FILED

2064 FOR PROFIT CORPORATION Mar 29. 2004 08-00 AM
: ANNUAL REPORT ar 29, :
DOGUMENT # P99000093364 TN Secretary of State
1. Entitly Name ; F{M%
ORTHOPEDIC SPECIALISTS, P.A. K e s

. : .
‘!‘"."" W i

Principal Place of Business Mailing Address
2951 N.W. 49TH AVENUE 2951 N.W. 49TH AVENUE
SUITE 305 SUITE 305

LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313

G RER LS

03182004 No Chg-P CRZEQ34 (10/03)

. FE! Number Applied For
65-0957701 Nat Applicable

5. Cenificate of Status Desired O g.a.'.;esq L‘:d:dmo”’l

T

8. Name and Address of Current Ragistered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAMI, FL 33131

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnare, typad of prsied name of regraiesad agen and tiie 4 apphcble. {NOTE: Regiserad Agent signatue required when reieating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleation Campaign Fnancing $5.00 mey Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees | Iﬂ!}ﬂﬁﬂ[}
10, OFFICERS AND DJRECTORS |
TLE B
NAME KRULIK, GARY

STREETADDRESS | 1888 COLOMN(AL DR
oY -57-218 CORAL SPRINGS, FI, 33071

e v

NAME GERARD, FREDRIC M
STREETADDRESS | 11331 SW 1ST CT

Cy-ST-2P PEANTATION ACRES, FL 33325

e 5

NAME TRIANC, CHRISTOPHER J
STREET ADDRESS | 6605 N WOODRIDGE DRIVE
CITy-5T-2°P PARKLAND, FL 33067

e AS

NAME BUENO, NATACHA

STREET ADDRESS | 9322 CSW 5TH ST
CTY-53-219 BOCA RATON, FL 33428

TIMLE

NAME

STREET ADORESS
CITY-51- 2P

TLE

NAME

STREET ADDRESS
Gy -S7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07;13}6). Florida Statutes. | fusther cerlify that the infarmalion
trdicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adﬁss, with all ather like empawered,

. 3\@’0\0
SIGNATURE: __Q.Aiﬁuw A
MGNATURE Y OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date myth\el’m"




