2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am
Secretary of State

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

02-02-2007 90007 038 ***150.00

Principat Place ol Business

10131 W. FORREST HILL BLVD:
STE. 202

Mailing Address

STE. 202

10131 W. FORREST HILL BLVD.

40008687

WEST PALM BEACH, FL 33414  US WEST PALM BEACH, FL 33414  US
R R A R
Suite. Apl. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0491293 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] ?{g}'ggﬁ:’:&“o"m
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, RICHARD T ESQ.
250 AUSTRALIAN AVE S, Street Address (P.O. Box Number is Not Acceptable)
STE 1601
WEST PALM BEACH, FL 33401
City FL I Zip Code

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

the obdigations of registered agent.

SIGNATURE

Sigrature. typed or prnled name of registered agent and utle 1! applicanie

(NGTE Regestered Agent Signature required when reinstaiing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE P O Delete TILE [ Change [ Addition
NAME MONTIJO, HARVEY MD NAME

STREET ADDRESS | 10131 W. FOREST HILL BLVD., SUITE 230 STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH, FL 33414 CIFY-ST-2IP

TILE VP [J Delets TITLE [J Change 7 Aduition
NAME YEE, GARVIN MD NAME

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

Ciry-S1-21P WEST PALM BEACH, FL 33414 CITY-ST-2P

TILE S O Delete TILE [ Change [ Addition
NAME WAELTZ, MARK NAME

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

CITY-ST-2IP WEST PALM BEACH, FL 33414 CiTY-ST-2F

TILE T [ Delete TILE [ Change [ Addition
NAME ACEVEDOQ, JORGE MD NAME

STREET ADDRESS | 10131 W FOREST HILL BLVD STE 230 SIREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33414 CITY-ST-21p

TNLE 3 Delete TITLE {71 Change [ Adcition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-8T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal eftect as if made under oath; that f am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytme Phone ¥




