2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000139311 A Mar 05, 2007 08:00 A
1. Entity Name S
- Secretary of State

BEACH ORTHOPAEDIC & SPORTS MEDICINE CLINIC, l"y
P.A
Principal Place of Businoss Mailing Addross
1032 MAR WALT DRIVE 1432 MAR WALT DRIVE ST ) "
SUITE 21¢ SUITE 210
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt #, ele. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)

City & State Cily & Stale 4. FEI Number 20-3662961 Applied For

Nol Applicable
Zip Counlry Zib Counlry 5. Corlficale of Slatus Dosired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

- - Name - T
MCGINNIS, C JEFFREY :
909 MAR WALT DRIVE Streat Address (P.O. Box Number is Nol Acceplable)
FORT WALTON BEACH FL 32547

City FL Zin Code

8. The above named enlity submits this statemant for the purpese of changing ils regisiered office or registered agent, or both, in tho State of Florida | am familiar with, and accopl
the obligations of regisierod agent.

SIGNATURE

Sigaature, lyped or printed name ol registerod agent and utls ¢ apphcable (NOTE: Regrsturad Agent signatura reguired when rainsinnng ) DATE

FILE NOWII! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Elcction Campaign Financing — $5.00 May Be
Trusi Fund Cenlribulion.  []  Added to Fees

10. OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1HiE 3 [ pelete nnt o ) change [ Addition
CAPRA, SAMUEL W M.D. UD0DOoB5E5483

- ' o 03/14/07-80029-0024 150, 00

sinrr apprrss | 1032 MAR WALT DRIVE, SUITE 210 SIFLE T ADDV 88 s el Lo .

CIY-81-21P FORT WALTON BEACH FL 32547 CITY-SI-7IP

(]l3 [ Delete Hie ] Change  [] Aadilion

NAML. NAME

SEE] ADDAI$S SIF 1 ADDRLSS

CUY-S$1-7 CIIY-$1-21F

L 3 Dalele MIE [ Change [ Addilon

NAML NAME

STHTT ADDIY S5 STRILT ADDRLSS B

CY-S1-2p - ~ N env-siap h

e O pelete mr (I Change  [J Addifion

NAM: NAME

SINETT ADDHI 55 "R s acoriss

CIY-SE- AP CIN-51-7IP

nt [ pelate e O cnange [T Addition

HAMI NAME

SIRIFT ADDII 55 SINFET ADDRESS

CIIY-$1- /1P CAY-$1- 2P

e O oelele e (O Change 7] Addilion

NAME NAME

SIRIET ADDASS SIAFCT ADDRE 55

CIY-$1-2IP CIY-ST-2IP

12. | horaby cerlify thal the informalion supplied with this filing does not qualify for the exemplions contained in Soclion 119, Florida Statutes. | further certlify that the information
indicated on this reporl or supplemental report is itbe and accurale and thal my signature shall have the sama logal effect as if made under oath; that | am an officer or direcior
of the corporalion or tha receiver or trustec empghored 10 axe this report as rpquired by Chaplter 607, Florida Statules; and thal my namao appears in Block 10 or Block 11

if changod, or on an allachment with an addresd, ith all oth ompowereg
My )\/ A1 / 07
/ 7 A |

SIGNATURE:

SIGNATURE AND TYPED ISR PRINTED NAME OF SIGNING OFFICER OR Dm:(ﬁ/\_, Dayme Phone #




