2004 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P98000076388

1. Eatity Narme
ORTHOPAEDIC FELLOWSHIP PROGRAM, INC.

Secretary of State

Principal Place of Busingss Mailing Address
3399 NW 72 AVE., STE. #101 3399 NW 72 AVE,, STE. #101
MIAMI, FL 33122 MIAMI, FL 33122

JTE G AR O CM MR

04212004 No Chg-P CR2EQ34 (10/03)

Apr 29, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE « Fe N Fpnied o

85-0863750 Not Applicable
it i $B.75 Additional
5., Certificate of Status Desirgd | Fee Roquired

5. Name and Address of Current Registered Agent
ZIMMERMAN, PAUL M
3390 W 72 AVE,, STE. #101 DO NOT WRITE
MIAMI, FL 33122
iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, ar both, in the State of Florida. 1am familiar with. and accept
tha obligations of rarpstered agent.

SIGNATURE
Signatore, typed of prmied name of legrsiersd agent and e i applicatie INOTE. Registered Agent SIgnaire fequxed when renstabmg) DATE
FILE NOWAI! FEE 1S $150.00 ¢. Elaction Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. M Added 1o Fees
10. OFFCERS AND DIRECTORS i
TITEE P
NAME URIBE, JOHN W

STREET ADBRESS | 3399 NW 72 AVE #101
cItY-51 4P MIAMI, FL 33122

TLE VP

NAME ZIMMERMAN, PAUL M
STREEF ADDRESS | 3399 NW 72 AVE #101
CeTY-5E- 2P MIAMI, FL 33122

TIME T

HAME ZVIJAC, JOHN E

e | AL 39z DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDAESS
CliY ST 2F

TITLE

NAME

SIRELT ADDRESS
Y55 I

TinE

NAME

SIREET ADDAESS
CiY-SI-21p

12. 1 hereby certily that the informration supplied with this filing does nat qualily for the exernptlion stated in Seclion 1 19.0?%3)(3). Flariga Statutes. | further certily that the informatort
incicatéd on this repart or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
at the corparation ar the cecaivar o trustee smpawarad te exacute this repart as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Biock 314
changed, or o chment with an address. with all cther like empowered.

SIGNATURE: ?W—-m :{é 2 é,g po4f  Bphans P9 9933

D N‘){azwm: OFFICER DRt DIRECTOR Daytime Proae #




