2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # P94000032716

1. Entity Name

CENTER FOR BONE & JOINT SURGERY OF THE PALM

BEACHES, P A.

(02-23-2006 90015 003 ***150.00

Principal Place of Business

10131 W, FORREST HILL BLVD.
STE. 202

Maifing Address

STE. 202

10131 W. FORREST HILL BLVD.

40010343

WEST PALM BEACH, FL 33414 US WEST PALM BEACH, FL 33414 LS
ST T GRS AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0491293 Not Applicable
i Courtry Zp Country 5. Gertificate of Stalus Desied ~ [J]  98:79 Additonal
Fee Required
§. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent - —
e — —— —_ - T Name

DAVIS, RICHARD T ESQ.

250 AUSTRALIAN AVE S.

STE 1601

WEST PALM BEACH, FL 33401

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

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 obligations of registered agent.

SIGNATURE

- * Sipnature, lyped or printed name of registered agent and bl i appicabla.

. {NOTE: Regsterad Agent mignature required when reinstating) ~

DATE

e '
2l 5

*..vFILE NOW!L- FEE IS $150.00
After May 1, 2006 Fee will be $550.00 "
|

9. Election Campaign Financing” ~
Trust Fund Contribution.

$5.00 may Be
Added to Fees

T Lo
™

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

10. . — - —eer ——— (OFFICERS AND DIRECTORS' 11.

TME F [ pelete TITLE 1 [T Change ddition
HAME *7 MONTIJO, HARVEY MD HAME AYs) r%cz, (-\cﬁ,ue,ch-f MO -

STAEET ADDAESS | 10131 W, FOREST HILL BLVD., SUITE 230 smesi ooRss || OV 5 Fereot il Bvd Se 230
trv-s-zp | WEST PALM BEACH, FL 33414 nY-51-2P X /a hﬂ/\ = 341

TTLE VP [ petete TILE (J Change ] Addition
NAME YEE, GARVIN MD NAME

SIREETADDRESS | 10131 W. FOREST HILL BLVD- STE 202 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33414 CITY-ST-ZIP

TILE S O oetkete TITLE [Dchange [J Addmon
NAME _WAELTZ, MARK HAME - -
STREET ADDRESS | 10131 W. FOREST HILL BLVD- STE 202 STREEF ADORESS

CITY.-ST-2IP WEST PALM BEACH, FL 33414 GITY-ST-2IP

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADLAESS |- SRl STREET ADDRESS L B}

CITY-57-21P e —e = e oo - CiTY-ST-2IP ) i Tl -

TMLE- = remm[rs s e e TTT TS [ Detete TITLE . [ Change  [] Addition
NAME - ot ar s e T L 1 R I e

STREETADDRESS |'7 “Ifrt - T i1 7 1o o STREET AOORESS e e —
TY-ST-2P e CTY-§7-2P - - T T

12. | hereby certily that lhe information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify lhat tha |niormanon

indicated on this report or supplémental report is trua

SIGNATURE:

and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYFED OR PRI

‘OF BIGNING OFFICER OR DIRECTOR

Ajaloe  Sul 793%6co




