B A

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

P94000082211

COASTAL ORTHOPAEDIC CENTER, INC.

Principal Place of Business
2215 NEBRASKA AVENUE STE. 3B

FORT PIERCE FL 34950

Mailing Address
2215 NEBRASKA AVENUE STE. 38

FORT PIERCE FL 34350

2. Principal Place of Business

77/0 5. uS HYY

3'_;&‘.";3 }gdress;s: ” \‘ﬁ ; ; )/[

Suite, Apt. #, etc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90226 028 ***150.00

LT )

PESr Lucie A

Suite, Apt. #, etc.
Brrsr Lucie A

4. FEI Numbe Applied For
YT 59-3299630

ZIDJWSL C:;wunm&'/{eg,ﬂ>

jp (,L ? 52. COUHZ/ A—

$8.75 Additiona

O Fee Required

Not Applicable
5. Certificate of Status Desired

- - 6; Name and Address of Current Registered Agent _ _.. __.

r——

- 7..Name and Address of Now Reglstered Agent.. . __

PALMERI, NORMAN A
2215 NEBRASKA AVE
STE 38

FT PIERCE FL 34950

Name

S.L?e c/lreg (P.O%

Bj(nll)ju;__cheptaZ?S :.! ' \'/ /

T ST LUcie

FL

AP

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE L1

Signature, typed or printed name of registerad agent and

title if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE : PSTD [ pelete e B.cChange (7 Additicn
NAME PALMER!, NORMAN A M.D. NAME ‘

sTReeT aDoress | 2215 NEBRASKA AVENUE STE. 3B smerraoress | 7 7/ SOUTH U S H Yot

orv-st2p | FORT PIERCE FL 34950 wrse |G ST JUuE T 34952

TITLE [ Delete TITLE E] Change  [7] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2ip CITY-ST-2IP

TITLE U N 3 Deete =~ TE .o | - - ——— . changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

TILE [ Detete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ belste TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TIME [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or

SIGNATURE:

powered.

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o?
HWMAA/A %Amm‘; - 772335 (300

SIGNATURE ANDTYPED OR PHIN“I‘E{NAME OF SIGNING OFFICER OR DIRECTOR'

Date

Daytime Phone #

CR2E034 (10/02)



