2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000051694 Feb 09, 2007 08:00 AM |
1. Enlty Namo Secretary of State
SUNCOAST ORTHOPAEDIC SURGERY & SPORTS
MEDICINE, P.A.
Principal Place of Business Mailing Addross
836 SUNSET LAKE BLVD 836 SUNSET LAKE BLVD
SUITE A-205 SUITE A-205
VENICE FL 34292 VENICE FL 34292
; : AR AR AR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #. elc. Suite, Apt #, olc. 15t MODRE CR2E034 (10/06)
Cily & Slalo City & Slate 4. FEI Numbgr Applied For
65-0927444 Not Applicable
P Country Zip Couniry 5. Cerlilicate of Slalus Dosired O ?i'gfq::?:;"o"al
6. Name and Address of Current Registered Agaent .- 7. Name and Address ot New Registered Agent
Name
NOAH, JOSEPH MD
836 SUNSET LAKE BLVD Stroc! Addross (P O. Box Number 15 Nol Acceplable)
SUITE A-205
VENICE FL 34282
City FL ‘ Zip Code

8. The above namad entity submits this stalement for the purpose of changing ils registered office or registered agoent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registored agent.

SIGNATURE

Signature, yned or printad name of regisigred AQUNI And hlle 1 applcable, (NOTE Regisiered Agen sgnaturi 1enured whah renslabing) CATE

FILE NOW!I FEE IS $150.00 9, Eloclion Campaign Financng  $65,00 May Be

Aftar May 1, 2007 Fee Will Be $550.00 - T )
rust Fund Contnbution. Added 1o Fi
Make Check Payabie to Florida Depariment of State I = acdlatees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MD - —
T {7 Delete i I Clchange [ Addilion
NAMI NOAH, JOSEPH MD NAME ) UQUQQLM.&@] a9
STt ADREss | B36 SUNSET LAKE BLVD  A-205 —— 02/ 16/07-80044-013 150,00
CiY-81-71p VENICE FI. 34292 eIy S$1- 2
. MD O deiee i O Ghange [ Adaition
NAMI WITKOWSKI, EDMUND G MD NAME
sipfcranpss | 838 SUNSET LAKE BLVD  A-205 SREET ADDHE S8
CiNY-S1-7 1P VENICE FL 34292 CITY-ST-2IP
Wi M pgtere me O chenge [ Aadition
NAM. NAME
SIRFET ADDRI SS STREE T ADDRESS
CITY-S1-2P CIre-51-21P
e [Z1 pelete Il I change [ Addition
NAMI " NAMI
SIFELIANDRI S SIRLET ADDI S8
CITY-$T-21p ClY-S1- 2P
Tt O palere TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CINY-SI-7IP CI-S1-2P
g, 7 pelete mmr ) Change [ Additon
NAMI HAML
SHEET ADDIRLSS SIRLET ADDHESS
CIY-$1-41p CITY-81-21p

12. | hereby corlify thal the information suppiiad wilh this filing does not qualily for the exemptions containad in Section 119, Florida Staluies. ! further certify that tho infermalion
indicaled on this reperl or supplomaental reporl is true and accurato and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the recewer or lrusiea ampowered 1o oxocuta this report as required by Chaples 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an ad wwith all other like ompowered.

SIGNATURE: M 2@/{) 1

A MATIIOE A NP TVORN B0 B IMTIE Al A AR 1 O e ot et A Care i 7o t8 FaFy e e e P— —_ —_




