2005 FOR PROFIT CORPORATION

FILED
Feb 14,2005 08:00 AM
} - Secretary of State

_ ANNUAL REPORT
DOCUMENT # P96000096588 '

1. Entity Name
SOUTH PALM ORTHOPEDICS, P.A.

Maiiing Addrass

Principal Place of Bus.iness
4800 LINTON BLYD 4300 LINTON BLVD
BLDG A

BLDG A
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445  US

BUCHALTER, DAVID N M.D.
4800 LINTON BLVD L
BLDG A i

DELRAY BEACH, FL 33445

8. The above named enfity submits this statement for the purpose of changing its registered office or reqistered agant, or beth, in the State of Flarida, | am farmilar with,

the obligations of registared agent,

SIGNATURE

(i |

CR2E034 (10/03)

02032005 No Chg-P

Applied For

4, FEI Numbér
65-0710981 Not Applicable
5. Cenift . $8.75 Additional
Certificate of Status Dasired a Pee Raquired

Tt
and actopt

i
i

Signaturn, typad orprinted name of regisiersd agent and tie if applicabls.

(NdTE, Reglsierad Agent signaure requiced woen reingtaling) . . DATE

9. Election Campaign Fnansing

FILE NOWI!! FEE IS §150.00 Trust Fund Comtribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be _ADOO0EEEEE]
Added to Fees O 1S/05-20006-013 150,00

OFFICEAS AND DIRECTORS & |

10. ] :

THLE P
NAME BUCHALTER, DAVID N M.D, .
STRECT ADODRESS | 4800 LINTON BLVD BLDG A

CITY-8T-21P DELRAY BEACH, FL

me VP

NAE MEADOWS, BTEVE MD
STREET ADORESS | 4800 LINTON BLVD #A
unv-57-2P | DELRAY BEACH, FL 33445

e
NAME
STREET ADDRESS
CITY-ST-2P o

TIE

NAME

STREET ADDRESS
Ciry-57-2P
TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIE
NAME

STREET ADDRESS
cITY-57-2p i

12. { harsby cartifz that the infarmation supplied with this ﬁ'uing does not gualify for the exemption stated in Section 119.07513)(1"). Florida Statutes. | further cartify that the information
aceurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to axacuta this report as required by Chapter 807, Florida Statotes; and that My Name appears in Biock 10 or Block 111

indicated on this report or supplemental report is true an

changed, or an an attachment n addr with all othar like empowered.

SIGNATURE:

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IIRECTOR

Caylime Pheng ¥

Al it




