FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90019 048 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000055526
1, Entity Name
g(‘:ZCt)tIiIOSIS AND PEDIATRIC ORTHOPAEDIC CENTER,

Principal Place of Business

4101 5. HOSPITAL DRIVE
#5
PLANTATION, FL 33317 US

Mailing Address
4101 S. HOSPITAL DRIVE

#5
PLANTATION, FL 33317 US

Jauleuik

N AR AT

01302004 No Chg-P CR2E0D34 {10/03)
4. FEI Number Applied For
65-0430373 Not Applicablo
; ; $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Regl

ROMANO, PETER J. Il, M.D.
4101 S. HOSPITAL DRIVE

#5
PLANTATION, FL 33317

- .'?:_'.r atem E ; ; TRALE B
8. The above named, efiiity sybmits this itaﬁneni for thﬂpurpose of changing its registared office or registered agent, or both, in the State of Frurida. / am familiar with, and accept
the ebligations of recitte” ~gent; ) e L s
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Sig 2 o piin z - e TN’ETE:MstwadAgemﬁgnaxuamqu‘vedmnmal
o T s
FILE NOWI! FEE IS $150.00

SIGNATURE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

After May 1, 2004 Foe will be $550.00
A ' * . -

R T

10.

QFFICERS AND DIRECTORS

e -

NAME

STREET ADDRESS
CITY-§T-2IP -

O

ROMANOQ, PETER J Il

4101 S. HOSPITAL DRIVE, #5
PLANTATION, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TilE
NAME
- STREET ADCRESS | - —— . R
CITY-§7-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

&5 ot quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutep; and 7t my name appears in Block 10 or Block 11 if

o | oy asy77 6

12. | hereby certify that the information sy
indicated on this report or supple:
of the corporation or the recaiv
changed, or on an attachmen|

SIG NATUREﬁ;Q

Ohte Daytime Phone ¥

ﬂsmwntud‘wpsn oR uiﬁn l\tue OF SIGNING OFFICER OR DIRECTOR
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