2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17,2006 08:00 AT

DOCUMENT # P96000066238

1. Entity Nama
CLEARWATER ORTHOPEDIC AND SPORTS MEDICINE,

INC.

Secretary of State

Principal Place of Business Maiting Address
12955 SEMINOLE BLVD 12955 SEMINOLE BLVD
LARGO, FL 33778 LARGO, FL 33778

WML ERAVIN

071120086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopiei o

59-3380878 Not Applicable

0 $8.75 aaditional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agant

SZABO, BRUCE M DO NOT WRITE

611 DRUID ROAD EAST #717

CLEARWATER, FL 33756 IN THIS SPACE

8. The above named enbity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and !tila if applicatia. {NOTE. Ragistarad Agant signalura raquireg wnen rginsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Centribution, 1] Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TIILE D
NAME HARKER, JOHN D.O.

STREET ADDRESS | 12955 SEMINOLE BLVD

CITY-ST-2IP LARGO, FL 33778 ‘ UDDDDUS?Gng
e 07/18,/06-30003-012 15010
STREET ADDRESS

CITY-5T-2IP -

TITLE
NAME

asrar DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12, | hereby certify that the information supplied with this f‘w\int? does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Caytime Phone ¥




