2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F28429

1. Enflty Name

MiaMI ORTHOPAEDIC & SPORTS MEDICINE

SPECIALISTS, P.A.

Principal Place of Business

7867 N KENDALL DR
SUITE 100

Miahi FL 33158

us

Mailirg Addrass

7867 N KENDALL DR
SUITE 100

MIAME FL 331568

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, sic.

Suits, Apt. #, elc.

, FILED
Feb 28, 2005 08:00 AM
Secretary of State

Il

Il

|l

Y

1st MOORE CH2E034 (10/04)
Cily & Siate City & State 4, FEI Numb o o Applied F
Y M 5g-2076297 Rot Apploat:
Zp Couniry ap Country 5. Certificate of Status Desired i gi'gfqgfggkma'
6. Name and Address of Curtent Reglstered Agent 7. Name and Addross of New Registered Agent
MName
%S,O&Sééﬁ} 8 ELELP ISRB + MD. Street Address (P.0. Box Numbsr is Not Acceptable)
SUITE 100
MIAMI FL 33156 ]
City FL i Zip Cade

8. The above named entity submits this statement for the pumpase of-c;haaging its registerad office or ragistered agent, or both, in the State of Florida 1 am familar with, amed accep
the obligations of registered agent,

SIGNATURE

Signatua, tyoad of grmed narne o agrstarad agent and hitla f apphcatls MGTE Reg-siad Agent signature required when rerstaing) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May £

Make Gheck Payable to Florida Department of Stats TrustFund Conrbution. L1 Addod to Fees
10. OFFICERS AND RIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1t
i DP J celele Titf {]Change  [Jacti
NAME ZAGORSK), JOSEPH B R L0045 728

SIRFFTannarss £ 7867 N. KENDALL DR., SUITE 100 51+ ADDRESS Jaga ;g‘;ng.‘_ —D‘ﬂﬁ?"ﬂé}fjr 150,00

CifY. S8 MIAMI FL 33156 CHY-5T- 0P *

! DVPT [ Delete L (1 Change [ A0
NAME SCHENKMAN, JOEL H NAME

SIRHET ADDRESS | 7867 N KENDALL PR., #100 STREF] ADDRESS

CHY-§1- 2 MEAMI FL 33158 civy-S1- 2P

Wk ] Belete il O change  TJaddn
NAME NANE

STREET ADDHESS SIRLE] ADDRESS

CHY-51- 20 CIY-57- 2P

iy 3 oelete o Donnge e
NAME HAME

STRFFT ADDRESS STREE | ADDRESS

CY-51-7@ GiTy.ST. fip

Lt O Oetete it O change &
NAME HAME

SIRFt | ADDRESS STREET ADORESS

CHY-S1-BP CHY-ST-/IF

e T Delete TITLE C1change  [Hauin
SAME NAKE

SiREE| Aok s SIREE T ADDRESS

City Si-gir Cliv.51.71p

12, [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certity that the informaticn

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director

of the corporation or the receiver ot frustes empowered to execute fus report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1114

changed, or on an attachment with an addy

SIGNATUR

alf like empowerad.

S8 777

/
B Zhgoesk Q?A/ /m
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ 4 7 Data

Diotene Prane #



