2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P94000032716
CENTER FOR BONE & JOINT SURGERY OF THE PALM
BEACHES, P.A.

01-20-2005 90040 033 ***150.00

Principal Place of Business

10131 W. FORREST HILL BLVD.
STE. 202

Mailing Address

STE. 202

10131 W. FORREST HILL BLVD.

20004249

WEST PALM BEACH, FL 33414 IS WEST PALM BEACH, FL 33414 LS
Suite, Apt, #, etc. Suite, Apt. #, etc. 01112005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0491283 Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _— — - .| _Namsg B

DAVIS, RICHARD T ESQ.
250 AUSTRALIAN AVE S.
STE 1601

WEST PALM BEACH, FL 33401

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ] Zip Cods

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tle if applicabla. (NCTE: Registerad Agent siggnatura required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa[gn Iﬁnaﬂcing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P (7 Delete TME (") change [ Addition
NAME MONTIJO, HARVEY MD HAME
STREET ADDRESS | 10131 W. FOREST HILL BLVD., SUITE 230 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33414 CITY-ST-21P
TILE VP 3 Delete TRLE [0 Change [ Addition
NAME YEE, GARVIN MD HAME
STREET ADDRESS | 10131 W, FOREST HILL BLVD- STE 202 STREET ADDRESS
CITY-5T- 7P WEST PALM BEACH, FL 33414 CITY-57-2IP
TITLE S 3 Delete TILE [J Change [ Addition
- NAME WAELTZ, MARK - ' - - . NAME - .
STREET ADDRESS | 10131 W. FOREST HILL BLVD- STE 202 STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 CITY-ST-ZIP A
TITLE O belete TINLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-51-2IP
TITLE O Detete TITLE [ Change  [J Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP o S -
TIME O Delete TIE (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information 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 report or supplemental report is true and accurate and fhrat my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this Jeport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ress, .

changed, or on an allachmant with an, ith all other like

SIGNATURE:

Movrk \Wael:  114/05 <o) 248 (ot

SIGNATURE AND TYPED OR PRINTED NAME OF slenybrrlcan OR DIRECTOR

Dam Daytirme Phane #

L4




