2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000018351 May 02, 2008 08:00 AN
1. Entity Name S
: ecretary of State

NORTHWEST BROWARD ORTHOPAEDIC ASSOCIATES,
P.A.
Frircipal Piace of Business Maling Adgress
5901 COLONIAL DRIVE 5801 COLONIAL DRIVE
#201 #20
MARGATE FL 33063 MARGATE FL 33083
us us
2. Prncipal Place 4 Buangss - No PC. Box # 3. Mailng Addross

Scite, ApL # eic, Sute. Apt #, elc. 18t MOORBE CR2E034 (10/07)

City & Siate Ciy & State 4. FE1 Number Applied For

65-0647199 Not Apthcable
w unt Z ’ iti
e Couriry * Contry 5. Certficate of Status Desired ] f‘?e'zglﬁicﬁ"““a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namag
INKES 1 —
EQ%?%C)L%HI%[ YDVR # 201 i Sweet Address (P.O Box Mumber is Nat Acceptabia)
MARGATE FL 33063 ‘
City FL 213 Code

8. The anove named artily S.bmits this s1atement for the puroese of chaning s registered office or regustered agent, or com, in the Ste of Fionda. 1 am famifiar with, and accept

the opligatang of reyisigrad ayeant.
SIGMATURE

S gnuaterd, tyoed oF e 1ane o Gt I0red Lecla T be | aplhoanie, HOTE Fagis'r1a0 AGOr Grarlumt s i wowt” (ontinn gl [ATE

FILE NOWII! FEE:IS $150.007 "
After May 1,'2008 Fee Wil Bé $550. po ~
Check Payable to Flarida Da rtmen of State

9. Electicn Camoaign Financing $5.00 Mmay Be
Trusi Furd Conuibeton. ] Added t0 Fees

M
L
10. JFF\CEH‘; “AND DIHFC‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] ] peete TIRE O Crarge [ Aadition
NAME HINKES, ELLIOTT M.D. HAHE |~||:!E”:“:;|:| ‘;;f_;;‘::t? )
STREFTADDRFSS | 5901 COLONIAL DR # 201 STAFEY ADURESS 0572908 -20130-020 150,00
LY -S1- 2P MARGATE FL 33063 CIY-5T-7IF
TIHLE VP 7 pesele TITEE [[)Change  {_] Aadition
HAME KELLY, MICHAEL A MD PHD HAAE
STREFT ARDRESS {5801 COLCNIAL DRIVE # 201 STAFFT ADCAFSS
omy-51-7P - [MARGATE FL 33063 CITY-51-21P
IIFLE ST O paese TILE {3 Crange  [T] Addihen
thans: FLETCHER, BRUCE MD ' Ntk
STREET ADGRESS | 5801 COLONIAL DRIVE # 201 SYAEET ADIRESS
WT-S12R I MARGATE FL 33083 LiTY-S1-712
it O Deiete MILE [Jchange [ Aadition
HAKE HAME
STRELT ADDRLSS STALLT ADDRLSS
I -8 A1 CIFY-31- 2P
[]13 {7 peele TLE [ Change [ Aadition
HAME M
STRLLY ADDRESS SIRELT AUDRLSS
CHY-ST-21F G- St- 2
e 2 Deicle e [ Grangs [ Acdition
NAME HAME
STHFET AGDRESS SIREET ADURESS
Iy -ST-21° N CITY- 5%-21F

12. | hareby certity that the informaltion suopled with this filing doeg/net qualfy for the exarnptions contained in Szcton 119, Florida Staiutes | furmer cartify “hat the informanan
mducau.d an tfus report ar supplemertal repan 12 rue and acoyfaie ana jhat my signature shall have the same Iegal oftect as if imade under oatiy, that | am an officer or direclur
o the corporation or the recewver or trustee empowered 1o exgeute thisfreport es required by Chapier 607. Florida Stautes: and that my name appears in Block 15 or Biock 11

|f changed, or on an attachment wilh an address, wi
VAV PV -Fyp-34s

SIGNATURE ARD TYPED OR PAINTED NAME Ovl' NING QFFICER QR DIRECTOR Lo Oyt FoFror s

SIGNATURE:

W



