- FILED
2007 FOR PROFIT CORPORATION Feb 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000040789 T 02-05-2007 90124 045 ***158.75

1. Entity Name
KIDS AND TEENS ORTHOPAEDIC SURGERY, INC.

Principal Place of Business Mailing Address

2150 SOUTH CONGRESS AVENUE P.0. BOX 32367

WEST PALM BEACH, FL 33406 US PALM BEACH GARDENS, FL 33420 US

e L A D
11211 Prosperity Farms Road 11211 Prosperity Farms Road

5P HET 01182007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Fos
Palm Beach Gardens, FL Palm Beach Gardens, FL 20-4491924 Not Applicabie
33410 “usa 33410 T s | b Comwesedsuusoeme R FLTE S

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

Name T

MOHAIDEEN, AHAMED Sve AdGrese PO Bor b s oA 5
reel ress (P.Q. Box Number is Not Acceptable

3180 JIORTH JOG ROAD 100 E. Linton Blvd., Suite 204A
WEST PALM BEACH, FL 33411

City Zip Code

Delray Beach FT. 33483 FLJ

8. The above named entity submits ihis statement for the purpose of changing its registerea office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name ol registerad agant and title il applicable. {NOTE" Regisietad Agent signalure required when renstaling} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME CEQ O Delete TIME ‘Kcmnge [ Addition
NAME . MOHAIDEEN, AHAMED NAME R
STREET ADDRESS | 2150 SOUTH CONGRESS AVENUE STREEY ADDRESS 11211 Prosperity Farms Road, #C211
CTy-ST-ZF | WEST PALM BEACH, FL 33408 Cy-ST-2P Palm Beach Gardens, FL 33410
TITLE ] Deiete TTLE [Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-21P
TILE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2F CmY-51-2P
TLE D Delete TLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20 omy-§1-2p
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-S§1- 2P
itk {7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2p oImY-S1-7P

12. } hereby ceriity that the information supplied with this filing coes not qualify for the exemptions contained in Chapiar 119, Floride Statules. | further ceriity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rey ei . or lrustee empowerag'lp execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ool — 1 2f2002  (S6) 906~ 7650

b Ok PRINTED NAKE DF SIGNING OFFICER OR DIRECTOR Davtime Prone ¢

SIGNATURE AND TYPH




