2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT P , ;
: - Jul 15, 2004 08:00 AM
DOCUMENT # P99000104404 ' Sec,re tary of State

1. Entity Name

HIGHLAND ORTHOPEDICS & SPORTS MEDICINE, P.A,

Principal Place of Business Mailing Address

4203 BELFORT RD 4203 BELFORT RD

SUMTE 315 SUITE 315

JACKSONVILLE, FL 32216 JRCKSONVILLE, FL 32215

| [ARGHRERIERRe

G7142004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Feee Fopisi

53-3607584 Not Agplicable
i $8.75 adcitional
5. Certificate of Status Desired O Feo Required

8. Narig and Address of Currgnt Registared Agent _ o o ) T

KOPACH, KATHLEEN DO NOT WRITE
TACKGONVILLE, FL 30216 IN THIS SPACE

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

SIGNATURE — — =
Signature, ped or privied name af reglsiad dgact and e ¥ appicable {HOTE. Reg!sirat] AJEm sgnstute requisd whan relfstaiingy ) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campalgn Financing %$5.00 May 8s I accordance with 5. 807.183(2){b), F8,, the
Dus by Ssptember 8, 2004 Trust Fund Contribution, 0 AddedtoFees corporation did not receiva the prior notice,
16, OFFICERS AND DIRECTORS ! T
e 3]
NAME PERRY, JAMES M
STREET ADDRESS | 7560 FOUNDERS WAY N BRATR
UTY-sT-2P | PONTE VEDRA BCH, FL 32802 e RA4-8000A-008 150000
TME D
NAME KOPACH, KATHLEEN

STREET ADDRESS | 7560 FOUNDERS WAY
CTY - 57-2P PONTE VEDRA BCH, FL 32802

TILE

s DO NOT WRITE

ot | S IN THIS SPACE

STREET ADCRESS
CITY-ST-2R

TLE

RAME

STREET ADGAESS
Grry-ST-Zp

TLE

NAME

STREET ABDRESS
Gy -§1- 2P

12. | hercby cettily that the informaticn sug;(‘.mllad with this fiting does not qualify for the, exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal efect as I made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

SIGNATURE:

O SIGNING 1 TRDRECTOR

changed, or on an attachment with an address, with all offier empoaered.
7. j4.04  (@d)d9. 040
Date Daytime Fhane ¥




