2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # J83805

1. Entity Name

CENTER FOR ORTHOPAEGICS AND SPORTS MEDICINE,

P.A.

Secretary of State

03-06-2008 90052 027 ***150.00

Principal Place of Business Mailing Address

1525 S TAMIAMI TRAIL, SUITE 602 1525 $ TAMIAMI TRAIL, SUITE 602 -quyusuey~
VENICE, FL 34285 US VENICE, FL. 34285 US R ‘
R A MBI ERE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
59-2822729 Not Applicable
Zp Country Zp Country 5. Conilicate of Status Desired [ fg-;fqﬁ“m'

8. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstared Agent

JAQUITH, MICHAEL H. MD
1525 S TAMIAMI TRAIL, SUITE 602
VENICE, FL 34292

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Slonature, tyred or Lrinted name of registerad agent and tike if appcable. (NOTE: Ragisterad Agent signahuse nequirad when reinatating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign 5nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete me [ Change [ Addition
HAME JAQUITH, MICHAEL H. MD NAME
STAEET ADDRESS | 1525 S. TAMIAMI TRAIL STREET ADDRESS
CITY-57-21P VENICE, FL 34285 CITY - ST- 21P
TLE PST [ Dejete e [ Change [ Addition
RAME JAQUITH, MICHAEL H. MD NAME
STREET ADDRESS | 1525 5. TAMIAMI TRAIL STREEF ADDRESS
CiTY-SE-TP VENICE, FL CiTY-S1-21P
TME Dv O Detete TME O change [ Addition
NAME MEHSERLE, WILLIAM L MD NAME
STREETADDRESS | 1525 S TAMIAMI TRL STE 802 STREET ADDRESS
otv.si-zp | VENICE, FL 34285  —- —-—- C— e - CTV-SI-1P _— = - -
THTLE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE 7 pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CITY-ST- 1P
THLE 3 Delete TTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-11P

12. | hereby certify that the information suggfied with this filin
indicated on this report or supplem:
of the corparation or the receiver

changed, ar on an aftachment,

SIGNATURE:

and thatmy s
ute this report
r like ernpowere

does ngt qualify for the ¢,

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal eHfect as it made under cath; that | am an officer or director
fequired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11if

(941\497-2403
Dyt Phore #




