- - — -

~eme FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 08:00 AM

O ANMUAL REPORT Secretary of State
DOCUMENT # P84000033895 £

1. Enfily Name
COASTAL ORTHOPAEDICS & SFORTS MEDICINE
CENTER, INC.

Principal Place of Busingss Maifing Address
7710 SOUTH US HWY 1 7770 SQUTH US HWY 1
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, F1. 34952

IR A

02282008 ta Chg-P CRZE024 {11/05)

DO NOT WRITE IN THIS SPACE VR W

£6-1746423 Mot Applicatie
5. Cerificale i Status Desirad O Ee%;esqageu;,ma'
€. Name and Ardress of Current Reglstared Agent T T
PALMER!, NORMAN A.
7710 SOUTH US HWy 1 DO NOT WRITE
PORT SAINT LUCIE, FL. 34852 IN THI S SPAC E
:

8. The above named entily submits this statement for the purpose of changing its regisiered offica or registsred agent, ar toth, in the State of Forida. | am familiar with, 2nd accent
ire ooligations of registared agant.

SIGNATURE

Signature iypag or prated (anie of egstered sgant and We f apolcable NOTE. Bagreieres AQent S1Graturs 1agquite whsin TECE1 NG E DATE
g 2. Elaction Carnpaign Financing $5.00 tay 8o
Aﬁef %Eyﬂl?v;géﬁFFEEEe[‘?ﬂ?: bsg‘ggSf}.Oﬂ Trust Fund Contribution. 0 Added o Fees
{10, GFFICERS AND DIRECTORS i ‘4
TTLE PO
HALE FPALMERI, NORMAN A
SIRELT ADOResS § 7770 SOUTH US HWY 1 oS 22 (8
orestar | PORT SAINT LUCIE, FL 34952 03/17/05-80018-003 {50,900
BRLE ST
HAME ROSSARIO, EDWARD J

STACET ADDRESS { 7710 SCUTH US HWy 1
CSFe-S1-2P PORT SAINT LUCIE, FI. 24952

WlE v
NAME HRUSKA, JOHN §

55| 7710 SQUTH US Hwy 1
f::::h;?? PORT SAINT LUCIE, FL 34952 Do NOT WRITE
- IN THIS SPACE
SIREET AUDRLSS
{ Ty -31-2F
e
NAME

SIRELT ABURESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
Ciy-SI-Iw

L ]
12. | haraby cartify ihat the information supphied with this ming doas not gualily for the examptions contained in Chapter 119, Rlodda Stawtes. | further cerliy hat [he informatian

indicatad on this repart or supplemenia! repert is rug and accurate and that my signature shall have the same Jegal effact as il made under cath; that { Bm an officer or direcior
_;me this reom; as raquirad by Chapter 607, Florida Statuies; and thal my nama appears n Black 10 or Block 11
ihe empowarsd,

of the carparation or the racaiver of trusiee ampowered 1o
changed, or on @1 attachmaat wilh an address, with

| SIGNATURE: Do, el Sod-0t 7 f/ V< 7203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR tim Phine &




