2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000040757
JUPITER ORTHOPEDIC SURGERY AND SPORTS
MEDICINE, INC. .

Mailing Addrass

2141 5. ALT. ATA
SUITE 410
JUPITER, FL 33477

Principel Place of Business -

21415, ALT. ATA
SUITE 410 -
JUPITER, FL 33477 -

IR

FILED

Jan 26, 2005 08:00 AM
Secretary of State

1L

01052005 No Chg-P CH2EQ24 (10/03)
Do NOT WR ITE IN TH I S S PAC E 4. FEI Number Applied For
65-0236526 Not Applicable
5. Cerlificate of Status Desired [ feae:fq Lﬁf:g“*’"a'

6. Name;d Address of Current Registered Agent

ANDERSON, TIMOTHY K ESQ.

631 U.S. HIGHWAY ONE

SUITE 404 -
NORTH PALM BEACH, FL 33408 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ﬁ;dist;ed agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, yaed ot prntad fame of tagistergd agent and tda I apslaabls.

(MOTE. Ragista-ed Agen! Signalus requirgd whoh iainsaling)

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, CFFICERS AND DIRECTCRS

I e UODLHID 57254

TINE D

NAME DELUCIA, FRANK A

STREET ADDRESS | 2141 8. AH A1A, STE 410
CITY-ST-2IP JUPITER, FL 33477

7T/ O-00004-018 150, 0l

TITLE

NAME

STREET ADDRESS
Giy-ST-apF

e

NAME

STREET ADDRESS
ciry-ST-2IP

DO NOT WRITE

me

NAME

STREET ADDRESS
CITy-51-2IP

IN THIS SPACE

TIME
NAME
STREET ADDRESS |
CITY-ST-21

TILE

NAME

STREET ADDRESS
Ciy-sT-21P

..-—-"‘___'_-_--ﬂ

P

12, | hereby certify that the information supplied
Inclicated an this repart or supplemental e
of the corporation or the recslver or edT
changed, or on an attachment with arta

SIGNATURE:

P

i oweredAo g X

W5es not qualify for the exemption stated in Section 119.07{3)(0. Florida Statutes, | further certify that the information
abourate and that my signature shall have the same legal effect as if madeXinder oath; that § am an officer or director

=

this report as required by Chapter 607, Florida Statutes; and that my name appears IZRZ }) o Block 11 i

owered. "
747 £

SIGNATUAE ANDHMTYEED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Calp




