~ FILED
Mar 06, 2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS4000082211

1. Entity Name

COASTAL ORTHOPAEDIC CENTER, INC.

Principad Place of Business

T710 SOUTH US HWY 1
PORT SAINT LUCIE, FL 34852

Maziling Address

T710 SOUTH US HWY 1
PORT SAINT LUCIE, 7L 34852

TR

02282006 Mo Chg-F CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE T Aot
£9-3299630 Mot Apnlicabla
5. Cenilicate of Status Desirad [ Ei'zgqa:’:;“ma'

4. Mama and Address of Gurremt Registered Agent

= DO NOT WRITE
IN THIS SPACE

—

PALIMERI, HNORMAN A
7710 SQUTH US HWY 4
PORT SAINT LUCIE, FL 34952

I | )
8. The above nuined entity submits this statemant jor the purpese of changing ils registered offica or registered agent, or both, in the Slate &l Flarida. 1 am lamiliar with, and accept
he chligations of registared agent.

SIGNATURE

Stggrature, yoed o Priried rame of regrstered agend dod §e I apphcatiie

{NOTE: Regisiered Apent sigral.ra reavived when reinstating? -

FILE NOWI!Y{ FEE 1S $150.00
After May 1, 2006 Feo will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

19. OFRICERS AND DIRECTORS

| me
HAME

STREET ADORLES
Q- 51-aF

IRE

NAME

STREET ADQRESS
e

CIFy-8i-2iP
MARTE —R

STREEY ALDRESS
Liry-§1-2F

L

PSTD
PALMERI, NORMAN AM.D,
7710 SOUTH US HwY 1

PORT SAINT LUCIE, FL 34952

TGSy
13/17/06-80018-004 150,00

DO NOT WRITE
IN THIS SPACE

THLE

HAME

STAEET ATGRESS
CITY-51-20

113

HAME

STREET ADORLSS
Ty -81-2P

uoe

NAME

SINEET ADDRLSS
CITy-81-2°

12. | horeby cerlify thal the informalion supphied with this fling doss nat qualily tor the exemplions cantained in Chapter 119, Flonda Statutes. | further centify that the infarmalion
indicatad ar i report or supplemeantal report is rue and sccurata and that my signatura shall have the sams legal effect as if made under calfy; that | am an officer or directar
6! tha carparatian or the recaiver or trustes empaweset! 1 execuls 1his report 2s requirsd by Chapter 807, Flacida Statutes; and that my name eppears in Block 10 or Block 111

charged. or on an alachment ?1;7(1 addrass, wil %0 ke empowersd,
E_IGNATURE: (il Y 3t0f  TIREE T2 03
Date Oyt Phiors §

SIGHATURE AN TYPEG OR PRINTEQ NAME OF SIGHIKG CFFICER OR DIRECTOR




