2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ) " FILED

DOCUMENT # P97000101263 Feb 03, 2005 08:00 AM
*. Eniity Name v Secretary of State
COMMUNITY ORTHOPEDICS & CENTER FOR JOINT
REPLACEMENT, INC,
Principal Place of Businass ' 7 Mailing Address 7
7421 NORTH UNIVERSITY DRIVE 7421 NORTH UNIVERSITY DRIVE
SUITE 107 SUITE 107
TAMARAC FL 33321 TAMARAC Fl. 33321
e |||
Suite, Apt. #, etc. i, . Suite, Apt ¥, ec. 1-St MOORE CR2E0a4 (10f04)
City & Stale T T T Tty Eswe - 4. FEl Number _ AppliedFor
. - - ,65..'0796980 Not Applicabie
Zp Country Zip Cauntry 5. Certificate of Status Destred 1 ge%;esq L'?iidé“o"a'
6. Name and Ag:_lglgsg of CUITI';;'I{ Fegistered Agent ] 7. Name and Address ;;n‘ New Registered Agent
’ Name
;g;Tug%%QHEk;EE&TY DR Strest Addrass (P.0. Box Number is Not A;.ceptable}
SUITE 107 B —= y :
TAMARAC FL 33321 _
City FL | Zip Code

8, The above named entity sub'mit's this staiémérzﬁsr the pu;pose of'chianging its registered office or regﬂsteréd agont, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, R

SIGNATURE - e e . - .
Signatus, lypad o prinledTame o ragisterad agent and tile f applcable (NOTE Regrsratad Agart ugnalue 16QuIet wheh inskatng) DATE
.lll )
FILE Now!!! FEE I§ $15000 . Election Campaign Financing  $5.00 May Be
Aiter May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributon. ] Added o Fees

Make Check Payable to Florida Department of State
10. ___ OFFICERS AND DIRECTORS i ADDITIONS/CHANGES, T0 GFFICERS AND DIREGTORS N 11
TILE D . [ Delete L [0 change [T Addition
NAME PORTH, MANUEL - - AN
STREET ADDRESS | 7421 NORTH UNIVERSITY DR, STE 107 STREET ADDRESS
CiTY- ST 79 TAMARAC FL 33321 o o Y- S1- 2P
Hng 7 Delete e ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CTY-5T. 2P L oY -ST- 7P
TITLE 7 Delete 3 [Ichange  [] Additon
NAME NAME UD{}‘UUBE 12:20?
SIREET ADDRESS SIREET ADDRESS 02/ 03/05-80021-01 1 150,
CIry-sT-2ip N B ) Ty ST e )
HILE O Detete T [J change ] Addition
NAME NAME
STREET ADDRESS - STRIET ADDRESS
CIY S1.21P ) Cy-ST. 2%
TiLE Coeete " f nne O change  [T] Addition
NAME NAME
STRECT AGDRESS STREET ADDRESS
CIry-81-21p CiY-G1-21
TRE [ Delete it [Jchange [ Addition
NAME NAMF
STRELT ADDRESS SIREET ADDRESS
CITY-§T-7IF - G- SI-2IP !

12. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signalure shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the recelver or rustes smpowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, empowered.
S fod ™ O o 7.2

]

SIGNATURE:
, / 7 Dare Dlaytems Phone #

ET OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR




