2004 FOR PROFIT CORPORATION

23t

ANNUAL REPORT (AR} FILED

DOCUMENT # F28429 Feb 20, 2004 08:00 AM
1. Enity Name Secretary of State
MIAM| ORTHOPAEDIC & SPORTS MEDICINE
SPECIALISTS, PA.
Principal Place of Business :‘h:flaiﬁ;xg Actdirass
7867 N KENDALL DR 7867 N KENDALL DR
SUNTE 160 SUITE 100
MIAMI| FL 233158 MiAMI FL 23156
us Us
sz Towems——— | [ IIWINARIEATRAATARIN
Suite, Apt. 4. elc. ; . N Suite, Apt. #. elc. MOCRE CR2E0S4 (1 -”03} .
City & State City & State 4. FEI Number Applied Far 1
59-2076297 Mot Applicable
Zp Country Zio Cauntry §. Cartficate of Status Desired [ ?i‘gfqgﬁ:‘;ﬂmag
6. Name and Address of Current Registered Agent _ 7. Name and ﬁddress of ﬂew Registered Agent ' B
tHame
gggfof\? S}E({é’?gg ELELP gi? « MD. Street Address (P.O. Box Number Is Mot Accep!abié) - —

SUITE 100
MIAMI FL 33156

Cuy FL Zip Code

8. The abave named entity submils this statement for the purgose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ghligatons of registered agent.

SIGNATURE - . . it sn -
Signatura. iypad & prmlsd name of fediEteced agont aodt e € appleable {NQOTE. Fegstensd Agen! signatue racured whon rinstaingy DATE
FILE NOw!(! FEE IS $130.00 . .
. 9. E Ca Fi
At ey 1, 204 Foowil b0 $55000 Gt Carpan Py $8.00 o e
Make Check Payable to Florida Department of State ~ )
10. OFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11
TLE Dp £ Detete e 3 Change [T Addilion
HAME ZAGORSKI, JOSEPH B NAME UDDDBQQSSBED
STREET ADDRESS | 7867 N, KENDALL DR., SUITE 100 STREET ADDRESS 02/20/04~8005 7-007 150,00
CITY -ST- 2P Miahi FL 33158 _ ) riy-s1-21p
TRE DveT 73 Detate TIRE 3 Change ] Addition
NAME SCHENKMAN, JOEL H HAME
STREET ADDRESS | 7867 N KENDALL DR., #100 STHEEY ADDRESS
OMY-5T-2P | MIAMI FL 33156 A 7 _f oneste 7 B
Time [ Delete TILE [ Change [ Addition
HAME NAME
STAECT ADDRESS STREET ADDRESS
CIY-ST-79 CY-ST-BP
THE 3 pelete TITLE [JChange [T Addition
HANEE HAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P ' CATY-ST- 2P B
bi(H 3 Datete jift3 [ Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 7 o T -5 1P
T 3 Delete TITE (1 Change  [3 Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P vy -8 IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect a5 if made under oalhy that | am an officer or director
of the corporaton or the recever tru empowered 10 execule (s report s regured by Chapter 607, Fiorida Statutes, and that my name anpears in Block 10 or Block 11 #f

changed, or on an attachmprf with an gddress, with all other ike empowered
SIGNATURE: o (0¥ 5855587777
CGata Daytme Phone 4

}af&runz AND TYPED OP-PRINTED HAME OF SIGHING OFFICER QR DIRECTOR




