2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 25, 2008 8:00 am
L ]
DOCUMENT # P99000102730 H f Stat
1, vty Nams ecretary of State
FLORIDA ORTHOPAEDIC CENTER, P.A. 04-25-2008 90136 014 ***150.00
Frincipal Plaze of Business Mailing Address
20801 CORAL HILLS DRIVE PO BOX 770386 ) .
#300 CORAL SPRINGS FL 33077 .
oo LT
2. Prncipal Place of Business - Mo PO, Box # 3. Madling Addrass
sufie. ApL i, eic. sule. Apt. 1. exc. 1st MOORE CR2E034 {10/07)
City & Stata Ciry & State 4. FEI Numiber Applied For
65-0961580 Not Apglicabie
Z Uy Z Counlry iti
i Couniry F Loty 5. Certficate of Status Desired O $8.75 aditionai
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName R
oy <
GREENBERG, STEVEN S MD. ! (103’4/_7, il %'f‘/ i —
2901 CORAL HILLS DRIVE e H4 ‘;e'.,s (g0 X Nugnber 18 / Loeptable)
#300 . AAe Mree f
CORAL SPRINGS FL 33065 - Sov
Cit . L de
p (ot SPuwes FL | “53pce
8. The anove named eniity Submits this Slatement for Inffpuraose of changing its registered office or regpstered ageni, or coin. in the Siate of Florida. + zm familiar with. and accepi
the cbtigalions of regisiered agenjs
SIGNATURE ”47(%/ Mﬁ“ Men ‘-((/d /09
o Segnaire, lyped] uy‘:ml el 'f:u/.v:!ea C’.f.'l_t{tl arid uve [afplfaciae, (RGTE Fegisimas Agent sl s mequirss wnls i viliegh DATE
) 9. Election Camaaign Financing $5.00 may se
st dg! P Trust Furid Centibawtion. A F
. ) FloridaiDepartment of State LR ution. [ dded to Fees
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE MGR : [ Devete THLE [J Change  [3 Aadition
NME GREENBERG, STEVEN S MD HAME
STREFT ADDRESS (2901 CORAL HILLS DRIVE STE 300 STREET ADDRESS
CiTY-ST-21P CORAL SPRINGS FL 33065 Iy -ST-2IP
e I Deele e (] crange [ Aadition
NAME HAME
STREET ADDRESS STREFT AEORESS
oiTY-5T-218 Ciry-ST-21P
Tt O Deete e [ Change [ adidition
_HAME . HARE
STREET ARDRESS N ST T OTTTQ smeerspomess T 0 T T S
CITY-ST-218 GITY- 51-21P
WRE O deete 183 [ Change [ Audition
HAME HAME
STREET ADDRESS SIREEY ADDRESS
GIY-Sr-2F CITY-51- 219
TiLE O petete TILE O] Cange (7 Addition
HAME HakE
STREET ADDRERS STALET ADDAESS
CHY-Si-219 GINY-ST-21F
TITLE 3 Deigle TILE 3 Changs [ Acdition
NAME HAME
STREEY ADDRESS STAEET ADDRESS
SITY-ST-217 CITy-St- 2P
12, | hereby certify that the informaticn suoplied with this filing does nei quakify for the exemetions conained in Section 113, Florida Stawies. | further cenity that the information
indicated on this report or supplermnental repor is rue and accurale ana thal my signature snall have the sams legal ettec: as if made urder ozth; tha: | am an officer or direcior
gf the corperaiion or the receiver or truglee emoowered o execule this report 2¢ required by Chapier 807, Florida Statutes; and that my name appears in Biock 18 or Block 11
if changed, or on an attachment with7AA address, with ail other like empowerec.
SIGNATURE: ' STEvE) 6AzEnEBLL ?/wﬁx?‘ Gret 3412 34
S)nﬂnrunz AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 4 Law Dagamc Fiore o




