2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P38000074557

1. Entity Namme
NORTH BROWARD ORTHOPEDIC ASSOCIATES, INC.

Mar 19, 2004 08:00 AM -
Secretary of State

Principal Place of Business Maiiing Acdress

300 SE 17 ST. 300 SE 17 5L
FT. LAUDERDALE, L 33316 FT. LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

G AR W

02262004 No Chg-P CR2EQ034 (10103}
4, FEI Mumber Appled For
65-0879251 Not Applicable
: £8.75 additional
5. Ceriificate of Status Deslred . [ Pee Requited

8. Nama and Add ot £ t Regl i Agent

BALOCCO, JOSEPH M
1323 SE 3RD AVE
FT. LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatament jor the purpose of changing ifs segistered office or registered agent, or both, in the State of Florida. § am familias with, and accept

the ohligations of registered agent.

SIGMATURE

Signatwe, typed o prinied name of regisiered agent and tito if applicable.

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

% Election Campalgn Financing

(RITE Registered Agent signalure caquired when ratnstating) TATE
$5.00 way e UanOonns2234

10, OFFICERS AND DIRECTORS i i
HRE D
NAME LWIN, SEIN

STRELT ADBRESS | 300 BE 17 ST.
CiTY-ST-29 FT. LAUDERDALE, FL 33316

HILE o

RAML ABRAMHAMS, MICHAEL

SIREET AOPRESS | 300 SE 17 ST.

CITY-S1-2P FT. LAUDERDALE, FL 33316

THLE T

RAME SMITH, LEROY A

STREEY ADORESS | 300 SE 17 ST.

GHY-ST-ZP FT. LAUDERDALE, FL 33316

e

NAME

STREEY ADDRESS
oIve-53- 0P

TILE

NAME

STREET ADDRESS
Liry-31-28

FITLE

HAME

SIREET ADBRESS
Lire-3T-21°

_03/13/04-50004-023 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby cestify that the information supplied with this filing does nat qualify for the exerption staled in Section 119.97(3X0, Florida Statutes.  further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shafl have the seme legal eflect as if made under path, that | am an officer or direcicr
af the corporation or the Tecelver or rustee empowered 1o executithis repor! as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 113

changed, or onr an attachment with an address, with alf other ke drapowered.

SIGNATURE:

alz2/eoer Asm-ya5-200a

SIGNATURE AND ""E"ww OF DIFECTOR

Oate Daytima Shone #

-



