' FILED
Mar 11, 2005 8:00 am

2005 FOR PROE!T CORPORATION 2
ANNUAL REPORT . Secretary of State
DOCUMENT # P03000147956 02-02-2005 90062 013 ***150.00
1. Entlty Name
NEW VISION ORTHCOPEDICS, INC. .
Principal Place of Business Mziling Addresa
1822 OLD ONEECHOBEE RD SUITE B 1822 OLD OXEECHOBEE RD SUITE B 66004459
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL. 33409 .
A ey rd
_ _ TG BRI |
2. Principal Place of Business 3. Maiing Adgress e | 1 1M L B
Suite, Apt, 9, etc. Suite, Apt. #, glc. 01192005 Chg-P CR2EG34 (10/03)
City & State Clty & Siate 4. FE! Number Agplied For
SH-AAEH0E Not Applicaie
Zp Country zp Coumry & Certifnte of Stmus Oeaen. [ Eg?niu“::ﬂﬂ
8. Nam# and Adtdress of Current Reglstensd Agent 7. Hame end Address of New Reg! Agent
Jor e s » - m——— — ‘Nama —— s [ ——— JP——— — i | ————
SPIEGEL & UTRERA, P.A~ s e — T Penny S_DMER T T T C
1840 SW22ND ST. L Sueet Adcrass (P.0. Box Number is Not Accepiable)
4TH FLOOR ) :
MIAMI, FL 33145 1822 01> OKEECHORLE Rd, STE B
. R “Noest Poim_ PERH FL | &8
0. The ebove named entfly submits mm?v@ﬁmwgm I affice o registered agent or bath, in the State of Florica. | 8m famiiar with, angd accept
the cbigations of registered 2
— .
SXGNATURE A5 o l y & -/9-08
Sayuinee, yiowch o fx pond e of rageemhe it £ [ WOTE: oaTe
FILE NOWIN FEE IS $130.00 8. Etection Campeign Financing $5.00 mey Bo
After May 1, 2009 Foe will be $330.00 Trust Fund Contribution. O AdsedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PTD O oeren WNE ’ OCrage [ Aadtion
W . | BURDETT, CHRISTOPHER C WAE
STREET ADORESS | 1822 OLD OKEECHOBEE RD SUITE B STREET ADDRESS,
on-SI-¢ | WEST PALM BEACH, FL 33408 oTY-S.2P
TTLE VSD O eietr me Oommge [T actition
NE DYER, BONNY S NAE
STREET ADORESS | 1822 OLD OKEECHOBEE RD SUITE B STREET ADORESS -
cmy-si-2¢ | WEST PALM BEACH, FL 33409 oTY-ST.2P
E £ pexete e Dlcrange [ Actiion
STREET ADDRESS - . - - N * STREET ADDRESS " - -_ - .- - -
CTY-ST-07 oy-S1.¢
TRE ’ 3 peteta TE Ockmge [ Asstion
e T I o S
STREET ADORESS STREEF ADDRESS
cITY-S1-7° CY-5T-27
nne O vetens TME Octange [ Adcion
NAME RAME
STREEY ADDRESS . STREET ADORESS
on-gi-2° . cry-51-2p
ThE 3 Desza me COlcmnge [ Addticn
RAME NAME
STREET ADDRESS STREET ADDREES
on-E-TF oTY-51-2P
12. 1 hereby certily that the information supplied with thi filing does not qualily for the exemption stated b Section IIB.D‘IFXI). Florida Stalutes. § justher certify that the information
Indicatid on this repart or & 18l report is true end accurate end that my signature sha¥ have tha szme legal effect as it made under oath; that [ am an officer or direcior
of the corporation ol I etver 0 Yustes empowered to exacuts Ihig report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it
ged, of on an with 8l other fika gmpowered, .
SIGNATURE: g e VA 42 50 4% 5688
BOUTYRE MO T _medtwwwmmm ooe Cuyurs Prore




