2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P95000069536
ORTHOPAEDIC & PODIATRIC CONSULTANTS OF
FLORIDA, INC.

Secretary of State

Principal Place of Business™ _ Mailing Address '

1600 TOWN CENTER BOULEVARD
SUITE C
FT. LAUDERDALE, FL 33326-3541

1600 TOWN CENTER BOULEVARD
“SUTEC _
" FT. LAUDERDALE, FL 33326-

3641

L TR R

01062005 No Chg-P CH2ED34 (10/03)

4, FEiNumber Applied For h
65-0664216 Not Applicable

S. Certificate of Stalus Desireg O $8.75 acaona

Fea Requirsd

6._Nane and Address of Current Registered Agent

e T T

DESIMONE, ALFRED A

1600 TOWN CENTER BOULEVARD
SUITEC
FT. LAUDERDALE FL 33325-3641

UTTTIN THIS SPACE

8. The sbuve named enlily submits this statement for the purpose ofchdnging lts registe
the cbligations of registered agent

red office of regdisiered agent, ar bmh in me Stare of Flonda lam familiat with, and accept

SIGNATURE
Signature, typad or prnled nama of regrswered sgemandm!e i apphzable NOTE: R’S.gwstem:l Aoerl Sionature mauited when re' nslaing) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5 00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS _ 1 T
M VSD ' o iﬂfﬂﬂﬁi%ﬁt? o
HAME DESIMONE, ALFRED A _ {t "Jf:‘r,f{} I A0 T O
SIREET ADDRESS | 1600 TOWN CENTER BOULEVARD
Gy -$T-2IP FT. LAUDERDALE, FL 333263641
e PTD - - ’ g f‘ﬁ_ “geﬁjm}&%a; 21"'32“: =, :
! A AT B -
e SHEINBERG, ROBERT - | il oa
SIRLET ADDRCSS | 1600 TOWN CENTER BOQULEVARD
y-s1-2P FT. LAUDERDALE, FL 333263641 L )
Al - U ) ¥ -
NAME
STAEET ADDRESS
l}ﬁ Nﬁ ‘ __ ! \ WRITE
g o o ) ;
e IN HiS. SPACE
STREET ADDACSS
Uiy -8T-2F
ILE o T is
NAME
STAEET ADDRESS
QITY-ST-aP
TILE - o R &
NAME
STREET ADDRESS
GITY 8T+ ZIP

12. | hereby cemily that it the information suppliec with 1his nlmg
indicaled on this report of supplemental report is rue an,

af the corparation ot the recei
changed, or on an attachm

SIGNATURE:

withr an a s, with all other Iike empowered

does not quai“fy for the exempnon Slaled in Section 119 Q{3X1, Flonda Staluies | furlher cerlify thal the informatlan
accyrale and thal my signature shall have the same legal effect as if made under oath; Ihat | am an officer or direcior
lrustee empowezed i execute Uus repor! as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 1f

Y 309 WY

E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

778

Dayuma Phane &




