L]

-7 FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000055526 1912005 9000 016 150,00

1. Enlity Name
SCOLIOSIS AND PEDIATRIC ORTHOPAEDIC CENTER,
P.A,

Principal Place of Business Mailing Address TUUUVAV L
4101 S. HOSPITAL DRIVE 4101 S. HOSPITAL DRIVE

#5 #5

PLANTATION, FL 33317 US PLANTATION, FL 33317 US

ARV ERAR A0

01152005 No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao For

65-0430373 Not Applicable

i, i $8.75 additional
5. Certificate of Status Desired O Foo Flequlre "

6. Name and Address of Current Reglstered Agent

1018, HOSPITAL DRIVE DO NOT WRITE
#;SLANTATION. FL 33317 IN TH'S SPACE

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

élGNATUHET -
Signature, lyped or printed name ¢f registered ageni and tite If applicabla {NOTE: Regigiered Agent signature requirad when reinstating) date
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS l
TITLE D
NAME ROMANGC, PETER J It

STREETADORESS | 4101 S, HOSPITAL DRIVE, #5
cITY-S1-2P PLANTATION, FL

TITLE

NAME

STREET ADDRESS
CIY-ST-2IF

TImE

g o |—————— - . —— —_— — R, " et i e —i " —— o maes]

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-2I9

TITLE
NAME
STREET ADDRESS

CITY-ST-2P m

12. | hereby certify that the information suppliéd with this fijfing does npt qualify for the exemption stated in Secnon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplement; repor s trug gna accurgle and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver of tr Feft 10 execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with anladtiregs, wif \gther like empowered.
asd-31~17770 5,

IGNING OFFICER OR DIRECTOR Date Daytima Phons #

o

SIGNATURE: %

SIGNATURE AND 'anEb\n Fnruhn\m\




