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|
2006 FOR PROFIT CORPORATION A}
FLORIDA ORTHOPAEDIC CENTER, P.A. l

TAMARAC, FL 33321
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#2014 . {ORAL SPRINGS, FL 33677 i

§

|
Hﬂﬂllﬂllillll G A

‘f 04172006 | Na Chg-P CRZED24 (11/05)
|

DO NOT WRITE IN THIS SPACE ' [mias AR TS

': 65-096 1580 Nat Appiicable
i . $3.75 additonal
'{ 8. Certificate cf‘ Status Desired )} Fee Required

€. Hamo and Adtrbss of Curcant Registered Agent

S MR |- ——— DO NOT WRITE
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