FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N06000011320 05-02-2008 90165 048 ****61 .25
1. Entity Nama
PALM BEACH SHOULDER AND SPORTS MEDICINE
FOUNDATION, INC.
Principal Place of Business Mailing Address TUUVUTIUV
107 BENT TREE DRIVE 4521 PGA BLVD., #176 .
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 ok .
ite, Apt. #, etc. ite, . #, etc. ;
Suite, Apt. #, elc Suite, Apl. #, etc 04242008 Chg-NP CR2E037 (12/06)
City & State 7 City & State 4. FEI Number Applied For
20-5717561 Not Applicable
Zip Couniry Zip Country 5. Certficale of Status Desied [ $8-79 Additional
. Fee Required
. . 6 Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent .
Name
ROUTMAN, HOWARD D MowArD . RovTréns
107 BENT TREE DR Sureet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
: 1216 12 Terace
Ci . le Code
Palot Reath Gardorss FL |
8. The above named entity submits this staternent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wi th and accept
the obligations of registered agent.
SIGNATURE 7-27~8
¢ Slgnature, typed or pringd name of registerad agent and ite i apphcabls. (NOTE: Aegistered Agent signature requirad when reinstating) . DATE
{ Flllng Feo |s 531 25 9. Election Campaign Financing $5.00 May Be ' . Make chack payal:.lla to -
‘ Due hy May 1, 2003 Trust Fund Contribution. Added {0 Fees Florida Department of State
‘10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DR i O petete TITLE O change  [J Addition
HAME ROUTMAN;HOWARD D NAME
STREET ADDRESS | 107 BENT TREE DR STREET ADDRESS
CITY-37-21P PALM BEACH GARDENS, FL 33418 CiTy-ST-2IP
TITLE MBA O Delete TIMLE {1 Change [ Addition
NAME JALAEIKHOQ, JOY NAME
STREET ADDRESS | 3148 SANTA MARGARITA RD STREET ADDRESS
CIFY-51-7P WEST PALM BEACH, FL 33411 Cy-ST-2IP .
TILE MSN O Delete TImE [OJChange [ Addition
NAME —— -NORRIS, NICOLE .- - —_ NAME - -
STREET ADDRESS | 140 SEGOVIA WAY STREET ADDRESS
CITY- ST-2IP JUPITER, FL 33458 CITY-ST-21P
TILE O oelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-ZIP
TTLE O petete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP CITY-ST-2IP
TILE O pelete TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF Ciy-§T1-2IP
12. | hereby certify that the information supplieg with thls filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repont or supplemental rpfort istrre= Tghaccurate and that my signature shall have the same legat effect as il made under oath; that 1 am an officer or director
af the corporation or the receiver or Jusiée o ¢ / o o} pcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmeny ; / o 'other lke empowered, S-(D ’8 qb7 o q 50
SIGNATURE: “ fousey Rostmst 299
!I?‘EW%EDﬁ PRJ’W!ﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




