— . FILED
2007 FOR PROFIT CORPORATION ~ Apr 12,2007 08:00 AM

ANNUAL REPORT :
DOCUMENT # P00000081984 Secretary of State

1. Entity Name
EAST COAST ORTHOPAEDICS, P.A.

Principal Place of Business Mailing Address
1207 EAST SAMPLE RCAD 1201 EAST SAMPLE ROAD :
POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064 |

R

03092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N RopeaFe

65-1059722 Not Applicable

- $8.75 Additional
5. Certificate of Status Desred O Fea Required

€. Name and Addrass of Currant Registerad Agent

LARCOMBE, VALERIE G
PHILLIPS POINT, EAST TOWER Do NOT WRITE

777 SOUTH FLAGLER DRIVE, SUITE 900
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office ar ragisterad agent, or both, in the Stata of Flarida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. tyoad of printec name of registered agent and title it applcable (NOTE: Rsgiaterad AQeat SiQrature reguired wivsh (enstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign F‘inancing 55.00 May Be
After May 1, 2007 Feo will be $330.00 Trust Fund Centribution. ] Added o Fees
10, - QFFICERS AND DIRECTORS |
TILE D
NAME NAIDE, STEVEN E M.D.

STREETADDRESS { 1201 EAST SAMPLE ROAD
CITY-ST-2P POMPANQ BEACH, FL 33064

TILE D

NAME JANKE, BRUCE E M.D. IR :
STREETADDRESS | 1201 EAST SAMPLE ROAD 04 :,’ﬁjgli?l'zf.izliia?;}:rll" o0.40
CRY-ST-ZP | POMPANO BEACH, FL 33064 STEE T AL T LU

TITLE

NAME

vt DO NOT WRITE

"’“ IN THIS SPACE !

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-219

TITLE

NAME

STREEY AQDRESS
CITY-ST-2P

12. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is trua and acgurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustés ampowered to exesula this report as required by Chapter 607, Florida Statutes; and that my name appears ini Block 10 or Block 11 if
changed, or on an attachment with an addres all other like empowered.

SIGNATURE: S oo Jdewuwe Y44 07 Q8~4) Q- Y433

SIGNATURE AND TYPEK OR PRINTED NAME SF S/GNING OFFICER OR OIRECTOR Caytma Prone ¥




