2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000093364

1. Entity Name

ORTHOPEDIC SPECIALISTS, P.A.

Principal Place of Business

2951 N.W. 49TH AVENUE
SUITE 305
LAUDERDALE LAKES, FL 33313

Mailing Addrass

2951 N.W. 49TH AVENUE
SUITE 365
LAUDERDALE LAKES, FL 33313

quulgo /1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90076 027 ***150.00

NIRRT

01252005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE! Numbar Applied For
65-0957701 Not Applicabls
ZIE Country Zip Country $8_75 Addiliﬂﬂﬂl

i ] [ T

R I e e

]

AT a2

5. Centiticate of Status Desired

-Fee Required e o |- -

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registerad Agent

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE
SUITE 3000
MIAMI, FL 33131

N HRASTOPRER. ~TRoIAND

Street Address (P.O. Box Number is%Acceptable)
2951 Nw_ 49 ALEN

ue,.;H:aos

Mauderdale lates

FL |

Zip Code

the obligations of registered agent.

SIGNATURE

23313

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Sigrature, lypad or printed name of registered egent and title if applicable.

(NOTE: Ragistered Agant signature required whan reinstating)

DATE

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

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

!

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11

Tme P (J Delete TME O change [ Addition
MAME KRULIK, GARY NAME

STREETADORESS | 1888 COLONIAL DR STREET ADDRESS

CTY-S1-2p CORAL SPRINGS, FL. 33071 CITY-5T-2IP

TNLE A" 3 pelete TMLE [ change  {J Addition
NAME GERARD, FREDRIC M NAME

STREEF ADORESS | 11331 SW_IST.CT LSTREETADORESS | ____ _ .-, e = - =
CiTy-S1-2P PLANTATION ACRES, FL 33325 CIiY-§T1-7P

TmE S O petete TME O chenge  [J Addition
NAME TRIAND, CHRISTOPHER J NAME

STREET ADDRESS { 6605 N WOODRIDGE DRIVE STREET ADDRESS

CITY-5T-ZIP PARKLAND, FL 33067 CITY-ST-2P

TME AS [ Delete TILE O change [ Addition
NAME BUENO, NATACHA NAME

STREET ADORESS | 9322 CSW 5TH ST STREET ADORESS

Ciry-S1-z¢ BOCA RATON, FL 33428 CITY-ST-2P

TNLE 1 Detete TMLE ] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE O velete TME I Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rad to exscute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

th all other like empowerad.

indicated on this report or supplemental report is trug any
of tha corporation or the raceiver or trustes empo
changed, or on an attachment with an addrass,

SIGNATURE:

2 alor

SIGNATURE AND WIPED OR PENTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayzire Prone ¢




