2005 FOR PROFIT CORPORATION
- ARNUAL REPORT FILED

DOCUMENT # P99000104404 Ta@ik.|  Feb 05,2005 08:00 AM
1. Eniily Name K " Secretary of State
HIGHLAND ORTHOPEDICS & SPORTS MEDICINE, P.A.

Principal Place of Buziness T b;ﬁ;ilin-;'; 'Address B

4203 BELFORT RD 4203 BELFORT RD

SUME 315 SUETE 315

JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

——e——===emes | TRV AR AT

01212005 No Chg-P CR2E034 (16/03}

DO NOT WRITE IN THIS SPACE P Ao

59-3607584 Not Applicable
i $8.75 addtianal
5, Certflcate of Stamss Desired 0 Fes Required

8. Nams and Address of Cument Regletersd Agant

4303 BELFORT D - DO NOT WRITE
?!l\J(I:T}Esg‘h?\HLLE, FL 32218 IN THI‘; SPACE

$. The above named eniily SUBMIts this statement far the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE e e — i :
Sigraiure, typed or peintsd oarme of registensd agant sd tia i applicable. {NOTE; Ragistened Agent ai quired vy 500} DATE
FILE NOWY! FEE IS $130.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $5350,00 Trust Fund Centiibution. 0O  AdgsdtoFees
10. ____OFFICERS AND DIRECTORS ] -
e D o
HAME PERRY, JAMES M SN EEA3
STREET ADDRESS | 7560 FOUNDERS WAY o HOnaUne 1 BBE3
oTY-5T-2 | PONTE VEDRA BCH, FL 32802 2050550053004 158,00
E D T ) o
NANE KOPACH, KATHLEEN

STREETADDAESS | 7560 FOUNDERS WAY
CITY-S7-ZP PONTE VEDRA BCH, F1. 32802

TE = - =T
RAME

st DO NOT WRITE

e | B "IN THIS SPACE

BTREET ADDRESS
CTY-57-29

TE

NAE l
STREET ADRESS
ChyY-s1-2P

TTLE

HAME

STREET ADDRESS
CTY-§7-2P

N o M NN )

12. | hereby certify that the informatfon 4 Trgj:llled witht this filing does nat qualify for the exemplion stated in Section 119‘0??)(0. Florida Statutes. 1 further certify that the information
indicated on this repart or spfplemgntal report is B accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver orfrustee empowered t§ execule this report as requirets by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachphent withfan address, with all ghher like empowered.

SIGNATURE: 02/03/05 (904) 296-0400

OPFFICER OB Dale Daytirne Phone ¥




