2066-FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # G00495 Secretary of State

1. Entity Name
COASTAL ORTHOPEDIC, INC.

Principal Place of Businoss Maziling Address
570 SW PORT ST LUCIE BLVD ’ 510 SW PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL. 34953

NG,

04272006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « Feimea Ropied Fo1

59-2222808 Nat Applicable
" . $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Gitrrent ﬁégtstered Agent

giEoRsRv%gghgross‘rE LPL]][CIE BLVD DO NOT WRITE
PORT SAINT LUCIE, FL 34953 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the chligations of ragistared agant.

SIGNATURE -
Signalure. tyned of printed name of registered agent and dtle il applicable (NOTE Registerod Agent signature required when reinstaling) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME PERRETTA, JOSEPH P.
STREET ADORESS | 510 SW PORT ST LUGIE BLVD i
av-s-2P | PORT SAINT LUCIE, FL 34953 0571

DOOO055 1293 :
3/06-80005-001 150, 00

TITLE

NAME

STHEET ABDRESS
Clty-s1-2P

TLE
HAME

s DO NOT WRITE

i IN THIS SPACE

STREETADDRESS
Clyy-SY-21p

TTLE

HAME

STREET ADDRESS
Cirv-S§-2Ip

TITLE

NAME

STREET ADDRESS
CITY-Si.ZIP

12. | heraby cerlify thai the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or frustes empawered Lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowereq.

SIGNATURE: _ JoScret TERRETIA

SIGNATURE AND TYPED CR PRINTED NAME OF Si|

1%

Daylme Phgne ¢

o727 & 1 E71-P 204

7z ' )



