2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P96000018351 Secretary of State
1. Entity N
ity Name 03-29-2004 90041 027 ***150.00

NORTHWEST BROWARD ORTHOPAEDIC ASSCCIATES,
P.A.
Principal Place of Business Mailing Address
5801 COLONIAL DRIVE 5901 COLONIAL DRIVE
#201 #201
MARGATE FL 33063 MARGATE FL 33063 q Q U 217 2 q
us us

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 1 .”'03

City & State City & State 4. FEI Number Applied For
iy 65-0647199 Not Applicable

Zp Country Zip Counry 5. Certificate of Status Desired O ?8'75 Additional

ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,r

Name

HINKES, ELLIOT W

5901 COLONIAL DR # 201 Strest Address (P.O. Box Number is Not Acceplable)

MARGATE FL 33063

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agsnt and litle i applicable. (NOTE, Registered Agent sigrature requred when renstanng) DATE
FILE NOW"' FEE 1S. $150 00 . - . N A
.- 9. Election C Fi
Attr May 1,204 Foe wil o $55000, - - e A o §5.00 ey oo
‘-_'Make Check Payable ta’ Flonda Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TiTLE {1 Change  [J Addition
HAME HINKES, ELLIOTT M.D. NAME
STREET ADBRESS 15901 COLONIAL DR # 201 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 EITY-S1- 2P
TITLE VP O pelete TITLE [ Change  [] Acdition
HAME KELLY, MICHAEL A MD PHD NAME
STREET ADDRESS | 5901 COLONIAL DRIVE # 201 STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 CITY-ST-2IP
TITEE ST [ Deiete TME (3 change.  [T) Addilion
MAME - |FEETCHER, BRUCE MD NAME ’
STREET ADDRESS | 5901 COLONIAL DRIVE # 201 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITEE 1 cerete TE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TInLE 3 pelete TiTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“GTY-ST-ZPP CITY-S1-ZP
TmE O Detets TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}). Florida Statutes. | further certily 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 it made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
= - 3%
SIGNATURE: 2 Al b\p 55964 5;; 3255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR £ Hine ay‘llme Phane #
PEF N4 .

- WA
A A LLYT 3 A T R T



