2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Apr 30,2005 08:00 AM
DOCUMENT # M51769 H AT Secretary of State

1. Entity Name -
WITTELS ORTHOPAEDIC & SPORTS MEDICINE
CENTER, P.A.

Principal Place of Businass o . = Mailing Address
1085 KANE CONCOURSE ™ 77 - 1085 KANE CONCOURSE
BAY HARBOR, FL. 33154 US N BAY HARBOR, FL 33154 S

AN AR

04082005 No Chg-P CH2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
59-2799024 Not Applicabla

0 $8.75 additonal
Fee Fequired

5. Certificate of Status Desired

6, Nama and Address of Current Registered Agent

y&%&%?éék@ﬁé'swo B DO NOT Wh|TE
EIOIJMAMI BCH, FL 33180 - —— 1IN THIS SPACE

8. The ahovae named antily submits this statement Wthe purpose of changing its ragistered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agant. - - ’

SIGNATURE S — —— -
Sgnatura, fyoed or printad nama of rafistored agasit and ik il appicatie [NOTE. Regfslered Agent signalure equirad when reinstaling) - DATE
FILE NOWI!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Ba

After May 1, 2005 Foe will be $550.00 Trust Fund Genwibuben [0  Addedto Fees
10. ] ’_ ) GFFICERS ANTDDIRECTORS | o EEEE N
p_p DF Al i e ———————————————— O}
NAML WITTELS, MICHAEL B. M.D
STREET ADDRESS | 1085 KANE CONCOURSE _
OiY-§i-2P | BAY HARBOR, FL 33154 - _ MOENEIR4747E
i — 8 T o DASWIS-B0LET-018 150, 0
NAME
STREET ADDRESS
CIyY-§1-71P
T[TI.!E. - s M ad - . by —— e ——————— .
NAME

e DO NOT WRITE

- - —INTHIS SPACE

NANE
STREET ADDRESS
CY-ST-2IP

TTLE

NAMVE

STREET ADDRESS
CITY-ST-21P

TTE

NAME

STREET ADDRESS
CIFY-sT-21P

12. | hereby cerﬁlﬁ-that the information sﬁ;ﬁpﬁaﬂ'“\?ffﬁﬁ this Tilin does alify for A exemption stated in Section 119 GTSS)G), Florida Statutes | funther cenify thal the information
indizatad on this report or supplernental report is true an: accurdi ] t fy signatura shall have the same legal affect as if made ulder oath, that 1 am an officer or director

of the eerporation_or the receiver gr trustee empowerad to exacuteis \apf as required by Chapter 607, Florida Statutes, and that my kams appears in Bleck 10 or Block 111f

changed, or on an gkllachmant with an address, with all other iike empowafad L\ l 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG O R T

SIGNATURE: X A‘A
D‘Ii \ Baytime Phane %

= R T N



