2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22,2008 08:00 AV

DOCUMENT #M51769 Secretary of State

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

Principal Place of Business Mailing Addrass
1085 KANE CONCOURSE 1085 KANE CONCOURSE
BAY HARBOR, FL 33154 US BAY HARBOR, FL 33154 US
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04032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py P

59-2755024 Not Applicable

O $B.75 Additional

. fift f i .
5 C_erh icale of Staius Desired Fee Required

6. Name and Address of Current Registerad Agent

D805 BISCAYNE BLVD DO NOT WRITE
N MIAMI BCH, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or botn, in the State of Florida.  am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Segnature, lypac or prnted name of regisiecss agent and titk if applicable [NQTE’ Ragisterad Agant signature requiied whin ranstabng) DATE

FILE NOWI! FEE IS $150.00 #. Election Campaign Finarcing $5.00 nay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O Added 1o Fees UDBUDDBI 4,-,1 1
3
1

[m]
] il L T A i x""u"xi';“|

N w]

e

1 E 1
10, OFFICERS AND DIRECTORS [ i oot O T T

TITLE DP

NAME WITTELS, MICHAEL B. M.D
STREET ADDRESS | 1085 KANE CONCOURSE
CITY-ST-2P BAY HARBOR, FL 33154

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME
NAME

plalesay DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-21P

IN THIS SPACE _

TITLE
RAME
STREET ADDRESS

GITY-5T-2IF /’ ’ _ ' R

TITLE
NAME o ‘ _
STREET ADDAESS ) . A o T e e
"TY-ST-2P B B

os notlgualfy for the exemptions contained in Cnapter 119, Florida Statutes. | further certify thal the information
urate gnd that my signature shall have the sams legal effact as if made under oatn; that | am an officer or director
te Ih report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | nereby certily that the information supplied with
indicated on this report or supplamental report +s true
of the corporation or the receiver or trustee empowered &
changed, or on an attachment with an address, with all

SIGNATURE: X

o 4-1-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone &




