2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
Apr 21, 2006 8:00 am
DOCUMENT # 575577 ecretary of State

1. Entity Name
ORTHOPEDIC MEDICAL GROUP OF TAMPA BAY, P.A. 04-21.2006 90094 043 ***150.00

Principal Place of Business Mailing Address
615 VONDERBERG DRIVE 615 VONDERBERG DRIVE _ .
BRANDON, FL 33511 BRANDON, FL 33511 LT

VAR R

03302006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE * (rrm

59-1830246 Not Applicable
it i $8.75 Additional
s o 5. Certificate of Status Desired O Feo Required

5. riaﬁ and Adtzlre!ss.uf”(.}urrenl Rag]steradAgLnt 4' e L ',,;
GOLDSMITH, STUART A. MD . B
615 VONDERBERG DR to Do NOT WRrrE
BRANDON, FL 33511 g : IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its reglstered offlce or ragistered agent, or bolh in iha State of Florlda Iam famllta: wnh and accepl

P

TR 2 (NOTE: Flegumrad Aosm ugmluzu raqmrw when reinstating) = *

priniad nama of registBred sgem and una! aopl’éable’

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. : OFFICERS AND DIRECTORS i
THTLE PD : .
NAME GOLDSMITH, STUART A. MD . L
STAEET ADDAESS | 16307 MILLAN DE AVILA L : : JRRE S
omv-st-ap | TAMPA, FL L T T SRR
TITLE VST : . - - . . - . i’
NAME GOLDSMITH, STUART A. :
STREET ADDRESS | 16307 MILLAN DE AVILA Le : i i .
civ-sT-2¢ | TAMPA, FL S A - i
HH . - R S . "U‘z?‘.., R T ok s
NAME S L :

s " DO NOT WRITE

e . INTHIS SPACE

STAEET ADCRESS o

CITY-5T-2IP

TITLE

NAME

STREEY ADDRESS

CITY-S81-2IP

TILE

NAME e )

STREET ADDRESS -

GITY-$1- 2P . N .

12. | hereby cerify that the information supphgd with tjs filin does not quallfy for the exemplions chtalned in Chapter 119, Florida Slatutes | further certify that the information !
indicated on Lhis raport or supplementai réport i e an te aind that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation ar the receiver or trustee' empowpred to e cul i ri as required by Chapter GO7, Florida Stalutes; and t my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address; wi othed!j

)

— 46256 CB (&Y >i63

i [
SIGNATURE AND TYPED OR rn,grrsn NAMEOF sh@m OR DIRECTOR Daylime Prone #
- /

SIGNATURE:

L\



