2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , 7 FILED

DOCUMENT # P95000069536 Jan 29, 2004 08:00 AM
1. Entty Nams Secretary of State
ORTHOPAEDIC & PODIATRIC CONSULTANTS OF
FLORIDA, INC.
Principal Place of Business . Mailing Address
1600 TOWN CENTER BOULEVARD 1600 TOWN CENTER BOULEVARD
SUITE C SUITEC
FT. LAUDERDALE FL 33326-3641 FT. LAUDERDALE FL 33326-3641
T s AR
Suite. Apt. #, etc, Sune, Apt #, et MOORE CRZE034 (11/03)
City & State City & State 4, FE! Number Applied For
L4 65-0664216 Not Applicable
Do Country Zip Country 5. Certificate of Status Desived [ ?igesq Additional
¥ &. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?gos(l)hﬂr%%Eﬂ AéLEFI\?FlIEDRAéOULEV ARD Stireet Address {P.0. Box Number :s Not Acceptable)
SUITEC
FT. LAUDERDALE FL 33326-3641
City FL | Zip Code

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 abihigations of registered agent.

SIGNATURE

Signature typed of prinled name of regietered agont and Iite f applicanls. [(NOTE Regstared Agent signatura requirat] when rennstating) DATE e e _

FILE NOW!!! FEE IS $150.00 . .
- : S 9. Election C ign Fi
After May 1, 2004 Fee wili be $550.00. T g ot T O S ot B

Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME V8D I delete e [ change [ Addition
NAME DESIMONE, ALFRED A NAME LICNO000 9589 :
STREET ADDRESS | 1600 TOWN CENTER BOULEVARD STREET ADDRESS /2804 ~S0030-018 75,00
civ-sT-zP |FT. LAUDERDALE FL 33326-3541 - T omyestap i e
TIE PiD 1 petete TITLE [ Change _ [J Addibion
NAME SHEINBERG, ROBERT NAME NGRS ;.,g
STREET ADDRESS | 1600 TOWN CENTER BOULEVARD STREET ADDRESS 142920 ~£y OE0-mY 75 ﬂﬁ
CiTY-§T-2F FT. LAUDERDALE FL 33326-3641 CITY -S1-ZIP o - - -
THLE 3 Delete TILE [3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 7 Detete TILE 3 Change  [[J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty 8T 2P CITY-ST-21P
IHLE [ Detete L [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-71P
TILE O Delete TLE [ change ~ [J Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY - 5T-ZIP CITY-ST-2IP

12. | hereby certg that the information supplied with this fitin g does nat 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
af the corporabon or the receiver or tru e empowerad to exscute this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment ss, with all ¢ther like empowered,
SIGNATURE: Sod & Odimens tpzdt  OSH 289 9

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIRG OFFICER CR DIRECTOR




