2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000014474 May 05, 2008 08:00 AN
1. Eacty Namo Secretary of State
CORAL SPRINGS ORTHOPEDICS INC.
Foremal Place of Business Mailing Address
1710 UNIVERSITY DR. 1710 UNIWVERSITY DR.
SUITE 101 SUITE 101
AR A
2, Prncipal Place of Business - No P C. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt #, elc. 15t MOORE CR2E034 (1[”07)
City & State Cny & Stale 4, FEI Number Appiied For
65-0561270 Not Applicable
ap Couniry - Zp Country 5. Certficate of Status Desired O ?i'gfqﬁgéﬁc’“a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmo
?ﬁlgE%IdEEE?FYY gR. Sweet Address (P.O. Box Number is Nat Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The anove named antity submits this statement far tha purpose of changing its regisiered oftice or registered agent, or cotr, in the State of Fiorida. | am tamitiar with, ang accept
the coligations of registered agent.

SIGNATURE

Sgnature, ypdd of onnod Laas d regesteind ngertand tie faipl cagic, INGTE Ragisttac Agort signolue agurrad waar roamviake gt DATE

9. Elecuon Camoagn Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10.

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TFiE DR O poete TILE [ Change [ Addition
NAME HAIMES, JEFFREY T NALE HN0nnna47n4:9
STREET ADDRESS | 1710 UNIVERSITY DR., STE. 101 STAFET ABDRESS OE/AR2/08-80021-014 153 00
Cry-51-27  [CORAL SPRINGS FL Cirv-gr. 2
TITLE 3 Detete TITLE [OJchange [ Additnon
NAME HAME
STREFT ADDRESS STREET AIRESS
LIV -31- 2P CY-31-21P
ik 1 parete e U Change [ Additon
HAME HAkE B
STREET ADGRISS STREET ALDRESS
Ty .51 2P LITY-57- 2P
it [J Detete (113 [Dchange (7] Adddion
NAME HAML
STREET ADGRESS STPEET ADDRLSS
GHY-51-218 GITY-3T-21P
TE O pelete TITLE G change ] Addition
HARIE NAME
STREEY ADDRESS SIALET ADDRLSS
Y -S1-2P CITY-$T-2
TITLF [J peiete THLE [T Change ] Acddtion
NEtE HARE
STREET ADGRESS STAEET ADDRLSS
ST -ST- 29 CITY-ST- 2P

12. | hereby certily that the informaticn supplied with this tiling does nct qualify for the exernpticns contained in Section 119, Flerida Stawtes | furtaer cartify that the informalion
indicated on this report or supplernental report is lrue and zccurate and that my signaiure shail have the same lega! efteci as if made under oath. tha: | am 2n officer or direclor
¢° the corporaiion or the receiver or trustee empowered lo execule this repont 28 required by Chapter 807, Florida Staiutes: and thal my name appears in Block 12 or Block 11
if changea, or on an attachment with an address, with all nther like empowared.

. T. Haime
SIGNATURE: =2 Oﬂw«' Jerteg ne ;)/lobi'"? éa‘qj 7203 -3¢600

SIGNATURE Eb oh pnmfn‘l(ms OF SIGNING OFFICER OR DIRECTOR T Caw G e Fhore »




