2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #-P00000081284

4. Entity Name

EAST COAST ORTHOPAEDICS, P.A.

Feb 04, 2008 08:00 AN
Secretary of State

Prncipal Place of Business

1207 EAST SAMPLE ROAD
POMPANO BEACH, FL. 33064

Mailing Address

1201 EAST SAMPLE ROAD
POMPAND BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

AR AR

01242008 No Chg-P CR2E034 {(11/05)
4. FEI Nufber Applied For |
65-1059722 Not Applicable

) $8.75 Audditicnal

5. rlificate of
Coriificate of Stalus Desred Fee Required

6. Name and Address of Current Registered Agent

LARCOMBE, VALERIE G

PHILLIPS POINT, EAST TOWER

777 SOUTH FLAGLER DRIVE, SUITE 800
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. Tha above named enbly submis lhis statement for the purpose of changing ils registered olflice or regisiered agent, or both, in the State of Floriga. | am famiiar with, and accept

the chligations of registered agent

SIGNATURE
Sigrature, typed ar printed nama of registered agenl and utie i apRiicable. (NOTE Regstered Agent $ignature tequirtl when fenstaing} DATE
GAA0a Z5en '
FILE NOW!! FEE IS $150.00 9. Blection Camprign Financing $5.00 may Be 2/ f2/08-R00EA-011 150, 00

After May 1, 2008 Fee will be $550.00 Trust Funa Sontriution.

Added to Fees

10. QFFICERS AND DIRECTORS [
HTLE o
RAME NAIDE, STEVEN E M.D.

STREET ADDRESS | 1201 EAST SAMPLE ROAD

CITY. 1. 2P POMPANQ BEACH, FL 33064
TILE D
NAME JANKE, BRUCE EM.D.

SIREET ADDRESS | 1201 EAST SAMPLE ROAD
Cy-s1.2p POMPANO BEACH, FL 33064

TIMLE

NAME

STREET ADDRESS
ciy-S1-41P

THLE

HARE

SIREET ADDRESS
CIY-57.2P

TTE

MAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-51-2IP

DO NOT WRITE
- —IN THIS SPACE

12. | nareby certily that the information suppiied with this [ling does not qualily for the exemplions conlained :n Chapter 119, Florida Slatules. | further certify thal the informalion
indicaled on this reporl or supplemental reporl)s true and accurale and Ihat my signature shall have 1he same legal slfect as if made under cath. (hat | am an oflicer o+ ciracior
of tha corporation or the recerver of rusiea empowered (q.eXEGRiIe this report as required by Chapter 607, Flonda Statutes: and thal my rame appears in Biock 10 or Blogk 11 i

changed, or on an attachment with an address, with all ot owared.
SIGNATURE: Booe Dormis  Moo@Y
R S TL 3

SIGNATURE AND TYPED OR rnmrsnz&ms OPFareINGOFFICER OR DIRECTOR j’r‘Cﬁ 0 Date
] Y 'ﬂ



