FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # V07361 05-02-2005 90455 025 ***150.00

1. Entity Name

SOUTH FLORIDA ORTHOPAEDICS & SPORTS

MEDICINE, P.A.

Principal Place of Business Mailing Adaress

1050 SE MONTEREY RD STE 400 1050 SE MONTEREY RD STE 400

STUART, FL 34994 US STUART, FL 34994 US

Suite, Apt. #, eic. Suite, Apt. #, etc. 04282005 Chg-P CAZE034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0311858 Not Applicabla
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COEL, MARK A

621 NW 53RD ST Street Address (P.O, Box Number is Not Acceptable)

SUITE 420

BOCA RATON, FL 33487-0000

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE : :

Sigrabxs, typed of printed nama of registered agant and 1tk f applicabie. {NOTE: Ragisterad Agent signature required whan reinstaing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Cl Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Deete L D O change X Avdition

NAME ANSPACH, W.E. Il M.D. NAME Hoffman, James D, M.D.

STREETADORESS | 1050 SE MONTEREY RD STE 400 STREETADORESS | 1050 SE Monterey Road Ste 400

CITY-S1-2P STUART, FL 34994 ciry-s1-zp Stuart, FL 34994

TILE vD 3 Detete TITLE O change [ Aodition

NAME CARLSON, W.E. M.D. NAME

STREET ADDRESS | 1050 SE MONTEREY RD STE 400 STREET ADDRESS

CITY-S1-2IP STUART, FL 34994 CITY-ST-2IP

HILE sSD [ Delete TITLE (O Change [ Addition

NAME DESMAN, SCOTT M.D. NAME

STREET ADDRESS | 1050 SE MONTEREY RD STE 400 "STREET ADDRESS

CITY-ST-2IP STUART, FL 34994 CITY-ST-2IP

mE D [ pelete MLE OJchange [ Addition

NAME HAAS, GEORGE M.D. NAME

STREET ADDRESS | 1050 SE MONTEREY RD STE 400 STREET ADORESS

City-ST-21P STUART, FL 34994 CITY-ST-2IP

TITLE [3 Delete TILE [ change [ Additicn

HAME NAME

STREET ADDAESS STREET ADDRESS

LIrY-ST-BP CITY-ST-2IP

THLE [ TMLE O Change [ Addilion

NAME . NAME

STREET ADORESS | . ot NV ’ STREET ADDRESS

Sivy-ST-2p i CITY-87-2IP ) .

12, | hereby certity that the infhrmaticn suppliedlaitly this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. [ further certify that the information
indicated on this raport or Jupplementa#®eport ig true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the regsiver or pwored 1o exacute this repor as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed. or on an aliachmgnt with 4 h all other like empowered.

) —
SIGNATURE: Maabs
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Deoytme Prong ¢




