..2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 603328

1. Erhty Nam:as

ORTHOPAEDIC & SPORTS MEDICINE CENTER OF

MIAMI, P.A,

Prircipal Place of Business

6701 SUNSET DR.
201
MIAMI FL 33143

Maling Adaress

P.C. BOX 43-0430
MIAMI FL 33243

FILED
Jan 28, 2008 08:00 AM
Secretary of State

AR

2. Pringipal Piao: o Businoss - No PO, Box # 3. Mailing Adgross
Suite, Apl. # e Sduite, Apl #, er. 15t MOORE CR2E034 (10/07)
Caty & Gtate Cuy & Stale 4. FEI Number Appsied For
59-1370925 Not Apelicable
Pl Ceurnir op Country i
! Y F facuntey 5. Certlicate ol Statug Dagired O $8.75 Additipnal
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
T Name

KALBAC, DANIEL G MD
P.O. 43-0430
MIAMI FL 33243

A

2

Suest Addreuss (P.O Box Numnber g Not Aceaptable)

City

Zijp Code

FL

B. The above named

the chiigatigns olfaviste]ed agerni.

SIGMATUR

saififteAlug statzment for ihe purncse of changng s registered silice or registerad agent, or eot,n he

//M ol

State of Flonida,

I & famihar with, and aceept

\]ﬂ‘l..el\'." [ ererend L ) mw\l odi

lwﬂ;w'lle E -pl cazie,

IROTE Ragiy t8c AQON ¢ UMZLIN “Siernd vk (o i g -

F(;;«{wm FEE! 1$/$150 00

: Aﬂer May 1,'2008 Fee Will Be 5550 DO :

9. Elecuon Camicaign Finarcing
Trust Fur:d Comeabuhan

35.00 May Be
Added to Fees

E]

10. OFFICEFIS AND DiRECT‘)RS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1IN 11

e DR [ Dvere e O changs £ Additen
NAME KALBAC, DANIEL HAME

STREET A0t SS |G6701 SUNSET DR., SUITE 201 SIPFET AUGHESS

omTy-ST-27 |MIAMI FL 33143 CITY-5T- AP

TTLE [ Uiete neE O cChange 3 Aadition
HAME HAME

STREFT ARDRESS STRFET APDIRFSS

STY-51-27 oY ST 2K

e 73 Dewte ML O) Gange [ Addifion
A HAHE ~319 150,00

STRELT ADDRESS STAFET ADDRESS

Lrf-$1-2 CITY- 5T-2IP

mie T peiete et [ Ghangs— [2] Adddition
HAME HAME

STRECY ADGRESS SIHEET ADORLES

oTY-SI- 48 GITY-51-2P

TILE 3 Deicle HILE ] Change [ Addition
HAME HEME

STREET ADOR( RS SIREET ADDIRESS

SR T CHY-51 41

TILE [ peiete e O Changs ] Aaditian
HAME, NAME

STREET ADDRESS STREET ADDNLSS

CIY-51-20 CIY-87-41°

12. | hereby certity that the intormation sunpled vatk mis filing does not qu.;l fy for the exemnptions conlained in Section 119, Flerida Staiutes | furiner certify shat the intonnation

indicated on this report of supplerental rfson

V ‘

'J' they COTROLranon or e recaiver of UU“
{ changed, or on an attachmient wilh

SIGNATURE:

iftrug and accurate ane

//t/f

1 thal my signature shall higve the sama legal oftoct as ifmado under oath hat T am an afficer or dirgctor
owBrad 16 execute |.|1Ib report as required by Chapiar 607, Fiorida Sautes: and that my name appears in Bicck 10 or Block 11

with ail olher hee empc:were::i/

SGNATURE AN 1R s on PRINTEQ NAME OF SIGNING OFFICER DRBIRECTOR

Ca'a

Bayine Fanure e




