2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM'ENT # P94000014504

1. Entity Namg

CORAL SPRINGS ADULT & PEDIATRIC ORTHOPEDICS

INC.

-
L g N

N EP qu:s-—-ﬁ":—' =
Principal Place of Business

1710 UNIVERSITY DR.
SUITE 101 .
CORAL SPRINGS FL..33071

Mailing Address

- 1710 UNIVERSITY DR.

SUITE 101

*- - CORAL SPRINGS FL 33071

2. Princlpal Place of Bus'méss =

' Ta Wailing Address

Suits, Apt. #, stc.

Suite, Apl. #, etc. -

ll

| FILED
Apr 27,2005 08:00 AM
Secretary of State

I

|

I

II

i

- 1st MOORE CR2E034 (10/04)
City & State i City & State 5. FEI Number ' Appiied For
e , ~ 65-0538362 Not Applicable
Zp Gouriry ap Country £, Certificate of Status Desired O gg'gesm‘:gim”a]
6, ,Nam.a and Address of Currenf Registerad Agent ) 7. Name and Addreés of New Registared Agent _
Name
?ﬁy%ﬁlﬁ%;g?’%{y gRM'D' Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 — * =
City | Zip Code
) - FL

8. The above named entity submits this statsment for the purpose of changing its registered office or registerad agent, or both, in the State of Elorida. | am familiar with, and accept

the chligations of registerad agenl.

SIGNATURE

-

Signalure, [yped of pririted namg of registerad agent and tille f appicabls

(NOTE. Registored Agant signature raguired when reirslanng) .

Qate

FILE NOW!l FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of

State

o

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Coniribution. [

10, o OFFIC DIRECTORG , . ADDITIONG/CHANGES 7O OFFICERS AND DIFECTORS IN 11

1ITLE pp 1 Deleie Lk [T change  [] Addition
NAME HAIMES, JEFFREY' T + NAME

STREET ADDRESS | 1710 UNIVERSITY DR., STE. 101 STREET ADDRESS ;‘5[3[};3;]{]33385[;

Cit-si-2P | CORAL SPRINGS FL 33071 ] e 0427 /05-00021~012 150,00 :
IHLE - [ Delete TILE [l change ] Addition
NAME NANE

SIREET ADDRESS SIREET ADDRESS

cry-si-ap # = ) _ §otstae §

TLE 7 Delete e I Change £ Addibon
NAME + NAME

STREET ADDRESS STREE! ADDRESS

CiTY-51-2IP . . _ - Qs B ‘

TLE 7 palete imE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7- 29 o _ CITY-37- 2P _
L [ Delete imE [ change T Addition
WAME NAME

STREET ADDRESS STRELT ADDRESS

G- S1- 2P e ~ - 3 CIrY-T- 2P N

TiitE 7 Dalete Nt [ changs [ Addilion
MaE NAME

SIREET ADDRESS STREET ADDRESS

GiTY-5T- 2P . o L _f oSt e )

12. | hersby certify that the information supplied

chahged, or on an attachment wi

SIGNATURE:

1/ =

with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutas. ! further certify that the information

Indicated on this report or supplemental reportis true and accurate and that my signature shali have the sarme legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
an address, with all other ke empowerad.

SY) 7¢3-3629

¥PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

3hal (3

Dayyme Prona &




