FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M51769 04-20-2006 90179 010 ***150.00

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

Principal Place of Business Mailing Address
1085 KANE CONCOURSE 1085 KANE CONCOURSE : ““5 q‘“ﬂ
BAY HARBOR, FL 33154 IS BAY HARBOR, FL 33154 S ‘ Q -

AR

04112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ny FopiEd o

99-2799024 Not Applicable
i ; $8.75 axditional
B. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

50803 BISGAYNE BLVD DO NOT WRITE
zoi:IIIAMI BCH, FL. 33180 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed nama ol regrstared agent and title ¢ applicabla {NOTE. Ragisiarad Agent $ignalurg 1equired when renstating) DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign ﬁnancing $5.0° May Be _
After May-1; 2006 Foo wiil-be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS ]
TIILE bP
RAME WITTELS, MICHAEL B. M.D

STREET ADIRESS | 1085 KANE CONCOURSE
CITY-§1-2IP BAY HARBOR, FL 33154

TITLE

NAME

STREET ADORESS
CHTY-Si-2IP

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS ’
CIry-ST-21P

TIME

NAME

SIREET ADGRESS
CITY-ST-21P

TITLE

HAME

STREET ADORESS
Ciry-s1-21p

12. | hereby certify that the information supplied with this fijng A4 alify Ior tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aly - i smnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowere l Bxeouls thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with All oioj{ike\empowered,

$IGNATURE AND TYPED OR PRINTED NANE QF NG OFFICER OR DIREL TOR Dsls Daytime Fhone #

SIGNATURE: X'




