FILED

2007 FOR PROFIT CORPORATION Aug 06,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000066238 08-06-2007 90032 015 ***150.00
1. Entity Name
CLEARWATER ORTHOPEDIC AND SPORTS MEDICINE,
INC.
Principal Place ol Businass Mailing Address ) ..
42955 SEMMOLEBHYE TII55SEMNOLEBLVD 7O NH@CdE‘%ﬁV@lZBZﬂB
+HARGO-F=33778 TARGOF—33778 A3 | . ‘
Cieo, FL 33
I TR B
Suita, Apt. #, elc, Suila, Api. #, eic. 07192007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3389878 Mot Applicabla
Zip Couniry o Counury 5. Ceriificate of Status Desired [l ?i'gil‘:\::;"m"'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SZABO, BRUCE M
611 DRUID ROAD EAST #717 Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

-4
8. The above named entit its this,stateme r the purpose of changing its registerad office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligations of re ag /
[ >
SIGNATURE - : 7 C' ?
Slgwd or pmle\a'name ol teo:sterem'&nd Wy i spphcable (NOTE Registered Agent signature reguired when rginstaning) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due b mhber 14, 2 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
y Septembe , 2007
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D [ Dalete TILE [T change  [7] Addition
HAME HARKER, JOHN D.C. e F\ NAME
SIREET ADDRESS | =t283-GEMiNGHE-BLYD 1(3‘5!\( & 0[6 STREET ADDRESS
CIY-ST-2P | BARGE-RE33178 Tl i 5| 5’5"‘[ (06 CITY-S1-2P
1
1Lk O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-SI- 2P CITY-ST-2IP
TLE O Detete TILE T change {3 Addilion
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CITY-SI-2IP CllY-51- 4P
TIILE 1 Delete TITLE [CJ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciIy-51 2P CiiY-S1-2IP
L O Delete TILE [ Change () Addition
NAME NAME
SIREET ACORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE O pelele TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-§1-21P Clly-S1-2p

jth this filing doas nol quality for Ihe exemplions contained in Chapter 119, Florida Slattes. | further certily thal the information
15 lrug and accurglé and thal my signature shall have the same legal sffecl as if made under cath; that | am an officer or diractor
e this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

& empowered.
2 / % ( <

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dune Daytane Phone #

12. | nersby cenify that the information supplied
indicated on this repert or supplemental
of the corporalion or the receiver or 1)
changed, or on an attachmant wit

SIGNATURE:




