FILED
Feb 08, 2006 8:00 am

‘2006 FOR PROFIT CORPORATION 1
ANNUAL REPORT Secretary of State

DOCUMENT # H80326 g 01-17-2006 90228 003 ***150.00
1. Enlity Name
ALL FLORIDA ORTHOPAEDIC ASSOCIATES, P.A.
Principal Place of Business Mailing Address LLACATRTRI N B W4
4600 4THST. N. 4600 4THST. N.
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
S R A R R ER A

Sulte, Apt, #, efc. Suiite. Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State Cily & State 4, FEl Number Applied For

§59-2681990 Not Applicable
e Country e Country 8. Cerificate of Staws Desied [ f:-;gmmﬂ
8. Namae =nd Address of Current Registersd Agent 7. Name and Address of New Registersd Agant
Name
KALISH, WILLIAM i
100 SOUTH ASHLEY DRIVE Street Address (P.0. Box Number is Not Acceplabla)
SUITE 1500
TAMPA, FL 33602
City FL I 2ip Code

8. Tha above named enlity submils (his stazement for Ihe purpose of changing its registared oflice of registered agen, or bxth, in the State of Fiorida. | am familiar with, and eccept
the obligations of registered agert.

SIGNATURE
Rugrat.ea, ypea or pHIDA rame of reQisived SO0t 84 U | RTORCEDM (HOTE: Pagisired AQer] conutu s racuined whan rang;aing) DATE
FILE NOWII FEE IS $150.00 #. Elecion Campaign Financing %5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trugt Furd Contribution. O  Addetio Fees
10, i OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
T Sar T O Detete TIMLE ] Crange HMI!M
o GNAGE, TAWRENCE M. e )ﬂ' ano %3
STREET AORESS | 2092 ILLINOIS AVENUE NE STREET ADORESS E
orv-si-ze | ST. PETERSBURG, FL o120 qué uﬁu%; 327200
e 2 D OJ oeite Tme 0 trae Bmun'm
A HAMILTON, ROBERT G. N w na LGUJT
STREET AQCRESS | 2063 ILLINQIS AVENUE NE SIREET ADORESS 5
eiv-s1-2¢ | ST. PETERSBURG, FL cy-s1-2p :n. 33 702
me w > 0 dekee ime Demen  pqasdion
g BOLHOFNER, BRETT g Cc\lﬂ\
STREET ADORESS | 1771 TANGLEWCOD DR NE STREET ADORESS q Eziu'
erv-si-z¢ | ST PETERSBURG, FL CIrY 5129 3,,“- 22 3377/
me = PD O Oelete me CIcrangs [ magtion
HAME BRAMLET, DALE NAME
STREET ADCRESS | 2044 BRIGHTWATERS BLVD NE STREET ADORESS
CIrY. §1-1P ST PETERSBURG, FL CIny-§1-27
mE B VD O Detes TTE O ctange  [] Addition
NANE CLINTON, DAVIS B AR
STREET ADDRESS | 1353 SNELL HARBOR DR NE STREE] ADDFESS
CITY-51-2P ST PETERSBURG, FL crv-Sr-ap
TME oo 0 Deete me Jcrange [0 Adgilion
NAME RODRIGUEZ, JORGE A. MAME
STREET ADORESS | 3414 WEST GABLES COURT STREET ADCRESS
orv-si-zp | TAMPA, FL cnv.st.ze

12. | hereby cexlily that the information supgplied with this 1itng does not qualily lor tha swamiions contained in Chapter 119, Florida Staiutes. | turther certily thar the information
Indicated on this raport or supplemsntal true and accurate and that re shafl have the same legal effect as it made under oath: thet | am an officer or director
mqu

of the corporation or the receiver of trusiee ered to execute this repor g B by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on &n attachment with an ad ith all other IWMI
SIGNATURE: 4
mnmumosmuovmhmn”ﬂm Nate Daveima Frors #




ATTACHMENT
L O6OY D)

Sats wa
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 24, 2006

ALL FLORIDA ORTHOPAEDIC ASSOCIATES, P.A.
4600 4TH ST. N.
ST. PETERSBURG, FL 33703

Subject: ALL FLORIDA ORTHOPAEDIC ASSOCIATES, P.A.

Reference Number: ( HS80326 -~

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



