2007 FOR PROFIT

ANNUAL REPORT

FILED |

CORPORATION Mar 15, 2007 08:00 AM

DOCUMENT # 600736

1. Entity Name

TREASURE COAST ORTHOPAEDIC ASSOCIATES, P.A.

Secretary of State

Principal Place of Business

1700 SE HILLMOOR DR #500
PORT ST. LUCIE, FL 34952-7598

Mailing Address

1700 SE HILLMOCR DR #500
PORT ST. LUCIE, FL 34952-7598
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VAR AT AL

01092007 No Chg-P CR2EQ034 (11/05)

4. FE| Number Appliad For
59-1224443 Nol Applicable

8. Ceriificate of Status Desired [ $8.75 Addtional

Fee Required

6. Nams and Address of Current Registared Agent

STOLZER, WILLIAM A,
1700 SE HILLMOOR DR #500
PORT ST. LUCIE, FL 34952
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8, The above namaed antity submits this statement for the purpose of changing its registered office

tha obligations of registered agent.

SIGNATURE

Y :
or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed namae of reglstared agent and tite It appicable

(NCQTE: Regieterad Agent signaturk regulred when reingtating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10, QFFICERS AND DIRECTORS |

TTLE STD

NAME MONDOQ, PAUL

STREET ADDRESS | 1700 SE HILLMOOR DR #500
CITY-ST-2P PORT ST. LUCIE, FL 34952

TMLE PD

NAME STOLZER, WILLIAM A

STREET ADDRESS | 1700 SE HILLMOOR DR #500
CITY-ST-2IP PORT ST, LUCIE, FL 34952
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NAME

STREET ADDRESS
ciry-s1-z¢
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NAME

STREET ADDRESS
Ciry-87-21P
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Tme

NAME

STREET ADDRESS
CITY-ST-2IP

me

NAME

STREET ADDRESS
CITY-ST-21P

MRt RN AP T PSR T ) o1 e LN

12. | hareby certity that the informaticn supplied with this filing doas
jal yeport is true and aci

indicated on this repart or supplemery
of the carparalicn or the receiver op
changad, or on an attachment witfi

SIGNATURE:

pGualify ior the exemptlions contained in Chapter 119, Florida Statutes. | further cerify that the miormation
and that my signalure shall have the same legal effect as if made under oath; that § am an officer or directar
afite tnis raport a5 required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ike ermpowered.

: W‘%[I"AMA g%g’?¢(3‘)3-07
Ex! SIGNING Dﬂ‘lsﬂ OR DIRECTOR Date

112-335-3209 i

Daytrra Phone #




