ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N33066

1. Entity Name
ORTHOPEDIC EDUCATION FOUNDATION, INC.

Apr 23,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1118 SOUTH ORANGE AVENUE 1118 SOUTH ORANGE AVENUE
203 203

ORLANDO, FL 32806 ORLANDO, FL 32806

DO NOT WRITE IN THIS SPACE

R NG AV IRAR

02252004 No Chg-NP

CR2E037 (10/03)

6. Name and Address of Gurrent Registered Agent

COLE, J. DEAN M.D.

1118 SOUTH ORANGE AVENUE
#205

ORLANDO, FL 32806

4. FEI Number | _[Appied For
59-2961726 | |Net Applicable
. . $8.75 additional
5. Gertificate of Status Desired d Fes Requirad

IN THIS SPACE

8. The above namieaéﬁtiity ‘submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registerad agent and itle if applicable. (NOTE: Registared Agent signature raquirad whan reinstating} DATE
Fiting Fee is $61.25 8. Election Campaign Financing $5.00 May Be {14 ;g%%ﬁggégﬁ%gg{}i% 51,75
Due by May 1, 2004 Trust Fund Contribution. [J  Addedto Fees URSsl ' .
10. - OFFICERS AND DIREGTORS L T
TILE PD ' o
NAME COLE, J, DEAN M.D.
STREET ADDRESS | 1118 SOUTH ORANGE AVENUE, #2085
Cirv-5T-2P © | ORLANDO, FL 32808
TIILE - D . . e e - .
NAME CONNOLLY, JOHN FM.D,. © rguurttimmo o it
STREET ADDRESS | 1118 SOUTH ORANGE AVENUE, #205
ey -5t 2P ORLANDO, FL 32808
TITLE DST ’ o )
NAME BATCHELOR, DEBBIE S D o
SIREETADDRESS | 1118 SOUTH ORANGE AVENUE, #205 -
Gy -$T-2IP ORLANDO, FL 32808 - DO NOT WRITE
TITLE
o IN THIS SPACE
STREET ADDRESS
CITY-57-2P
THLE
NAME
STREET ADORESS
CIY-57-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12, | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated an

is report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

"
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4l fod

Daytima Prors ¥, |



