appﬁed For
' . o ’ 20-0255343 Not Applicabla

- ' 5. Cerilicate of Status Desied [ ?g-;gﬂ:’:{;”‘-’"a'

6. Name and Address of Current Registered Agent - . ‘ P . . i S

BT, AR e " DO NOT WRITE
DAVIE, FL 33328 _ |N _TH|S =SPACE_I

e

8. The zbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of reglsisred agent and title it sppliceble. . - . (NOTE: Ragistered Agent signature required when reinstating] - DATE
FILE NOW!!! FEE IS $150.00 5. Election Campailgn financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (I} Added fo Fees
10. OFFICERS AND DIRECTORS E R
e D i N o o
HAVE PING, WILBERT S R EE "
STREET ADCRESS | 4676 ISLAND REEF DR T . e
CITY-S7-21P WELLINGTON, FL 33487 : '
TLE _ T
NAME : : ’ ’ =
STREET ADDRESS "
CITY-ST-2IP
TILE ‘
NAME . e - - -

o "~ DO NOT WRITE-

NAME
STAEET ADDRESS
CITyY-ST-2iP

~ INTHISSPACE -

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP - . T

e , ) ; B
NME N - R LRy [ Vo . - 7 N .
STREET ADDRESS. : T o . IR ‘

eny-st-zP .. . e i R e ———e e

12, | hereby certify that the information suppf@d wi is filing does not quality for the exemption stated in Sectien 118.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or gupmlemental sfrue 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 rgtejve gwered 1o axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyng ith all other like empowered.

SIGNATURE: ) 3/7/0

R PRAINTED MAME OF SIGNING OFFICER DA DIRECTCR [ fae Daytime Prone &




