2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P98000058390 Mar 19, 2005 08:00 AM
1. Entity Name - Secretary of State
BOCA RATON ORTHOPEDIC GROUP, INC. )
Princlpal Place of Business _~— _ _ = "Maifing Addrass
Egg GLADES ROAD ggg GLADES ROAD .
2. Principal Place of Business - © | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc 1st MOORE CR2E034 (10!04)
City & State City & State _ . L 4. FEI Number Applied For
65-0846824 Net Applicable
Zip Country Zp Country 5. Corfficate of Status Desired [ $8-7 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N ) | Name -
CORPORATION SERVICE COMPANY Shes A 0 B e TR
TALLAHASSEE FL 32301
City FL ‘ Zip Code
8, The above named snfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent
SIGNATURE - - — S —
Signatura, yped or prinled name of registerad agent and tide if appl cabls {NOTE Rogrsterag Agent signature requirad when renstatng) DATE
L
FILE NOw!! FEE |S_ $15000. .. . ... 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
DL P [ Delste s ~ [JChange  [] Addilion
faTg)
NAME WOLLOWICK, BURTON S P/D o~ . JOOOONZEAZR5 -
SIRET ADORESS | 660 GLADES RD., #4860 STREFT ADDRESS 13/19/05-80004-012 150.00
CITY-ST.2IP BOCA RATON FL 33431 Cry-s1- 2P
TILE VPD O Delete LILE [l Change [ Addition
NAME PURITA, JOSEPH RAME
SIRECT ADDRESS | 660 GLADES RD., #4680 STAEET ADCRESS
ory-st-ze (BOCA RATON FL 33431 CITY-3T- 2P
ITE D . [ celete TITLE I Change [ Additlon
NAME KOLETTIS, GECRGE NAME
STREET ADDRESS 1660 GLADES RD., #4560 STREET ADDRFSS
ory-SI-2F  |BOCA RATON FL 33485 CY-5i B8
TITLE o [ eiete e [ change  [] Addition
NAME KREBSBACH, MICHAEL J NAME
SIRECT ADDRESS | 660 GLADES RD., #4560 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST- 2P
TIILE 5D 7 Delate i3 . [ change [ Acditian
NAME STEWART, CHARLES E NAME
STREE? ADDRESS (660 GLADES RD., #460 STREET ADDSESS
CITY-ST-2P BOCA RATON FL 33431 ! OFY-ST-2IP
TTLL D [ Detete Tte [J change [ Addilion
NAME BROMSON, MARK S NAME
SIRECT ApDREss [ 660 GLADES RD., #4680 SIREET AUDRESS
CITY-S7. 2P BOCA RATON FL 33486 CITY-ST-2P
12. t hereby certify that the information suppliegfth this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reffort is frue and accurate gnd thay my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or trusted ampowered to exscptgfhis repgrt As required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an ress, with all aper li 4
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OPEIGNING OFFICER GR DIRECTOR Daytma Phone &




