2004 :-FOR PROFIT CORPORATION. FILED
ANNUAL REPORT ‘ARY Feb 04, 2004 8:00 am

DOCUMENT ¥ P98000058390 Secretary of State
1. Entity Name ’ ook
02-04-2004 90063 019 150.00
BOCA RATON ORTHOPEDIC‘GROUP, INC.
Principal Place of Business Mailing Address
660 GLADES ROAD 680 GLADES ROAD
. 460 .

BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, atc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied For

65-0846824 Not Applicable
e Country ap Cauntry 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6 Name and Address of Current Ragistered Agent — I — et Nameéand- Address of New R, gistered-Agent—

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. Tre above named entily submits this staterment for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am farmiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed o printed name of registered agent and 1ita f apphcable. (NOTE: Registerad Agenl signature requieat whan remslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne P O Oelete TmE ]ﬁcmnge [J Addition
NAME WOLLOWICK, BURTON S P/D NAME ‘ﬂ— 7 0
STREET AGDRESS | 903 MEADOWS ROAD swecraooness | bGQ O GLRAPES D
civ-sT-7P |BOCA RATON FL 33486 CITY-ST- 2P Bocn EuTony FL. 3243/
TILE VPD [ Delete TNLE Thange [} Addition
NAME FURITA, JOSEPH . NAME
© STREETADDRESS-| SO3'MEADOWS:ROAD~ - e e e B oswemaoress | QO GARPES IZP # Llﬁ 1% B
CTY-ST-2P | BOCA'RATON FL 33486 — — "~~~ = + =~ e BeC A T RETOR FL. 3343/
TMLE D 3 setete TILE E’?hange [ Addition
wwe - - |KOLETTIS, GEORGE- - - - S R D S " Y & :
STREET ADDRESS |903 MEADOWS ROAD smerTanoness | (p(p 0 GLRPES RD. Y60
OrY-ST-2F | BOCA RATON FL 33486 Ciry-ST-29 Bocp PRBTon FL. 33¢3/
TITLE TD 0 pelete TITLE Qcmnge [ Additian
NAME KREBSBACH, MICHAEL J NAME
STAEET ADDRESS | 903 MEADOWS ROAD smraniess | L0 GLAPES L. FH6O
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-71P Beoo A R Tix Fe. 33 Y3y
TITLE SD 7 Delete TITLE &Change [ Addition
wwe . . [STEWART, CHARLESE . oo - - . .. . [
smaeET aDress | 903 MEADOWS ROAD ' e e Nk (@0 GLALES RO, #46 0
crv-s-zp - |BOCA RATON FL 33486 CITY-ST-2IP BQ LA PaTo- FL. 23Y3/ “-
TLE D [ Deiete TMLE ¥ charge (1) Addiion
wvE . - |BROMSON, MARK S NAME #
sTReeT appRess | 903 MEADOWS RD swrraoviess | & 6O G LALPES [P r 460
wrv-srze |BOCA RATON FL 33486 ov-srze | Boes  fRuTon FL. 323¢3)

12. | hereby certify that the information sugplied with this filing does not glalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indi i i nd that my signature shall have the same legal effect as it made under cath; that | am an officer or director

. of the corporation or the receiver orffustee empowered 1 his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment wit L wi i mpowered.
5¢/-391-5515

SIGNATURE:
SICHATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




