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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2022

JAIME FELDMAN, CPA

FISKE & COMPANY

1250 S. PINE ISLAND ROAD SUITE 300
PLANTATION, FL 33324

SUBJECT: ORTHOPEDIC SPECIALISTS, P.A.
Ref. Number: P99000093364

We have received your document for ORTHOPEDIC SPECIALISTS, P.A. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6939.

Agnes Lunt
Regulatory Specialist 1 Letter Number: 022A00013687

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ORTHOPEDIC SPECIALISTS, P.A.
Name of Corporation

DOCUMENT NUMBER: 99000093364

The enclosed Statement of Change of Registered Office/Agent and fee are submiued tor filing.

Please return all correspondence concerning this matter to the following:

JAIME FELDMAN, CPA
Name of Contact Person

FISKE & COMPANY
Firm/Company

1250 S, PINE ISLAND ROAD, SUITE 300
Address

PLANTATION, Fi. 33324
City/State and Zip Code

JAIME@FISKECO.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JAIME FELDMAN ar(_ 9% ) 2368600

Name of Comntact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEO4S (04/13)



'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 10 the provisions of sections 607.0502, 617.0302, 607.1308. or 6171308, Florida Siaies, this
statement of change is submitted for a corporation organized under the laws of the Siate of
in order to change its registered office or registered agent, or both, in the Siate of Florida.

I. The name of the corporation: __ ORTHOPEDIC SPECIALISTS, P.A.
“The principal office address___7710 NW 7IST COURT, SUITE 103, TAMARAC, FL 33321

I~J
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. The mailing address (if different):

4. Date of incorporation/qualification: __10/22/1999 Document number: P99000093354

()

. The name and strect address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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HOWARD HAMMER, CPA - FISKE & COMPANY e
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1000 S, PINE ISLAND ROAD. SUITE 440, PLANTATION, FL 33324
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6. The name and street address of the new registered agent (1f changed) and for registered office
(if changed):

~ I
1250 S. PINE ISLAND ROAD, SUITE 300, PLANTATION, FL. 33324
—— -
SVme Fe \dman CtA - Hishie_ am COmp@n\i
P.C. Box NOT acceptnble
Do

The street address of its _re%istercd oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the"Board. or the corporation has been notified in writing of the change’
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[ hereby uccept the appointment as registered agent and agree to act in this capacity.

I further agree (o complv with the /)rovisions oj‘%}li statutes relative (o the proper and complete performance

Zf my duties, and I am aﬁunih‘ar with and accept the obligation of my position as re ix!erezf ageni. Or, if this
ocument is being filed merely to reflect a change in the registered office address. T hereby confirm thar the

corporgtipn hus béen notified in writing of this change.

) TU\GQ D& 2037

L// = Signature of Registered Agen Bate

If signing on behalf of an entity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2E045 (04713}



