FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000039099 04-19-2007 90202 028 ***158.75
1. Entity Name
INSTITUTE QF SPQRTS MEDRICINE AND
ORTHOPAEDICS, P.A.
Principal Place of Business Mailing Address 40 “ ? “ (J1
20295 Nt 29TH PLACE 20295 NE 29TH PLACE
TURNBERRY BANK BUILDING, SUITE 300 TURNBERRY BANK BUILDING, SUITE 300
AVENTURA, FL 33180 AVENTURA, FL 33180
TSR S B T A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applieg For
90 - HSQ "'f 2 X? Not Applicable
Zip Country “ip Country 5. Caertificate of Status Desired ﬂ geael;;jqa:j:(;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KURZWELL, HOWARD E
TOWER 101, SUITE 1700 Street Address (P.0. Box Number is Not Acceptable)
101 NORTHEAST THIRD AVENUE
FT. LAUDERDALE, FL 33301

City F L Zip Code

8. The above namad enlity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. 1 am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Sigoature, typed o printed name of registered agent and 1ite J applicabla {HOTE Regnsterad Agont sigaatyrr reguin-g when ionsialing) DATE
- FILE NOWIlI! FEE IS 5150.00 9. Election Campaign Finanging $50[] May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TITLE D [ Delete TIILE [~ {B’ﬁnange [ Addition
NAME GORIN, STEVEN NAME @or' w ©.0 Steven, .
zlqs ‘NE' 2qt pPlecee WLC 3po
STREET ADDAESS | 20601 EAST DIXIE HIGHWAY, SUITE 330 STRLET ADORESS | 2 © .
CITY-§1- 2P AVENTURA, FL 33180 CHY-5T-2 A-ueu.“u-ﬁr- ' <L IHo
TRLE 7 Detete TLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§t-28 CITY-St-2P
TITLE [ Detete TIILE [ Change ] Addition
NAME HAME
SIREET ADDRESS STRLCT ADDRLSS
CITY-81-21 CITY-ST- 2P
TITLE O oelete ThLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S7-2IP
THLE O velete T [ change  [] Addition
NAME NAML
STAEE} ALGRESS STREET ADDRESS
CITY-§1-21F CIiY-51-2IF
TILE O oelete TNLE [ Change  [7] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- $1- 2P

12. | hereby certity 1ha! the informaltion supplied with this liling does not quality for Ihe exemptions contained in Chaptar 118, Florida Stawutes. | furtner cestify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have te same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutas, and thal my name agpears in Block 10 ar Biggk 11 if
changed, or on an attachment with an addres, all othar like empowered

SIGNATURE: X

- t/zé A‘? . Westrous

SIGNATURE ANI(VPEDfﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate 7 Dayiime Prons ¥




