2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 03, 2008 08:00 Al

DOCUMENT # P99000051694
SUNCOAST ORTHOPAEDIC SURGERY & SPORTS
MEDICINE, P.A.

Principal Place of Business Mziling Address

836 SUNSET LAKE BLVD 836 SUNSET LAKE BLVD
SUITE A-205 SUITE A-205

VENICE, FL 34292 US VENICE, FL 34292 US

A ABVRCAAR ORI

02062008 No Chg-P CR2E034 {11/05)

‘ Secretary of State

65-0927444 Not Applicable

DO NOT WRITE IN THIS SPACE s

| 3875 Additional

5. Coertificate of Status Dasired Fee Required
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SUITE A-205 - B O g gl S
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or coth, in 1he State of Florida, | am tamilar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or pnled nams of regstered agent and utle | appiicabla (NOTE Rsgisierad Aganl signaluie required when renstating DATE ~
FILE NOWIll EEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Faee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS i ] . N
TLE MD e . T LR : -
HAME NOAH, JOSEPH MD . TR T e . BT
STREET ADORESS | 836 SUNSET LAKE BLVD  A-205 ' : ’ - R .o
LY-81-29 VENICE, FL 34292 t L ‘ : -
TiLE MD T LA S I R
NAME WITKOWSKI, EDMUND G MD LT Tk Da;’i"%ﬂ'{::gggﬁgﬂigm 50,00
STREET ATORESS | 836 SUNSET LAKE BLVD  A-205 an iy HSCAICLDROVUISI TR R Lol WU
cir-s1-z | VENICE, FL 34202 : R T S

L

NAME

s DO NOT WRITE -~ *

NAME
STREET ADDRESS |, o . LN
CITy-51-2P S g . . Lo

. INTHIS.SPACE .

e L A

- SRS L

STREET ADDRESS R LR e Ch e

Y- 5T-7 g ' T Co ' g e Lo L

LE S - )
NAME ) , ' '

STREET ADDRESS o
CITY. ST-21P - I

12, | hareby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Staiutes. | further certify that the information
indicated on this report or supplemantal report js true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste arad 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t

changed, or on an attachment with an ress[.)w h aff other like empowered.
227h8 485 1905 K13

SIGNATURE:
slenmnW@ ©R PRINTED NAME OF SIGHING OFFICER OR D/RECTOR Data Daytima Fhone #




