2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000018351

1. Enlity Namg

II;IRFITHWEST BROWARD ORTHOPAEDIC ASSOCIATES,

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Business
5901 COLONIAL DRIVE
#201

MARGATE FL 33063
us

Mailing Addross
5901 COLONIAL DRIVE
#201

MARGATE FL 330863
5

NAREW G

2. Principal Place ol Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, elc. Suito, Apt. #, etc. 15t MOCRE CR2E034 (10/08)
City & Stale City & Stala 4. FEl Number 65-0647199 Applied For
Noi Applicable
Zi Count Z Count i
P ouniry P ountry 5. Corllicate of Slatus Dasired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglstered Agent
Namea

HINKES, ELLIOT W
5901 COLONIAL DR # 201
MARGATE FL. 33083

Stroel Addross (P.O. Box Number is Not Accoplablo)

City Zip Code

FL

8. The above namod enlily submils this stalement lor the purpese of changing ils rogisiered oflice or registcred agenl. or bolh, in the Stalo of Florida | am familiar with, and accopl
lha obhgaliens of ragislered agenl.

SIGNATURE

Sgnature, tyned or prntad narme of registered agent ardd bille r opplcable

(NOTE Regstored Agant sghatum reguirdd whars Iinsiatrgn)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Conlribution.  []  Added te Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O owlele il [ change [ Addition
NAME HINKES, ELLIOTT M.D. N
SIREET ADDREss | 5801 COLONIAL DR # 201 STRTET ADDRE 55
ory-s1-p | MARGATE FL 33063 CITY-SI-71P
o VP [ Delete T [ Crange (] Atkiition
NAMI KELLY, MICHAEL A MD PHD NAME
STRCT AODRCSs | 901 COLONIAL DRIVE # 201 STRECT ADDRLSS
CiTY- SI1- 8P MARGATE FL 33063 CIY - §1- 2P
TILE ST [ Delete TIILE [CIchange [ Addition
NAME FLETCHER. BRUCE MD NAMI
STREET ADDRISS | 5901 COLONIAL DRIVE # 201 STRIL T ADDHESS
CITY - $T-2I1 MARGATE FL 33063 eIy -s1-2p
nnt [ Delete B I change [ Addition
NAM NAME
ST 1 ADDHESS SIHLL Y ADDR S8
CIry-ST- 20 CINY-51-41P Lo
il Rl s R s B 1 dili
o Do 050207 -BO004-0RE 50, B
NAME NAME
SIHEET ATDRESS SINEE] ADDRESS
eIy-S1- 2 CIY - SI-7IP
TIE [ pelete me (O change  [] Addilion
NAME NAME,
STREET ADDRESS STREFT ADDRESS
CITY- $1-11P CITY-S1-2IP

12. | horeby cerlify that 1ho information supplicd with this hling does not qualify Tor the exemplions contained in Section 19, Florida Stalutes, | furthor certify that the information
indicated on this reper! or supplemonital reporl is frue and accuralg and thal my signature shall have lhe samo legal effect as if made under oath; that | am an officer or director
of the corparation or the rocoiver or trusleo empowered 10 ceeculd this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block t0 or Block 11

if changed, or on an allachment with an address, with all gther likd empowered. /

SIGNATURE: f
L7 S M |

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Daylime Phone ¥



