2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 575577

1. Enlity Name

Secretary of State
ORTHOPEDIC MEDICAL GROUP OF TAMPA BAY, P.A,

Principal Place of Business Mailing Address

615 VONDERBERG DRIVE 615 VONDERBERG DRIVE
BRANDON, FL 33511 BRANDON, FL 335T

—— [T RR R

01202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

~ "Feb 09, 2004 08:00 AM—

4. FEl Number Applied For
£9-1830246 Not Applicable
; $8.75 aaditional
5. Certificate of Status Desired 4 Fee Raguired

§. Name and Address of Current Registered Agent

615 VONDERBERGDR DO NOT WRITE
BRANDON, FL 33511 'N TH'S SPACE

8. The abova named antity submilts this statemeant for the purpose of changing its registerad cifice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signaturg, typed or printed name of ragistored agent and litle & apphcable (NOTE: Registerad Agenl sig: raguired when ) DATE
9. Eiection Campaigh Financing $5.00 MayBe
Aﬁg,'.: ;};ff,?‘g&'é;’,ff,’i,f.‘fﬁ '35050_“ Trust Fund Contribution. 0 Addadio Fees
10 OFFICERS AND DIRECTORS i ' T o o
TITLE PD
NAME GOLDSMITH, STUART A, MD LOOD0D040353 -
STREET ADDRESS | 16307 MILLAN DE AVILA {12/05/014- -B{IBES"DE.: {50, i]ﬁ _
CITY-§T-2P TAMPA, FL .
TRE VST - h
NAME GOLDSMITH, STUART A.

STREET ADTRESS § 16307 MILLAN DE AVILA
CITY-§1-2° TAMPA, FL

TE
NAME
STREET ADJRESS

om5120 DO NOT WRITE

o iN THIS SPACE

STREET ADDRESS
CITY-ST-Zip

e

NAME

STREET ADDRESS
oy -5T-2P

TITLE
RAME
STREET ADDRESS

CATY- §T- 2P /"') 1

12. ! hereby certify that the information supplied wilthis fijfing does not qualify for the examption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental{repacgfis tru ccura:e and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ghb ‘ o

of the carporation o tha receiver or trustbg ¢ gecuta this report as required by Chaptar 607, Flerida Statutes and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an adgie

SIGNATURE: : — (' L7 /Q(/ 5136872443

SIGNATURE ARD TYPED O??RINTEQ NAME OF SIGNING OFFICEA OR DIRECTOR ﬁita

/ —

Cayme Prgne &




