- «+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000014474 Apr 27,2006 08:00 ANV
1. Entity Name ’
r f e
CORAL SPRINGS ORTHOPEDICS INC. Sec etary of Stat
Principal Place of Business Mading Address
1710 UNIVERSITY DR. 1710 UNIVERSITY DR.
SUITE 101 SUITE 101
2. Principal Place of Business 3. Mailing Address
Suits, Apt. 4, etg, . Suite, Apt, &, elg 15t MOORE CR2E034 (10/05)
Oy & State City & State 4. FE§ Numioer ) L l.‘\pphed Far
65-0561270 | ot Apphoat
Zip Sountry Zp Couniry 5. Cerlificate of Status Desired E] ?eae gfq l‘f;f:ét‘om;’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

l?‘ﬁglﬁls\il\‘}égg?gy\{ gR ) | Sireet Address (F.O Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 -

City FL | Zip Code

8. The apove named entity submils this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obhgations of registered agent.

SIGNATURE

Sgnature Typad of pniad name 3 remsteied agent and e o applicatyie (NOTE Regislered Agel sgnature moingd whan romstatingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fes Will Be $550 0o
Make Check Payable to Florida Departmgnt o'} State

- 8. Election Campaign Financing  $5.00 may &
Trust Fund Ceatribution. 3 Added ta Fees

10, OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE DR 3 Dewete HILE [J Change At
NAME HAIMES, JEFFREY T NAME l fﬁl}&ﬁﬁrﬁgﬁﬁ?

STREET ADDRESS | 1710 UNIVERSITY DR., STE. 131 STRECT ADDRESS {05, {ii‘l;"ﬁb—SBB?D ~002 150,00

Ciy-5T-2ip CORAL SPRINGS FL CITY-&7-21P

THE (O pesete e D Change [ Avdi
NAME MAME

STREET ADDRESS STREEY ADDRESS

CHY-ST-Ap GITY-ST-7IF

NILE 3 petete UILE [ Change D Auditic
NAME . ] NAME

STREET ADGRESS STRLE] ADDRESS

CITY-ST-217 CITY-ST-ZIP

TITLE 2 pelee TTE O change [ Additee
NAME NAME

STREEY ADDRESS STREET ADDRESS

Cily-1- 1 CiTY-8T-21P

TLE {3 oelete TiisE T Change [ Aduitie
NAME HAME

SIREET ADDRESS STRECT AGDRESS

GiTY-S1-7P L7Y-51. 2P

HTLE ] Detess TIRLE O Charge [ Adusiia
NAME NAME

STREE] ADDRESS, STREEY ADERESS

CiTY-51- 2P CHY-51-2P

12. | hereby cerlify that the information supplied with this fiting does not quatify for the exemptions contained in Section 119, Flonda St aiuies l jurther certify that the information
mdicated on ihis repon of supplemental repon is tue and accurate and that my signature shail have the same legal efiect as f made undsr oath, that | am an oficer or director
of the corporation or the receiver oplrustee empowered 10 exacdte this repon as required by Chapter 607, Flarida Statutes, and that my name appaars in Block 10 or Block 1
if changed, or on an attachment with an address, with afl gther ke empowerad,

SIGNATURE: ) - Y [3a/r0s 0

SlGN.ATU{!f AND TYPED OF PRINTED NANE OF $IGNING DFFICER OR CIRECTOR Dale Daytime Phone %

i




