: FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000093364 02-13-2006 90046 034 ***150.00
1. Entity Name
ORTHOPEDIC SPECIALISTS, P.A.
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
s s R e URVRELAMART IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0957701 Not Applicable
p Country p Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORKSON, ELLIOT P ESQ
1313 S. ANDREWS AVENUE Street Address (P.C. Box Numiber is Not Accepiable}
FT. LAUDERDALE, FL 33316

City FL | Zip Code

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

SIGNATURE
Signature, typed or primted name of legistered agent and litle if applicable, {NOTE: Registerad Agent sigrature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE O change  [] Addition
NAME KRULIK, GARY HAME
STREET ADDRESS | 1888 COLONIAL DR STREET ADDRESS
CiTY-ST- 7P CORAL SPRINGS, FL 33071 CITY-ST-2IP
THLE v O Delete TILE [ Change [ Addition
NAME GERARD, FREDRIC M NAME
STREET ADDRESS | 11331 SW ST CT STREET ADDRESS
CITY-ST-ZP PLANTATION ACRES, FL 33325 CITy-s1-21p
TITLE 5 ] elete TIME [JChange [ aedition
NAME TRIANC, CHRISTOPHER J NAME
STHEET ADDRESS | 6605 N WOODRIDGE DRIVE STREET ADDRESS
CITY-ST-21P PARKLAND, FL 33067 CITY-§T-21P
TITLE AS Mﬂle TME [ Change [ Addition
NAME BUENGC, NATACHA HAME
STREET ADDRESS | 9322 CSW S5TH ST STREET ADDRESS
CiTY-sT-2P BOCA RATON, FL 33428 CITY-5i-2IP
TILE T Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-5T-21P
TITLE : 7 Delele TITLE I change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21F

12. | hereby certify that the information supme
indicated on this report or supplemegfial reporyis true and accura
of the corporation or the receiver ofir g j
changed, or on an attachment withfan Addae

for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Bl my signature shall have the same legal effect as if made under oath; that | am an officer or director

t as required by Chapter 607, Florida Statutes; and that my name appears ip Block 10 or Block 11 i
o706 ﬂb‘(b%’*‘?’
¥ A

SIGNATURE:

4

SIGNATUREfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ﬁ..lwlmu Phane #

7



