v (1Y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # V07361

1. Entity Name

SOUTH FLORIDA ORTHOPAEDICS & SPORTS
MEDICINE, P.A.

ecretary of State

04-20-2004 90023 003 ***150.00

Principal Place of Business -

509 RIVERSIDE DR
SUITE 302
STUART, FL 34994

Malling Address

509 RIVERSIDE DR
SUITE 302

us STUART, FL 34994

us

2. Principal Place of Busingss

3, Mailing Address
1050 D.€. \mm’%m\

NS e ST, nwmmé.

L T T

Suite, Apt. #, elc. Suite, Apt. #, efc.

01202004 Chg-P CR2E(Q34 (10/03)
o Neo Do, oo
City & State City & State 4. FEI Number Applied For
65-0311858 Not Applicable
Zi C Zi i
A ? untry P Country 5. Certificate of Stalus Desired O $8.75 Additional
- - - Fee Required

6. Name and Address ¢of Current Registered Agent

7. Name and Address of New Registered Agent

COEL, MARK A

621 NW 53RD ST

SUITE 420

BOCA RATON, FL 33487-0000

Name

Street Address (P.Q. Box Nurmber is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

lhe obligations of registered agent,

SIGNATURE

Signature. 1yDas or printedt name of reQisfered agend and s il aoplicatle,

{NOTE: Regisierad Aglnt signature retnirod whieh renstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 7 Delete TILE ¥ Change [ Addition
NAME ANSPACH, W.E. Il MD. NAME

STREET AODRESS | 50 RIVERSIDE DRIVE SUITE 302 STHEET AODRESS | 1O DO DT Mot Hwood [ Do oo
CTY-$1-2P STUART, FL 34994 CITY-§7- 2P

TITLE vD [ etete TITLE ] Change [ Addition
NAME CARLSON, WE. M.D, NAME

STAEET ADDRESS | 509 RIVERSIDE DRIVE SUITE 302 ST 0SS |10 B BT Meoritnny fwod . Dote Hop
GITY-5T-2IF STUART, FL 34994 GiTY-51- 2P

e sD : - = - [ Delete TLE - - - see wvee—e = [RChange [ Addition |.
NAME DESMAN, SCOTT M.D. NAME

STAEET A0DRESS | 509 RIVERSIDE DRIVE SUITE 302 srveeT aooress | VoS0 S E . Mo ity dwod , So v Sop

OITY- §7-2P STUART, FL 34994 CITY-S1- 2P

TITLE D [ Delgte TITLE B2 crange [ Addition
NAME HAAS, GEORGE M.D. HAME

STREET ADDRESS | 509 RIVERSIDE DRIVE SUITE 302 STREET ADDRESS | YOO DT W’ﬁ\’wb-—\%od , Dovve Ao
CITy-5T-21P STUART, FL 34994 CITy-$7-2IP

TILE [ belete MLE [ Crange £ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-ZiIF

TITLE O betete TITLE [3 Change  [] Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-§7-ZIF CiTY-ST-2IP

12, { hereby certify that thd information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this repor} or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
r trustee empowered o execute this report as requirgd by Chapter 607, Flor
, with all other like empowered.

Wili an € Cpre So

of the corporation or thd receiv
changed. or ¢n an attacxment

SIGNATURE:

dre

Statutes; and that my name appears in Block 10 or Block 11 if

Afu oy (7 22 P56 200

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Baytime Phone #




