2p06, FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2006 08:00 AM
| DOCUMENT # P0D000081984 Secretary of State

1. Entity Name

EAST COAST ORTHOPAEDICS, P.A.

Prncipal Place of Business . Mailng Address
1208 LAST SAMPLL ROAD . 1207 LAST SAMPLL ROAD
POMPAND BLACH, FL 33064 . POMPAND BLACH, FL 33064

S —— AR IGAGH ECRCATE L bty

01282006 MNa Chg-P CRIEQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE) Number I Abﬁim_

65-1059722 Not Applicabile
" $8.75 addtionar
! 5. Cetu‘h_c-a—le of Slalus Desired 0 Fee Required

" 6. Name and Address of Current Registercd Agent
L ARCOMBE, VALERIE G © -
PHILLIPS POINT, EAST TOWER DO NOT WR’TE

777 SQUTH FLAGLER DRIVE, SUITE 900 3
WEST FPALM BEACH, FL 33401 ) [N TH'S SPAC'E

8. The above nan‘ed antuly subiits wus statement lor the purpase al cnangmg s registered ctlice or :egsrered agerd, or bom w 1he Slale ol Florida, 1 am lamiiar walh, ang accept
the ahligations of registered agent.

SIGNATURE N [ _—
UGG . lYDRY O OFTYED TRATH Of ragrytsrieg wiers, med blg P appheatis (PG 1E Rogrstened Arent stgmnmre requmed wten et} . DATE
FILE NOWII FEE (S $150.00 4. Clochon Campaicjm F_t'nancfng $5.00 vay ge
After May 1, 2066 Fee will be $550.00 Trust Fund Contribution, T Addedto Feas
| 10, OFFiCERS AND DIRECTORS | o
ML D
HAKK NAIOE, STEVEN £ M.D.

STREET ADDRESS | 1201 EAST SAMPLE ROAD
cily-st-oe POMPANQ BEACH, FL 33064

TiiLE D 5 jUBUUUUq\jH Igb
nan JANKE, BRUCE £ M.D. 0228/ 0~-B0078-003 150.00

SIREETADDRESS ( 1201 EAST SAMPLE ROAD
City-SI-ar POMPAND BEACH, FL 33064 .

e
HAME

Pl DO NOT WRITE

i . IN THIS SPACE

HAML
SEET ADDHLES
CI%y 55-2%

11153

RAME

SIBELT RDDILES
re-5t-48

TILE

NANE

STREET ADORLSS
{ify - 51 -BF

ually for ihe exemptions contained in Chapte! 11g, Flcnda Statqus i turther cer(l(y (hal: me wlaomation.
nd that my signatura shall have Ihe same legal ellect s it made under oah, 1hat | am an olficer or direcior
ol as required by Chapter T0F, Florida Slalvies; ang 1hal My name appears in Block 10 of Block 175 if

asH -
-l %({)(\, a3

QIRECTAR Draylstie P ‘v

12. 1 hareby cerlity 1hal the information supphiac wiily s tiing d
ngicated on ths repor of supplememat rapar is true a
of tha cotporalian ar he recaiver ar truslee empower
changed. or on gn allachinent with an address, with all Q:her

T :
SIGNA URE SIGHATURE AND WPEB oR Pamzﬁ MAME OF Wmm

e ——




