2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT = Feb 13,2004 08:00 AM
DOCUMENT # 600736 ) Secretary of State

1. Entity Name
TREASURE COAST ORTHOPAEDIC ASSOC-1ATES P.A.

Princlpal Place of Business .. — .~ ._Malling Address e
1700 SE HILLMOOR DR #50Q0 1700 SE HILLMOOR DR #500
PORT ST. LUCIE, FL. 34952-7598 PORT ST. LUCIE, FL 34952-7598
02102004 No Chg-P CR2E034 {10/03)
Do N OT W RITE lN TH l S S PAC E 4. FEI Number Appied For
50-1224443 Not Applicable

, . $8.75 additional
5. Certilicate of Stalus Desired 3 Fee Required

6. Name and Address of Current Registered Agent

$700-GE HiLL MSOR PR #6500 DO NOT WRITE
PORT ST. LUCIE, FL 34852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registered offlce or registered agent, or both In the State of Flarida. | am famlllar w:th and accept
the obligations of registered agent.

SIGNATURE . o s -9 -9¢ -
Signalure, typeda or prinlad name of registered agent and tite I applicable «:NDTE Ragls'ﬂled Aqem signarure mqub‘ed when rqlnal.av.lng] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Flinanclng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribation. O Added to Fees
10, OFFICERS AND DIRECTORS | — ] B - — —
TMLE STD
NAME MONDO, PAUL

STREETADDRESS | 1700 SE HILLMOOR DR #500
Ciry-81- e PORT ST. LUCIE, FL

TITLE PD
NAME STOLZER, WILLIAM A S
STREET ADORESS [ 1700 SE HILLMOOR DR #500
CIrY-8T-21P PORT ST. LUCIE, FL

FOEE AT
- ,lel_!._:m i_m R

HILE
HAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITEE

NAME

STRELT AQDRESS
CITY-5T-ZIP

12. | hereby certify that the Information supplied with s filin ali yarfiption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 4 2 ighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or he receiver or rustee e . % required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an ad

SIGNATURE: Y -4-04  172f3353200 T

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Deylina Phone #




