2005 FOR PROFIT CORPORATION ™

ANNUAL REPORT

3

DOCUMENT # 624839

1. Entily Name
CORAL REEF ORTHOPAEDIC ASSOCIATES, P.A.

Meiling Address

9299 CORAL REEF DRIVE
MIAMI, FL 33157

Principal Place of Business

9205 CORAL REEF BRIVE
MIAML FI. 33157

o
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§. Name and Address of Current Registered Agent Wy

MILLHEISER, PETER J., M.D.
8299 CORAL REEF DRIVE SUITE 104
MIAMI, FL 33157
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FILED

May 06, 2005 08:00 AM
Secretary of State
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AR

04152005 No Chg-P CR2E034 (10/03)

4, FiEl Number Applied For
59-1924515 Not Applicabie

5. Cerlificate of Status Desired $8.75 Addiional

0

Fee Required

P —_— 1 - i S e :_.
8. Tha ahove narmad antity submits this statement fo! the purpose of changing its regisiered oflice or reglsterad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agani.

SIGNATURE i b
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Sipnaiute, Typed o privitad name o 2agisterad ageal and 1aa i applcable,

(MOTE: Reglatored Agent sigratute reulred when ralnstalng}
o o PR -

DATE

9. Election Campaign Financing

FILE NOWIN FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

10, QFFICERS AND DIRECTORS

P
MILLHEISER, PETER J,,MD
5299 SW 152ND STREET
MIAMI, FL

TILE

NAME

STAEET ALDRESS
CITY-57-2IP

TNLE S

NAME MILLHEISER, MARIA
STREET ADDRESS | 8299 SW 152ND STREET
CITY-$7-2IP MIAMI, FL

TE

NAME

STREET ADDRESS
CITY-§T-2IP

TiILE

NAME

STREET ADCRESS
GIY-ST- 7P

TTLE

NAME

STREET ADDRESS
CiTy-57-2P

TIMLE

NAME

STRELT AUDRESS
CIy-§1-2iP

i

$5.00 nay Be
Added 1o Feas

o AL T o

12. I hereby certify thal the information suppiied with this filing does not qualiy for the examption stated in Section 119.07)
indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal &!
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

of the corporation or the receiver or

apdrass, with all other like empowerad.

changed, or on an altachment wit

S

&S)ﬁ), Florida Statutes. | {urther certily that the infarmation
act as if made under oath; that 1 am an officer or dizectar

SIGNATURE; v~ £ ,,
SIWWHE AND TYPED Oft PRINTED NAME OF SIGNING CFFICER OF DIRECTOR

o Hfogfes

Qaytime Phons ¥




