2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 08:00 AN

DOCUMENT # 624839

1. Entity Name
CORAL REEF ORTHOPAEDIC ASSQOCIATES, P.A.

Secretary of State

Principal Place of Business

9299 SW 152ND STREET
SUITE 104
VILLAGE OF PALMETTO BAY, FI. 33157

Mailing Address

9299 SW 152ND STREET
SUITE 104
VILLAGE OF PALMETTO BAY, FL 33157

EINT

DO NOT WRITE IN THIS SPACE

- - C e e e

A

RN

03202008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For

" 59-1924515 Net Applicable
5. Cenificate of Status Desired ] $8.75 Additional

Fea Required

6. Nams and Address of Curren{ Registersd Agent

MILLHEISER, PETER J., M.D.
9299 S.W. 152ND STRET
VILLAGE OF PALMETTO BAY, FL 33157

LY

DO NOT WRITE
- IN'THIS SPACE . .

8::The above named entity submits this statement for tha purpose of changing its registered office or regi
. - lhg obligations of registered agent.
i 0t

sterad agent, or beth, in the State of Florida. | am familiar with, and accept

' BIGNATURE I
'R Signalure. lyped of peintad nama of registersd agent wid e Il applicabls. {NOTE: Ragistersd Agani signature required whan reinsiating) . DATE .
9. Election Campaign Financing $5.00 May Bo W
FILE NOWI! FEE IS $150.00 g Fi ay NDGOIRTITES .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas 04.}1 ‘jr.""D _E" y ié'_f;__! JES 15&. 0o

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

QFFICERS AND DIRECTORS

P

MILLHEISER, PETER J.,MD

9299 SW 152 ST STE 104

VILLAGE OF PALMETTO BAY, FLL 33157
3

MILLHEISER, MARIA

92090 SW 152 ST STE 104

VILLAGE OF PALMETTO BAY, FL. 33157

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CY-S1-21P

TME
NAME

STREET ADDRESS
CITY-T-21P

LTMLE §

“NAME
STREET ADDRESS
CIMY-ST-2P

Camin, L.

DO NOT WRITE
IN THIS SPACE

il R LT

i

Tl n s et bmt s e e et e o

12. | hereby certlfy that the information supplied with this filing does not qualify far the exemptlions contal
indicated on Inis report or supplemental repart is trve and accurate and that my signature shall have
of the corparation or the receiver or truslea empowered to execula this report as required by Chapter

red.

changed, or on an anaw
SIGNATURE: fetfer

Il rses  3/20

ined in Chapter 119, Florida Statutes. | further certify that the information
the same iegal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jo¥

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING CFFICER OR DIRECTOR

Caw

Daytine Phane ¥




