2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P24000014474 Mar 31, 2005 08:00 AM
1. Entity N -
rity Name - Secretary of State

CORAL SPRINGS ORTHOPEDICS INC.
Princlpal Place of Business f - . “_ o MailingT&dd-rass
1710 UNIVERSITY DR. 1710 UNIVERSITY DR.
SUITE 11 SUITE 101
CORAL SPRINGS FL 33071 _ CORAL SPRINGS FL 33071

Suits, Apt. #, etc. - Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State - City & State 4, FE! Number Applied Far

65-0561270 Not Applicable
Zip Country Iip Country 5. Certificate of Status Daesired a f&gﬁq'ﬁ?ﬂ”maj
6. Name and Address of éffrfeé Registersd Agent 7. Name and Address of New Registered Agent

MNarne

?I#IIB&E%I\‘;EEEETFJ SR_ - Street Address (P.O. Box Number 15 Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ol i

Sgnalura, typed or prated rame of testered agent and tla d ephcabls {NOTE Aagestared Agant signalure requited when rewgiatiig) DATE

FILE NOWM! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [J  Added fo Fees

i0. "~ OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE DR [ celete BILE [J change ] Addition
NAME HAIMES, JEFFREY T NAKE
STREET ADDRESS | 1710 UNIVERSITY DR, STE. 101 STREET ADDRESS
CY-S1-2IP CORAL SPRINGS FL ~ GITY- 8T 71
THLE o O celete TiILE [ change  [7] Addilion
NAME MAHIE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Gy S1- 7P
TITLE T 7 petete i I [ ¢hange [ Addition
NAME e UOG0an2a21 20
STREET ADDRESS STREET ADBRESS 03421 A T5-20029-1
Sl LI .
cITy-51-2P ciny-s1- 7@ E0023-020 150. 00
fine . o Clpeiete [ it [ Change  [7] Addition
NAME RANE
S1REET ADDRESS STREET ADDRESS
Y- 5T-2p CITY-ST- 21
HILL T I:l Delete o TILE [] Change ] Addition
KAME NAME
STRETT ADCRESS - STREET ADDRESS
CiY-§T- 2P £ITY-S1. 7P
T Dot i [ change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby csrﬁg that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemnental repert is true and accuratz and that my signature shall have the same legal effect as if made under oath; thati am an officer or direstor
of the corparation or the receiver of Yustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111
changed, or on an attachment withl gn agidress, with all cther like empowered

SIGNATURE: [ e ,?ch,gﬁ/o ¢ (84 2$3-3¢29

s&wuﬁmr{ 'r}&ien OR JRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




