2004 FOR PROFIT CORPORATION

ANNUAL REPORT (2R) !

——

1. Entiity Name

DOCUMENT # P99000040757

JUPITER ORTHOPEDIC SURGERY AND SPORTS
MEDICINE, INC.

8

SUITE 410

Principal Prace of Business
2141 S ALT. AtA

JUPITER FL 33477

Matiling Address

2141 S ALT. AlA
SUITE 410

JUPITER FL 33477

2. Friincipat Flace of Business

3. Mailing Address

Suite, Agt. #. etc.

Suile, Apt. #. elc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

03-26-2004 90044 006 ***150.00

66210593

{ i
‘ Fyl’

Make Check Payabie to Florida Departmant of State :

MOCRE CR2E034 (11/03)
Cily & Sate City & Stale 4. FE! Number Applisd For
65-0236526 Not Applicabie
Zp Country Zp Country 5. Cenificate of Status Desired O g;fq ﬁlimal
6. Name Bnd Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Narne -
v—g‘;oﬁnss—a%gw ‘&TBKIE_E.SQ-_,_, s ==« oo ——e. - -l.gyest Address (P.O-Box Number is Nol Acceplabla) == = =~ =-~=- == sSes el
SUITE 404
NORTH PALM BEACH FL 33408
City FL | Zip Code
B, The above named entily submits. mj.vsﬁl t tor the pui pose of changing jts registered office or registared agent, ot both, in the Siate of Florida. | am familiar with, and accept
the chligations of registered $ / ; ] 69‘5
smmmé i _: 24"’(/?
/ Signature. typed of panted same of regisisted agom anc il f anohcable. {NOTE. Ragistesed Apant BonaiLcs requrad when remsiating) DATE
/. FILE NOWIY FEE IS $15080 ©. - . . . '
A ; S NP S 9. Elaction Campaign Financing $5.00 may Ba
o / ~After May 1, 2004 Fée will be $550.00. - * . Trust Fund Gontribution, Added to Fees

OFFICERS AND DIRECTORS

40, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- JME D ] Delere TITLE [DJchange [T Adaition
DELUCIA, FRANK A NAME ‘
TREET ADDRESS | 2141 S. AH A1A, STE 410 STREET ADDRESS
Civy-ST- 29 JUPITER FL 33477 CITY-51-71P
Tme O pelete TiE O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
e O Oeren e Dthange [ Addilion
RAME KAME
STREET ADORESS STREET ADDRESS
- Y-51-p — ) —— - e — = = o =l CY-ST- P - - : - .
TME 7 Delen e O] came L Addirion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CYiY-SI-2P CRY-ST- 2%
E 3 Delete TITLE O Change {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cy-Sst-7@ CITY-ST-20
THLE [ Defeta e C3Chage [ Addilion
NAME NAME
STREET AODRESS STREET ADDAESS
CIiY-ST-29 cIry-st-zp

12, | hereby centi

of the corporation or tha receiver or rustee empa
changed, or on an attachment with axs

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certily that the information

Indicated on this repert or supplemental repor is true and accurate and that my signature shall have the same lagal affect as if made under oath: that t am an officer or director
ared to execute this repon as requirad by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Blogk 11if
alk other fike empowared.

Y GU - 1YT-4.300

Dayvma Phone 8

ﬁ'l_/ Date




