2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 603328 L Jan 25, 2007 08:00 AM
1. Entity Name
r f

ORTHOPAEDIC & SPORTS MEDICINE CENTER OF Sec etary of State
MIAM!, P.A.
Principal Place of Business Mailing Addross
6701 SUNSET DR. P.O. BOX 43-0430
20 MIAMI FL 33243
. TR
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suile, Apl # ctc. Suile, ApL. #, clc 1st MOORE CR2E034 (10/08)

Cily & Siale Cily & Slate 4, FEI Numbcer 59-1370925 Appload For

Nol Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired d gg.g?qa:?:ional

6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent

Name

KALBAC, DANIEL G MD

P.O. 43-0430 Sircal Address (P.O Box Numbaer is Nol Accoplable)

MIAMI FL 33243

Cily FL | Zip Codo

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the Staio of Florida. | am familiar with, and accept
lhe cbligalions of regisierod agent,

SIGNATURE

Sgnature, typed or prred neng ol registered asgent ana le - appheatie. (NQLE. Regisiered Agent signature roauircd waen tensiating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campagn Financing  $5.00 may Be
Trust Fund Coniribulion, [ Added to Fees

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

mr DR [ petein il TSRS O change [ Addilion
N KALBAC, DANIEL N - UEL:',!U‘ I ‘C‘H 1 13 007 150, 00

SInT1 AoDrss | 6701 SUNSET DR,, SUITE 201 STRLE T ADOW 55 OL26/07-50105- 2

cy-si-p | MIAMIFL 33143 CIY-Sl- A

i [ putete it O change 1 Addilion
NAMI NAMI

SHUTTADDIY S5 SIRELI DDA S5

¢y 1 Ar CHY-S1- AP )

T [ petete T0LF O changz [ Addilion
NAME NAMC

STRELT ADDRI 58 STREET ADDRL S5

CIlY-§1- 419 CITY- SI- 2P

it 2 Detote T [ change [ Addition
NAWI NAMI

ST | AR RS SIRELFABRDHESS

CIY-$1- /1P CIY-sl- AP

m £ peleie it [ Change [ Addition
NAML NAMI

SIIET ADDRISS STRI F ADDRL 56

ClyY-81-1F . Gy -s1-41p

s [ petete i [ change [ Addition
NAMI NAMI

SINTT A SS SIRE AR 58

ClY-51-Ar CIY-§1- 711

12. | hereby cerlify that the information syfplied,with this fling doos nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplomental{repgrlis true and accurate and that my signature shall have the same legal effect as if mado under oath, that | am an officer or director
ol the corporation or lhe rocoiver ruste powered to exacule Lhis report as required by Chapler 607, Flonda Statutos; and thal my name appears in Block 10 or Block 31

if changed. or on an atlachment, ess, wilh all othar lika ompowere
W //M%ﬂ 205 B ~Lcra

.
SIGNAYUREAND TYPED OR Pnlmen NAME OF SIGNING OFFICER OR DIRECTOR Daytite Phone

SIGNATURE:

)

7




