FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

g ANNUAL REPORT _ ecretary of State

DOCUMENT # J83805 04-04-2005 90093 006 ***158.75
1. Entity Name
CENTER FOR ORTHOPAEDICS AND SPORTS MEDICINE,
P.A.
Principal Place of Business Mailing Address 5
1525 S TAMIAMI TRAIL, SUITE 602 1525 S TAMIAMI TRAIL, SUTE 602 U u 3 35 95
VENICE, FL 34292 VENICE, FL. 34292
e s ARG AR ER
Suite, Apl. #. ofc. Suite, Apt. #, etc. 03092005 Chg-P  CR2E034 (10/03)
City & State City & State 4. FE! Number ) Applied For
59-2822729 i Not Applicable
3 1285 Country 33;,2 85 Couniry 5. Certiicate of Status Desired E{ _ ?aae gi mm’i“'
= 6_ .‘N.an;e_an; Aalrm ot 0url:r;-‘l’ieg_I;ar::-l_Age: A ?l' ;ln;:n—d Addre: o_l_N:v;P g stored Agent
Name
JAQUITH, MICHAEL H. MD _
1525 S TAMIAMI TRAIL, SUITE 602 Streat Address (P.0. Box Number is Not Acceptabts)
VENICE, FL 34202
o FL | 8%5%5

8. The above named entity submils this tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaliefs ¢f regisie

SIGNATUR Michael H. Jaquith, MD 3/25/6‘5'
WG onanra. tyned or prted nfp yegiswod agont and ntio i appicabie. (NGTE: Registerod Agent signalure raquired whan rainstating) / DATE
9. Election Campaign Financing $5.00 May Be
n FEE | .00 ay
Am: :,-E,’:?‘;'ms Fee 21?.13: $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms D 0] petete me D/P ] X change O Addtion
HeAME JAQUITH, MICHAEL H. MD NAME Jaguith, Michael H. MD
STREETADDAESS [ 1525 S. TAMIAML TRAIL smnr.ma&;s 1525 S. Tamiami Trl, Ste 602
arrsTaP | VENICE, FL ovst®  {Venice, FI. 34285
L PST (X etets TR D/vV Ol ctawe B3 Addtion
HAME JAQUITH, MICHAEL H. MD NAME ; . .
STREET ADDRESS | 1525 S. TAMIAMI TRAIL STREET ADDAESS D{lglzlgerle » William L MD
crv-si-zP | VENICE, FL S omv-sea. | S. Tamiami Trl, Ste 602_
p— 7 ooen — Venice, FE—34285 Y yow—
NAME NAME
STREET ADDRESS STREET ADDAESS
LTY-ST- 7P Cmy-s1-2iP
e O petete e O crange [ Acdition
HAME . HAME
STRECT ADDRESS . STREET ADDRESS
CITy-51-2IP cnyY-5i-29
TWkE 5 Detete me [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CirY-51-2p CAY-ST-2P
TITLE 1 Delete TE O change ] Addhion
NAME - HAME
STREET ADDRESS STREET ADDAESS
Ciry-5I- 1P CITY-§7-21F

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempiion stated in Section 119. 0‘.’%3){1) Florida Statutes, | furiber certity thal the information
ingicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 1o ex 1 epon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1C or Block 11 if

changed. or on an attachment with 2 ali gth 3
bb

SIGNATURE: X 3/93/ o8 y ‘f X4

£y WAWSEMDWORPHWNMEOFSWWEHDHMEWR Caytime Phone

4

g L



