FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # -600736 (3)

1. Carporation Name

TREASURE COAST ORTHOPAEDIC ASSOCIATES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A0

Principal Place of Business Mailng Address
1700 SE HILLMOOR DR #500 1700 SE HILLMOOR DR #500
PORT ST. LUCIE FL 34952-759 PORT ST. LUCIE FL 34952-7596
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/31/1968 04/07/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
28] 59-1224443 Not Apglicable
L Suite, Apt. #. etc. Sute, Apl. #, elc. 5. Certificate of Status Desired O $8'75 Adc?ilional
[2_—2] Ei Fee Required
Gity 8 State Cily & State 6. Election Campaign Financing $5.00 mMay Bo
EI ?8] Trust Fund Contribution a Added to Fees
Zn Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 20 30 Florida Statutes B4 Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
STOLZER, WILLIAM A 82| Street Address (P.O. Box Number is Not Acceptabie)
1700 SE HILLMOOR DR #500
PORT ST. LUCIE FL 34952 83
84; City FL 85] Zip CGode

11. Pursuant to the provisions of Sections 807.0502 and 607.1508. Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as régistered agent. | am
familiar with, and accept the obligations of, Section 607,0506, Florida Statutes. .

CR2E034 (12/95)

SIGNATURE ____ . __ e e [ N
Slgnature. typed o printed name of registerard agent and tite J applcatiy [NOTE: Rugistered Apent sigrat.re recirsd when reanstating! LATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE STD [ DELETE L 1TM1LE [ Change ] Addition

NAME MONDO, PAUL 1.2 NAME

sweeranmress | 1700 SE HILLMOOR DR #500 13 STREET ADDRESS

CITY-SI1-ZIP PORT ST LUCIE Fl. 14 CITY-ST- 2P

e FD [C1 OELETE 2 1T [ Changs [ Addilion

HAME STOLZER, WILLIAM A 22 NAME

siweeranpress | 1700 SE HILLMOOR DR #500 23 STREET ADDRESS

Ciy-sr-2p PORT ST. {UCIE FL 2401Y-5T- 2

TITLE [ DELETE 3 1TILE [Tl Change [ Addition

NAME 32 NAME

STRFF! ADDRESS 33 STREET ADDRESS

CHY-5T-21P 34 CITY-5T-2IP

TITLE [ DELETE 4 1TITLE [] Change  [] Addition

NAME . 42 NAME

STRZE] ADDRESS 43 STRAEE! ADIDRESS

CITY-51-2IP 44 CiTY-ST- P

TIE ] DELETE 5. 17TLE [ crange [ Addilion

NAME 5.2 NAME

STREE! ANDRESS 5.3 STREE] ADDRESS

CiTY-S1-2P 54CITY-5T-7IP

TITEE ] DELETE 6 1TIILE [J Change [ Additian

NAME £2 NAME

STHELT ADDRESS 6.3 STREET ADDRESS

CHTY-ST-2IP 64 CITY-5p2ip

S not qualiy for the exemption stated in Section 119.07(3)k), Florda Statutes. 1 further
is lrue and accurate and that my signature shall have the same legal effect as if made under
wored to execule this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chén, f' or on an attacl?dﬁt with an addrges
SIGNATURE: . ’Z% A/ 7%//6/24 #t) - 35/~ 2 200

SIGNATURE AND TYPED OR pmmeo"uﬁue OF 81 Data " Dartre Prone 8

14. | da hereby cerlify that the information supgied with this filng is voluntarily furnished and
Gertify that the infarmation indicated on thi$ annual report or supplamental annual rep
oath; that | am an officer or director of corporation or the recgiver or trustee e




