2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9B000018351

1. Entity Nama
NORTHWEST BROWARD ORTHOPAEDIC . ASSOCIATES,

- - Mailing Address
5801 COLONIAL DRIVE
$201
_ SSARGATE FL 33063

Principal Place of Bu?lness
5901 COLONIAL DRIVE
#201

2
MARGATE FL 33083
us

o

2. Prncipal Place of Business___ _ _ 3. Mailing Address

I

I

l

il

Apr 09, 2005 08:00 AM
Secretary of State

[N

5. Certificate of Status Desired

Suite, Apt. #, elc. — Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State = = City & State - 4. FE! Number Applied For

_ 65-0647199 Not Applicable
Zip Country 2o Country O $B.75 Acditional

Fee Required

7. Mame and Address of New Ragistered Agent

‘6. Nama and Address of Current Registared Agent

HINKES, ELLIOT W
5901 COLONIAL DR # 201
MARGATE FL 33063

Name

Street Address (P.C. Sox Number is Not Acceptable)

City

‘FL

Zip Code

8. The above named entity subhits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stats of Florida [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sanature, yped o prittad Aame of gisterad agont ard e 4 spplicabls

{NOTE Regisierad Apert signanrs ragurrod when rainstanng)

DATE

" FILE NOW!t! FEE IS §150.00 T
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

niLE 2] T E ) petete ung i ’ [ Change [ Addition
NAME HINKES, ELLIOTT M.D. NAMT

SIRCET ADDRESS (5901 COLONIAL DR # 201 STREFT ADDRESS

oiy-SEIP  [MARGATE FL 83063 GV ST 2P

Bt VP - - 7 Delste me [ change [ Addiion
NAME KELLY, MICHAEL A MD PHD NAME

STRCET ADORESS | 5901 COLONIAL DRIVE # 201 ) STREFT ADGRESS

cov-st-oF | MARGATE FL 33053 . £Iry-ST-2p

itk et -~ i O Dsfels T [l Change ] Addition
NAML FLETCHER, BRUCE MD NAKE

STREET ADDRESS | 590t COLONIAL DRIVE # 201 STRECTADDRESS HRODOGA9Esn2

CiTy-5T-2IP MARGATE FL 33063 C1TY-5T- 7P {14.-"88."’5’5“881332—[102 ISQ « DB

e O oelete nne [Jchange [ Addifion
NAME NAME

STRYFT ADDRESS STRLET ADORESS

Lry-51.0P QST 7P

e - - L1 Delete e Ol change L] Addition
NAME NAME

STRET ADDAESS SIREF] ADDRESS

Cry-ST- 2P CHY S1-72i9

HILE T T Delets’ e JChange L[] Addition
NAMT HAME

SIRCCT A00RESS SIREEN APDRESS

-1 2ip Y- 51-2F

12, | hereby certify

that the hfarmatian supplied with this filing does not qua]rfy for the exernmlcn stated in Section 119.07[3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate g that my signature shall have the sama legal effect as if made under oath, that | am an officer or director

cf the corporatian or the Teceivar or frustee empoWered toe
changed, or on an attachment with an ad vith all oth

SIGNATURE:

fecred

Mol

74’&45/

SIGNATURE AND TYPED OR PmNTEnﬂierF iIGNING COFFICER OROIRECTOR

g Cayt

as required by Chapter 607, Florida Statutas, and that my name appears in Block 1G or Block 11 if

Praone 4




