FILED

Mar 04, 2008 8:00 am
2008 FOR F RO T R tATION Secretary of State

03-04-2008 90021 005 ***150.00

DOCUMENT # P94000032716
1, Entity Name
CENTER FOR BONE & JOINT SURGERY OF THE PALM
BEACHES, P.A.
Principal Pface of Business Maiing Address
10131 W. FORREST HILL BLVD. 10131 W. FORREST HILL BLVD.
STE. 202 STE. 202 :
WEST PALM BEACH, FL 33414 IS WEST PALM BEACH, FL 33414 S
R e G O T A

Suite, Apl. 4, elc. Suile, ApL #, elc. 01282008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0491293 Nt Applicable
Zip Couniry o Couniry 5. Cerlilicate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Name . - .

DAVIS, RICHARD T ESQ. Dowis, R \o,\f\a/& \ £ 5Gs.

?I’?E {\‘Lég;rRALIAN AVE S. Sireat A&f@sl(ﬁ’.?.\aof rbﬁ'ews @ A{iapmblég ‘

WEST PALM BEACH, FL 33401

YLOPH FL | %20,

B. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed o printau nare of registered agent and ke  gpplicable. {NOTE: Regestered Agert sgnature requaed when rnrstabng) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contntution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M F O Dekete TE D . Cramne (K addition
NAME MONTHIJO, HARVEY MD NAME VeronCeo Pedco- p’:}bzamiﬂ Eeblﬁo
STREET ADORESS | 10131 W, FOREST HILL BLVD., SUITE 230 smeaoress | 10vBY W - Core sy WAL Bvdl Sk
CTv-$T-2F [ WEST PALM BEACH, FL 33414 avstar e M aakon , EL B4 Y
e VP - [ Delete TITLE o - T O Change ( ﬁAdmlion
NAME YEE, GARVIN MD NAME Machoa Mrko\ubatqk Do . 2
STREET ADORESS. | 10131 W, FOREST HILL BLVD- STE 202 ST 0055 | 101Dy LD - Tpreea YRl Bdl . Die. AB0
CTV-SIZP | WEST PALM BEACH, FL 33414 CIY-51-2° ellinghon L 2341
Tk S 3 Delete TITLE D U [3 Change ( S.Qﬂdilim
i WAELTZ, MARK v Sose B O k%r l*:\'\{\\t\}B\\d 3de 430
STREET ADORESS | 10131 W. FOREST HILL BLVD- STE 202 sTReET aporess | VO 1S "O SR . '
GIv-STaP | WEST PALM BEAGH, FL 33414 stz | (Jefban ﬁ‘«/‘v’h, L 3341¢
JITLE T [ Delete 11TLE (] ' d ' [ Change ‘Q\Addiﬁnn
NAME ACEVEDQC, JORGE MD NAME Enrigun pa_'ﬂw MD . oz 5(}1 220
STREET ADDRESS | 10131 W FOREST HILL BLVD $TE 230 STREETADORESS | 101 34 (! Farest H"l ” 5 by
onY-S1-7P | WEST PALM BEACH, FL 33414 CITY-ST-2IP LUE',Umq h?ﬂ L EL 23YiY
TE O Delete i D 4] ] 01 Cange Addition
NAME HAME Robert E L1105 MD CQ
STRELT ADIRESS sieeTanoress | 10130 L. Teovest HA I Blvd HC 330
Gy 572 City-ST-2¢ [pellingdon, EL_2341Y
TITLE [ pelate HILE Q 0 . D [ Ghange m\nn‘nion
wr we pilom D{ndde T o ste. 220
STREET ADORESS SIREETADORESS | | (0134 (AJ@>t Covest :
cTy-S1-3P ciry-si-zp Uellinadon, FC 33414

12. | hereby certify thai the infoemation supplied with this filing does not qualify for the exempiions contained in ChaﬁQ 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and thal my sign Il have the same legal effect as if made under oath; that | am an officar or direcior
of the corporation or Ihe receiver or trustes empowered (0 axecule this repg) uired by ter 607, Floriga Statutes: and Ihat my name appears in Block 10 or Block 11 if

changed. or on an atachment with an address, with allgther like empo d.
Lol oo

SIGNATURE: ) -
SIGNATURE AND TYPED ORMHNTED NAME OF fGNING OFFICEW Date Draytime Phona »

———




1:51 PM
0221108

Center for Bone &. Joint SMMCHMENT %O%&L
Additional Director's List -# Pq 4060327 ¢,

Additional Directors Address Title
Reobert Rochman MD 10131 W. Forast Hill Bivd. Ste. 230 Wellington, FL 33414 Director
Nicholas Sama MD 10132 W. Forest Hill Blvd. Ste. 230 Wellington, FL 33414 Director
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