i et

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Mar 07, 2005 08:00 AM

DOCUMENT # P93000072548

1, Entity Name

FALM BEACH ORTHOPEDIC TRAUMA INC.

Secretary of State

Principal Flace of Businass " Malling Addidss

733081 ) 733051

SUITE 400 : “SUITE 400

NORTH PALM BEACH, FL 33408 _NORTH PALM BEACH, FL 33408

A A

’ 02162005 Ma Chg-P CHR2E034 (10/03)
Do NOT WRITE lN THlS SPACE 4. FEI Number Applied Far
85-0443848 Nat Applicable
LS. Certificate of Status Dasired I gase quﬁ?sdé“onal

6. Nume and Addren of Currunt Reginared Agent

éé‘i”&%%ﬁ%ﬁ”o[’N%%SﬁE%%ﬁG' PA DO NOT WRITE

NORTH PALM BEACH, FL 33408 co o TN_ TF"S SPACE

8. The above named entify submils this statarmnant for the purpase of changmﬁ iis reglstared off' ce ar reg!stered agent cor both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. “— -- vaea -

SIGNATURE — . § — ) . _ .
Signature. typed o printed name of regisisred agent and titke if applicatila, [NOTE Fepislersd Agent signatufe réguFed wher reingtating) e PETIEE DATE

= = = T AT AR

FILE NOWII FEE [S $150.00 9. Elaction Campaign Financing 55,00 May Be

Atter May 1, 2005 Feeo will be $550.00 Trugt Fund Centelbution. 0 Added 1o Faes
10. ] T OFFICERS AND DIRECTORS T o P T L
TIE P S ' = - -
HAME WEINER, RICHARD L -
STREETAODRESS | B40 U.S. HWY, 1, SUITE 40Q
urv-s-ar | NORTH PALM BEACH, FL 33408 - 000252753

L - - — S e e e o

e | S ST TEA0T/05- 80007020 150,00
NANE
STREEY ADDRESS
CrY-ST- 7P
o = —— R R e
NAME

oo DO NOT WRITE

= e e p e @DACE

NAME
STREET ADDRESS
CITY-ST- 2P

TTLE R ’ ST
NAME

STREET ADDRESS
oY1 39

TIME

HARME

STREET ADDRESS
CiTY- 57210

12. | hareby certify that the information suppliag,with this filing does not qualify for the exemption stated in Section 118.G7(3(i}, Florida Statutes. ! furthar cartify that the information
indicatec on thig report o supplement ort s true and accurate anglthat my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corparation cr the raceiver or i report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 17 if

changad, or en an attachment wil powerad.
N

SIGNATURE: £ ________

Slﬁyﬂhﬁ AND TYPED OR ‘PmHjE’ 'NAME OF SIGNING DFFICER OR DIAKCTOR ' I Date Dayima Priore ®




