. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # P98000074251

1. Entity Name
QORTHCPEDIC HEALTH CENTER, INC.

Secretary of State

Principal Placa of Business Mailing Address

2601 S.W, 37TH AVE., SUITE 607
MIAMI, FL 33133 -

5. Name and Address of Curront Registared Agent

2601 S.W. 37TH AVE,, SUITE 607
MIAMI, FL 33133

AR A

02032005 No Chg-P CR2E034 (10/03)
.[ 4. FEI Number Applied For
1__65-0860435 Not Applicable
5. Certificats of Status Desired O $8.75 Aaditional

Faa Fiaqulred

ZASLOW, DENNIS BD.O.
2501 S.W. 37TH AVE., SUITE 607
MIAML, FL 33133

py— oWl T T -

8. The above named entity submits 1his sla:ement for the purpose of changlng its regzsterad office or reg:stered agent, or both In lhe Staie of Florfda I am fam:ha: wuth and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regisiered agent and tite If appilcable,

(MOTE. Ragistered Agery signate raquirad whan relnstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

¥. Elaction Campaign Financing
Trust Fund Contribution.

foy]

$5.00 may Be
Addad to Fess

10. — OFFIGERS AMD DIRECTORS

me PD
RAE ZASLOW, DENNIS B D.O.
STREETADDRESS | 2601 SW. 37TH AVE., SUITE 607
omv-sT-2P | MIAMI, FL 33133

NAME
STREET ADDRESS
CHTY-ST-27

ngme s

STREET ADDRESS
CrTy-ST-2P

mE

NAME

SIREET ADPRESS
CIFY-5T-2P

TITLE

NAME

STREET ADGRESS
GITY-ST-2P

- DONOT WRITE

R A

IN THIS SPACE

e e il €

TTLE

NAME

STREET ADDRESS
CIY-S1- 79

JEELLCENEIME S i Mw B -.,.;.....,,- [t

12. | haraby certify that tha information suppllad with this fi l:ng daes not quahfy for the examptlon stated in Seaction 119, 07(3J(|) Ftonda Statutes. | fur:her cemfy that :ha mformahon

accurate and that my signaturs shall have the sama le
of the corporation or tha recaiver or trustas empowerad 10 execute this report as raqulrad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
with an address, with all other like empowered.,

indicatad on this report or supplemental report is true an

changed, or on an at

SIGNATURE: -

E GNA'I'URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR

o — .. P

gal effect as if made under cath; that | am an officer or director

305 HYs-(os¢

2}¢foy

Daytme Phone #




