2008 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AM

DOCUMENT # P93000055526
:s;c;‘cgtm;gis AND PEDIATRIC ORTHOPAEDIC CENTER,

Secretary of State

Mailing Address
4101 S. HOSPITAL DRIVE

#5
PLANTATION, FL 33317

Principal Place of Businass

4101 S. HOSPITAL DRIVE
#5

PLANTATION, FL 33317 us
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02122008 No Chg-P CRZE034 (11/05)
4. FEI Number Appliad For
65-0430373 Not Applicable
$8.75 Additional

O

5. Cortificate of Status Dasired
. -Fae Raguired

G Namo and Address of Currant Ralialered Agem

ROMANO, PETER J. Il, M.D.
4101 5.-HOSPITAL DRIVE
#5

PLANTATION, FL 33317
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8. The above namad enlily submits this slatement for the purpose of changing its registered olfu:e or raglstared agant, or both in the State of Florica. | am familiar with, and accept

the obllgauons of registered agent.

SIGNATUHE

wiure, lyped or printed name of registered agent and lile if lDDJlClblﬂ

[NOTE: Registarad Agent Eignalure raquirec wnan rsinslating}

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 .
Trust Fund Contribution.

"Aftor May 1, 2008 Foe will he $550.00

55.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS -]

D

ROMANO, PETER J Il

4101 S. HOSPITAL DRIVE, #5
PLANTATION, FL

e

NAME

STREET ADDRESS
Lify-sT-21P

TINLE

NAME

STREET ADDRESS
Cily-§1-21p

TLE

NAME

STREET ACDRESS
GiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP
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12, | hereby certdy that tha informato
indicated on this report or supp!
of the corporation or the receiv
changed, or on an attachment

SIGNATU RE% SIGNATURE AND TYPED OR

all olper

e and that my signatura shall have the same Isgal effact as il made under oath; that | am an officer or dlreclof
ed to exegute itus rapart as requiad by Chapier 607, Flonda Statules; and thal my nama appears in Block 10 or Block 11

S Q-3 7}@»\

oxpolch

[GNtNG OFFICER OR DIRECTOR

ai\rmw{x;

Daid Dayline Prong *

\\



