2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Apr 27,2006 08:00 AN

DOCUMENT # P99000104404 Secretary of State
1. Entity Name
HIGHLAND ORTHOPEDICS & SPORTS MEDICINE, P.A.
Prncipal Place of Business Méﬂm}; Addrass ) )
4203 BELFORT RD 4203 BELFORT RD
SUITE 315 SUITE 315
A
04242008 No Chg-P CR2ED34 (11/05) ’
DO NOT WRITE IN THIS SPACE T SooiedFr
59-3607584 Not Applicable
5. Cortficate of Status Desirsd [ FO-19 Additional
Fee Required

6. Name and Address of Current Registered Agent

4703 BELFORT RD DO NOT WRITE
?Xé%§£v1ue, FL 32216 : IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad o prirted rame of registered agent end itle ¥ applicable {MNOTE. Regstered Agent signature requirad when reinsiating} DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing 55.09 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME PERRY, JAMES M
STREET ADDRESS | 7560 FOUNDERS WAY LEQQB{}D‘-_ o
235184

CITY-57-2P PONTE VEDRA BCH, FL 32802 - =
TLE D : 05/09/065-80047-017 150,08
NAME KOPACH, KATHLEEN

STREET AODRESS | 7560 FOUNDERS WAY
CITY-57-BP PONTE VEDRA BCH, FL 32802

TTLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET AGDRESS
CITY-57-2P

THE

NAME

STREET ADDRESS
Gily-57- 27

TITLE

NAME

STREET ADDAESS
CiTy-$1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Flarlda Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath that | am an officer or director
ot the corporation or the receiver gr trustes empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
changed, or on an attachmant with an address, with all other fike empowered. -

Kathleen Kopach, M.D. 04/24/06 (904) 296-040C

ED NAW SIGNING OFFICER OR TIRECTOR Cate Daytime Phone &

SIGNATURE:

SIGHATURE AND TYPED Off P




