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Decenber 12, 2005 -
FLORIDA DEPARTMENT GF STATE

ORTHOPEDIC S8PECTALIS®S, P.A. Davision of Corporations
2951 N.W. 49TR AVENUL .
SUTTE 305

LAUDERDALE LAKES, FL 22313

SUBJECT: ORTHOPEDIC SPECIALISTS, P.A.
REF: P592000093364

T-089 P 0D2/503

We recelved vour alaectronically transmitted dooumant. However, the
doqument has not beaen filed. Please make the following corrections and
rafax the complate document, Iineluding the elertronic Liling cover mgheet.

The document submitted dosz not meet legibhility requirements for
electronie f£iling. Please do not abtempt to refax this document until the

qual;ty has baen lwproved.

F-$87

If you have any cuestions moncewning the Filing af your dncumgnt Pl&ﬁﬂﬁ

call (B50} 245-6507.

'Annatta Ramaaz
Document Specialist

3.0 BOX 6327 — Tallahesses, Flonda 32314
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¥ .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
FOR CORPORATIONS AGENT OR BOTH

Fursitant to the provisions of secrions 67,0502, 617.0502, 607 1508, or §17.1308, Fioridz Statuzes, this
starement of change is submitted for o corporation erganized under the laws qf the State of Florida
in order io change its regisfered office or registered agent, or both, in the Srme of Floridy,

2. The principal otfice address: 2051 N.W. 48th Averue, Suite 305, Lauderdale Lakes, Flarida 33313

3. The mafling address (If differenty;

4. Dae of incorporation/qualification: 10/22/88 . Document number; 799009083364
5. The name and sieet address of the cumenr registered agent ond registered office on flewith the
Florida Depanimnent of State: =
; e o
Christopher Troiano %’[}E -7
- = ?‘ —
AU S
: 22957 N,W. 49th Avenpe, Suitae 303 .
) } e . EngR RN B
“Fr. Lauderdale. FI. 33313 f{‘ﬂgﬂ z <
, : C e e = ) 1 -
. The name and strest sddrasg of the new ragisresed agent (if changed) and for regissered office E;»u} =
(If chiinged): I
- et
7

Timothy E. Monagh=n, £5q.

Strawn, Monaghan & Caobhen, P.A.
(.0 Bax NOT twcepmble}

54 N.E. Fourth Avanue, Detray Beach, Flordda 33483

The styser address of its pexisrered offics and the street address of the business office of s registered agent,
ok s

as changed will be idenn
Such chonpe was suthorized by resolution duly adapted by irg board of dipectors or by an officer so
authorize the bn?ﬂr r.hcycc»rpomn%nc}mg l:vem%.J nori?lveé[?n writing of the change?’

PR Cholatopher Trofans, Secretary
TEAiaie G 1a GATecl Or GHeetr] TPCneed o Typed vakne ahd ey

I hereky accapr the appoiniment as registered ggent and agree 16 ot in 1AIs copagity,

I fripey agree 1o cmpﬂf wir)f the provisions af alf .s’mmtesg;elaﬁve to the proper ang cong::’e:e DET, rnagﬁqe
L] 15

£

4
ar my duries, ond £ om familigr wiﬁ‘z and aoogrt the eblipation of my ppsiton as reglsrered ageny,
d]c;czfme»*z; iz being flied mere dy to reflect a pfgnge inihe reghm‘rfe Qﬁ?l’."& aa,frdrass, heraby Conj!r:rnz thae the
de] Hited I wrliing of this Change.

Y sl ==Y

{Caley

- 0 ~ & ~ - I‘b?
ighing on behalf of g cz‘xtir;,f:h;"*“LL

L4 & AN

(Typed o Printod Name}

# e FILING FEE: 335008 % % #

. MAKE CHECKS PAYSALE TG FLORIDA DESARTMENT OF STATE _
Matt TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSER, FL 32314



