2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M51769

1. Entity Name

WlTl;y;LS ORTHOPAEDIC & SPORTS MEDICINE
CENTER, P.A.

Mailing Address

1085 KANE CONCOURSE
BAY HARBOR, FL 33154 U

Principal Place of Businass

1085 KANE CONCOURSE
BAY HARBOR, FL. 33154  US

DO NOT WRITE IN THIS SPACE

FILED
May 14, 2007 08:00 AM
Secretary of State

LT

04102007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2799024 Not Applicable

5, Certificate of Status Desirad

O $8.75 adatona

Fee Required

3. Mzmec and Address of Current Registered Agent

MARCUS, ALAN J.

20803 BISCAYNE BLVD
301
N MIAMI BCH, FL 33180

DO NOT WRITE
IN THIS SPACE

8. Tha above namad aentity submits this statement for the purpese of changing its ragrstered office or registared agent, or both, i the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sgnature, typed or panted name o Jegelered spsnl and tlis f appicabia

{NOTE Regrilaiad AQeni signmture raquied when renstating) OATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS

TIMLE

HAME

STREET ADDRESS
CIFY-§1-2IP

DR

WITTELS, MICHAEL B, M.D
1085 KANE CONCOURSE
BAY HARBOR, FL 33154

U0O00TES 3
05/30/07-30025~005 150.00

TITLE

NAME

STREET ADDRESS
QY- §T- 7P

TILE

NAME

STREET ADDRESS
CITy-51.2P

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY-87-7IF

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE ’
NAME .
STREET ADDRESS
CImy-31-21F

12, | hereby certify that the information supplied with this
indicated on this report or supplemental report is trug/
of tha corporation or the raceivar of trustse smpowetsd
changed, or on an attachmenl with an address, with ail othar

nc? ddasinot qnéali for the exemptions containad in Chapter 118, Florida Statutes, | further certify that the information
addurde and that
lhis rg pon aMrequirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

signature shall have the sama lagal affect as if made under oath; that | am an officer or diractor

X900

SIGNATURE:' x

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DRECTOR

Date Daylime Phone #




