FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P89000068049 05-03-2004 90774 021 ***150.00

1. Entity Name

ORTHOPEDIC ADVOCATES, INC,

Principal Place of Business Mailing Address
6011 NE 19TH AVE. 6011 NE 19TH AVE.
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
93¢ SE& ford waq 93¢ S LOTH el Ay
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State f5 Ly & State 4. FEI Number Applied For
OH PALO BBE4CH, FL OMP44d BESCH, £ 65-0939969 Not Applicabls
Zip Country Zip Country . . $8 75 Additional

06 - 523 Ul A \33040 -6F23 S A 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ PR—— - R ——— —_— -Name - - .. - - e ™~
UFFENS, RONALD H- S TN - -
6011 NE 19TH AVE. treet Address (F.O. Box Number is Not Acceptable)
p 5
FORT LAUDERDALE, FL 33308 36 LO07ex WAy
ity ip Code
(3G’1447Jﬂ Béscit FL og o ~ 9423
8. The above named entlty its, statern nt for 4 e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i 'lhe obligations of re nt.
 SIANATURE g - -ﬁ ——  “Bows ) oM. UFLES A&F/ZS’ZQ‘J
Egﬂalure typad r’purM of registered ager#d |t= if applicable. - ¢ - . (NO‘(E: Fegisterad Aqenl slgnamve required when re'inslaxing) L DATE B
. ;Lu‘ - s V: . (ORI I R - . “ _'* L
- FILE Nowns FEE IS $150.00 —~ ‘.. Elecncn Campangn Financing = $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. |:|‘ Added to Faes
10. i CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D ) . 7 nelete TITLE . . Bchange [ Addition
NAME UFFENS, RONALD H NAME
STREET ADDRESS | 12200 NW 2ND STREET srceraooniss | 936 & S0 wA
CiTY-ST-2IP CORAL SPRINGS, FL 33071 ory-31-21P '?o H Phntp 3 g4 Ced, 6 33 ObO-SJ27%
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
HILE O pelete TITLE [Achange [T Adition
NAME NAME
STAEEFADDRESS { _ . .. Came - STREET AGDAESS - - — - -
CITY-57-2P CITY-5T-2)P
TITLE [ Delete MLE O change [ Addition
NAME NAME
STREET ADPRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP i LITY-ST-7IP
TIRE _ o . Ooele me . . - [ Change: ] Addition
Nakte ) e L . L NAME e ' e .
smeeractress | T STREET ACDRESS :
e T o R ory-grae "

| he | is filing does not quallfy for the exemption stated in Section 118.07(3)(i}, Flcrida Statutes. | further certify.that the information
indicated on this report or sugplement is frue and accurae andsthat my sngnalure shall have the same legal effect as if made under ocath; that | am an officer or director
of the corpoeration or the receiver mpowered o ex required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen Cress, with OA)J(.D N r'ﬁ{d-f

SIGNATURE: %~ Peesoaur KBE/Z&MK/‘??D% 2t

SIGNATUGE AND TYPED GR PRINTED “7‘ f SIiNING OFFICER OR DIRECTOR “aytine Fiforg # "
[/

12. | hereby cerlify that the information supplied




