%

FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A’

ANNUAL REPORT

DOCUMENT # P06000089658
PERFORMANCE ORTHOPEDICS OF THE PALM
BEACHES, INC.

Principal Place of Business Mailing Address

7593 BOYNTON BEACH BLVD 7593 BOYNTON BEACH BLVD
SUITE 280 SUITE 280

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

GV ORI

03112008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FopdFo

20-5194878 Not Applicable
. Cortificate of . $8.75 aaditional
5. Cartificate of Status Desired [} Fee Required

6. Name and Address of Current Registared Agent

ST ARNA SReEr D DO NOT WRITE
OCEAN RIDGE, FL 33435 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed o¢ printed name of registeraa agant ana utk | applcable (NOTE. Reg:starac Agent gnatura réquirsd when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wil! be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
LE D e _
NAME CHALAL. JOSEPH DR. C O UUSEIEE
STREET ADDRESS | 31 ANNA STREET L4032/ 08-80047-023 150,00
CITY-ST- ZIP OCEAN RIDGE, FL 33435
TITLE
NAME
STAEET ADDRESS
CITY-ST-2IP
TITLE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE

RAME

STAEET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADORESS
GiTy-81-zp

12. | hareby cerm%_lhat the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indigated on this report or supplemental repert is true and accurale and that my signature shall have the sama legal effect as it made under oath; that | am an offiger or director

of the corperation or the receiver or lrustee empowered to executs this report as required ty Chaptar 607, Florida Statutes; ahid that my name appgars in Blpgk 10 or Block 11 if
changed, cr on an attachment with an address, with all other like smpowerad. gb ! o a‘ ;

SIGNATURE: A\ gl )W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER\JR DIRECTOR * Date Daytira Pnons #




