/2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 20, 2005 8:00 am
DOCUMENT # P97000095737 ecretary of State

1. Entity Name ke
DIPLOMAT ORTHOPAEDIC GROUP, P.A. 04-20-2005 90321 008 ***150.00

Principal Place of Businass Mailing Address
1470 S FECERA_HAY 1470 S FHERAL HAY 5”039287
HLYAIOR A 33020 HALYAD A 33320 '

R

03162005 No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
65-0832033 Not Applicable

- . $8.75 Addttional
. Centfficate of Status Desired 0 oo Requlr o

6. Name and Address of Current Registered Agent

LANGONE, MICHAEL A MD
1420 S. FEDERAL HWY -
HOLLYWOOD, FL 33020

8. The above named emlty submlts this statement for the purpose of changing its regnstered oﬁles or reg;slerad agant o bcth in 1he State of Flonda. lam 1amti|ar wnh and accept
the obligations of 1 agent.

SIGNATURE ¢ “F :3:

Signakes, typed or pafiid nama of registsred agent anc Ute it epplicale. (NOTE: Regi Agent e equired! when reintating)

FILE NOWI!1 FEE IS 3150.00 8. Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 1

TATLE PSTD

NAME LANGONE, MiICHAEL
STREET ADDRESS | 1420 S. FEDERAL HWY
CITY-ST-2IP HOLLYWOOD, FL 33020

TME

NAME

STREET ADDRESS
" CITY-ST-ZIP

TIRLE - )
NAME

STREET ADDRESS
CITY-ST-2P

TILe

NAME

STREET ADDRESS
CITY-ST-7P

THLE
NAME

STREET ADBRESS
CIFY-ST-ZP

TINE

NAME

STREET ADDRESS
CITY-57-7IP

12. | hereby cert‘rfz that the information supplied with this filing does not quality for the exemption stated in Section 119.07, )(n) Flofida Statutes. | further cenrfy that the mformanon
indicated en this report or supplsmental report is true and accurate and that my signature shall have the sarna legal effact as it made under cath; that | am an officer or director
of the corporation or the recaiver ar trustae smpowsred 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all othar like empowarad.




