FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT “?'4.:.““ ‘' FLORIDA DEPARTMENT OF STATE ADI' 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrstary of State Secretary of State

1998 Ry DIVISION OF CORPORATIONS

DOCUMENT # 600736 (3)

1. Corporation Namo

TREASURE COAST ORTHOPAEDIC ASSOCIATES, P.A.

1

Principal Place of Businoss T Mailing Addrass
1700 SE HILLMOOR DR #500 1200 SE HILLMOOR DR #500
PORT ST. LUCIE FL 34952758 PORT $T. LUCIE FL 34952.7598

DO NOT WRITE IN THIS SPACE

3. Daile Incorpoerated or Qualified

12/31/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26] 58-1224443 Not Applicable
Suite. Apt. #. efc. Suite, Apl. #, alc. $8.75 Additional
. i f i
|2_2] rvzj’] 8, Certificate of $tatus Desirad | Fes Requirod
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Eﬂ Trust Fund Contribution ] Added to Fees
Zp Country 2 Country ) 8. This corporation owes or has paid the current year Intangible
24 25 20 30 Parsonal Property Tax due June 30 Oves One
$. Name and Addrass of Current Registered Agent 10. Name nnd Address of New Ragistered Agent
STOLZER, WILLIAM A. 81} Name
1700 SE HLLMOOR DR #500 82| Street Addrass (P.Q. Box Nurnber is Not Acceplable)
PORT ST. LUCIE FL 34952

83

84| Ciy FL ]BST Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamiliar with, and accep! the obligations of, Section 607 (1505, Florida Statutes.

SIGNATURE e
Signatore, typed o poolud nome of registered agant and e it apphcable (NOTE Aogislared Agent s.gnature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD L] pitere 1.4 TITLE [Tchange [ Addition
NAME MONDO, PAUL 1.2 NAME
SIREFT ADDRESS 1700 SE HILLMOOR DR #500 1.3 STREET ADDRESS
CirY-si-zp PORT ST. LUCIE FL 14 CITY-SY- 219
TRE PO [T orLETE 2T [T Crangs L} Addition
NAME STOLZER, WILLIAM A 22 NAME
STREET AUDRESS 1700 SE HILLMOOR DR #500 23 STREET ADDRESS
oIy-s1-o¢ | PORT ST. LUCIE FL o 2 4CITY-ST-2IP
e O oeete 31TNLE [T Crangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY S 7P 34, CITY-57-2IP
e [ DeLETE 41TNLE [T Change L] Addition
NAME 4.2 NAME
STREEY ATDRESS 43 STREEY ADOAESS
CITY-§1- 219 44 CITY-$T-2IP
TE [ oeLete 51ILE [Tchange [ Adgdition
NAME 52 NAME
STREET ADDRESS 53 STREEY ABDRESS
CITY-81-21p 5.4 CITY-ST-2IP
e f [T DECETE 61 TITLE - CJchange [ Addition
NAME 62 NAME
STREET ADDRIESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CHTY-ST-21P
14, 1 horpby corlify that tho information quality for the exemption stated in Saection 118.07(3)(i), Florida Statutes, | further certify that the information

wHpliad with this liling doe
indicated on this annuai repart ot spplemaoartal smroy 1 ¥

Tuo and accurate and that my signature shall have the same lagal effect as it made undar oath; thal | am an
othicor or director of the corporgtio 1he rapd

¥mpowered 10 execute this report as required by Chapter B07, Flonda Statutes; and that my name appears in

- o _Mj/jf Sl 39S 3200

T T

CR2E034 (10/97)



